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The  Times. — "  The  work  cannot  fail  to  be  of  the  utmost  interest  to  all  who  are  practically 
concerned  with  hospitals  and  asylums.  ...  Its  value  as  an  exhaustive  work  of  reference  is  - 
indisputable." 

The  Daily  Graphic. — "  The  first  two  volumes  of  the  great  work  upon  which  Mr.  Henry 
C.  Burdett  has  been  so  long  engaged  will  be  hailed  with  a  hearty  welcome  as  a  valuable 
addition  to  standard  literature.  At  once  solid  and  popular,  the  work  promises  to  take  a 
distinct  place  in  the  history  of  philanthropy.  Mr.  Burdett  has  had  an  experience  in  hospital 
administration  which  is  practically  unrivalled,  extending  as  it  does  over  a  quarter  of  a  century." 

Pall  Mall  Gazette. — "The  work  has  been  a  great  undertaking,  and  contains  such  a  mass 
of  information  on  the  subject  of  which  it  treats  as  has  never  been  brought  together  before. 
It  is  certainly  a  monument  of  patient  and  painstaking  industry." 

St.  James s  Gazette. — "The  story,  traced  with  scholarly  research  and  succinctly  sum- 
marised by  Mr.  Burdett  in  the  opening  chapters  of  his  important  work  on  asylums,  throws 
more  light  on  the  history  of  civilisation  than  a  hundred  volumes  of  wars  and  dynasties.  Mr. 
Burdett's  admirable  treatise  is  a  mine  of  exhaustive  and  accurate  information,  alike  for  the 
statistician  and  the  lunacy  expert." 

British  Medical  Journal. — "  It  has  been  impossible  in  this  short  notice  to  do  justice  to 
the  contents  of  these  volumes,  which  consist  of  a  mass  of  material  of  a  practical  character 
alike  valuable  to  the  architect,  the  alienist,  and  the  asylum  authority.  Mr.  Burdett  has 
produced  a  work  which  is  by  far  the  most  important  and  reliable  contribution  to  asylum 
literature  we  possess." 

New  York  Medical  Journal. — "To  those  interested  in  hospital  construction  the  name  of 
this  author  is  well  and  favourably  known,  and  the  scope  of  the  present  work  will  be  appreciated 
by  everybody  when  it  is  learned  that  the  author  has  been  engaged  for  the  past  twelve  years  in 
preparing  and  completing  the  material  for  publication — material  that  represents  the  ex- 
perience of  twenty-five  years  as  a  hospital  official  in  various  capacities,  and  as  a  visitor  to 
the  chief  institutions  in  most  European  countries,  to  those  in  several  of  the  British  colonies, 
and  to  those  in  the  United  States." 

Indian  Medical  Gazette. — "  Speaking  generally,  we  consider  these  two  volumes  on  the 
asylums  of  the  world  to  be  a  monument  of  patient  research  and  compilation.  The  reader 
will  find  in  them  not  only  statistical  and  other  data  of  practical  value,  but  also  much  interest- 
ing historic  lore.*' 

The  Saturday  Review. — "These  two  handsome  volumes  on  asylum  construction  and 
management  do  infinite  credit  to  the  compiler,  the  printer,  and  the  publishers.  Mr.  Burdett's 
volumes  are  full  of  matter  which  is  of  the  highest  interest  to  everybody.'1 

The  National  Observer. — "  There  is  no  want  of  asylum  literature,  but  by  thoroughness 
and  completeness,  by  the  judicious  and  scientific  treatment  of  a  difficult  subject,  the  appear- 
ance of  these  two  volumes  is  amply  justified.  They  present  a  nearly  perfect  picture  of  things 
as  they  are  ;  and  when  their  matter  becomes  antiquated  they  will  still  be  valuable  as  a  record 
and  a  chart  of  the  world's  asylums  at  the  end  of  the  nineteenth  century." 

Vanity  Fair. — "  No  librarian  is  justified  in  being  without  a  copy." 

The  Edinburgh  Scotsman. — "  Mr.  Henry  C.  Burdett's  new  work  upon  the  hospitals  and 
asylums  of  the  world  promises  to  be  the  most  valuable  and  far-reaching  of  the  many  works 
upon  hospital  administration  that  this  busy  writer  has  given  to  the  world." 

Glasgow  Herald. — "  We  congratulate  the  author  on  the  termination  of  his  arduous 
labours,  and  the  eminent  success  with  which  he  has  accomplished  this  great  task  of  several 
years'  duration." 

The  Builder. — "We  cannot  but  congratulate  the  author  on  the  thoroughness  with  which 
he  has  carried  out  this  first  portion  of  what  must  for  years  be  one  of  the  most  comprehensive 
books  of  reference  on  the  subject  of  asylums  and  hospitals." 

The  American  Architect  and  Building  News. — "  The  name  of  Mr.  Henry  C.  Burdett  is 
already  very  familiar  to  all  who  interest  themselves  in  hospital  construction  or  management. 
It  might  be  too  much  to  say  that  without  him  the  mass  of  literature  relating  to  hospitals 
would  never  have  been  systematised  and  reduced  into  a  form  available  for  English  readers, 
but  it  is,  at  least,  doubtful  whether  any  one  else  would  have  done  it  so  welJ,  and  no  one 
could  have  possibly  done  the  work  with  more  zeal  and  fidelity.'1 
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INTRODUCTION. 


UR  task  is  now  completed.  Looking  back  upon  the 
fourteen  years  during  which  this  book  has  been  in 
preparation,  and  recalling  the  apparently  insur- 
mountable difficulties  which  have  dogged  its  foot- 
steps from  first  to  last,  we  must  confess  to  a  feeling  of  thankfulness 
that,  despite  all  difficulties,  it  has  pleased  Providence  to  enable  the 
work  to  be  finished.  Some  idea  of  the  pressure  of  the  work  itself, 
owing  to  the  vastness  of  the  ground  to  be  covered,  and  the  immense 
amount  of  material  which  it  has  been  found  necessary  to  examine 
critically  and  reduce  to  order,  may  be  gathered  from  the  circum- 
stance that  one  of  the  author's  most  trusted  secretaries,  who-  hap 
seen  the  mill  in  operation  and  realised  the  frequent  and  apparently 
endless  succession  of  obstacles  which  have  had  to  be  overcome, 
when  told  that  the  last  sheets  of  the  last  volume  were  ready-  to  go 
to  press,  remarked,  "  Well,  I  do  not  mind  confessing  that  I  never 
believed  it  possible  that  either  of  us  would  live  to  see  this  book 
published." 

In  the  British  Colonies,  and  in  the  United  States  of  America,  a 
work  of  this  character  would  never  have  been  undertaken  by  a  private 
citizen.  The  State  would  have  found  the  men  and  the  means  to  do 
the  work,  or  it  would  probably  never  have  been  done.  In  England,. 


VI 


Introduction. 


although  our  American  cousins  are  wont  occasionally  to  speak  of 
the  British  as  an  effete  nation,  works  of  this  character,  .entailing 
heavy  pecuniary  outlay  and  no  pecuniary  return,  but,  on  the  con- 
trary, much  loss,  are  left  to  voluntary  effort,  or  they  are  never 
published  at  all.  We  hope  that  this  frank  confession  may  be 
pardoned  under  the  special  circumstances  of  the  case,  and  that  this 
book,  despite  its  shortcomings,  may,  as  the  years  roll  by,  be  found 
to  have  marked  an  epoch  in  the  wise  development  of  medical 
institutions  of  every  class,  and  may  have  resulted  in  raising  the 
standard  of  administration,  quickening  the  public  interest,  and 
securing  the  maximum  of  comfort  and  a  lessening  of  the  sufferings 
which  the  sick,  and  especially  the  sick  poor,  have  to  undergo. 
Ours  has  been  a  labour  of  love,  undertaken  because  we  were  called 
to  the  work  of  administering  the  medical  charities  in  this  country 
at  a  time  when  they  were  far  from  perfect,  and  so  we  have  neces- 
sarily had  to  learn  what  constituted  the  best  possible  administration, 
and  how  it  could  be  readily  introduced  and  economically  carried 
on.  Knowing  this,  we  felt  impelled  to  endeavour  to  place  our 
special  experience  and  technical  knowledge  at  the  disposal  of  that 
large  army  of  devoted  citizens  who,  by  personal  service,  render 
more  valuable  aid  to  the  medical  charities  of  this  country,  and  of 
other  countries  too,  than  even  the  wealthiest  millionaire  could 
render,  be  he  ever  so  liberal  with  his  money. 

This  Volume,  the  fourth  and  last,  deals  mainly,  indeed  we  may 
say  entirely,  with  matters  relating  to  the  construction  of  hospitals 
of  all  kinds.  It  is  therefore  necessarily  technical,  and  although 
medical  practitioners,  architects,  and  sanitary  engineers  will  pro- 
bably value  it  more  for  this  reason  than  the  lay  administrators,  we 
have  endeavoured  so  to  arrange  the  subjects  as  to  make  them  easily 
understood  by  all,  whether  they  have  a  practical  acquaintance  with 
construction  or  not.  It  has  often  happened  that  we  have  been 
consulted  because  a  recently-erected  hospital,  when  opened  for  the 
reception  of  patients,  has  been  found  to  disappoint  the  hopes  of 
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those  who  subscribed  the  money,  and  who  are  responsible  for  its 
administration.  Mistakes  of  this  kind  have  occurred  in  the  past, 
because  there  has  been  no  means  by  which  the  committeemen  and 
medical  practitioners,  who  have  been  charged  with  the  duty  of 
selecting  plans  for  a  new  hospital,  could  make  themselves  acquainted 
with  everything  requisite  to  secure  the  best  buildings  for  hospital 
purposes  which  modern  science  and  trained  experience  can  produce. 
For  these  reasons,  we  hope  that  the  committees  and  medical  men 
will  study  Volume  IV.  of  this  book,  because  we  believe  that  they 
will  find  within  its  pages  much  information  of  a  practical  character, 
not  heretofore  available,  which  must  prove  of  value  to  all  who  take 
an  intelligent  interest  in  the  well-being  of  the  hospital  or  kindred 
institution,  with  the  management  of  which  they  may  be  intimately 
associated. 

The  cause  of  the  mistakes  exhibited  in  some  of  the  most 
recently-erected  hospitals,  both  in  the  United  Kingdom  and  else- 
where, is  not  difficult  to  define.  When  a  new  hospital  has  to  be 
built  it  is  now  customary  to  throw  the  plans  open  to  limited  com- 
petition. Immediately  such  a  course  has  been  determined  upon, 
there  arises  the  difficult  question  of  who  are  the  six  leading  hospital 
architects.  As  we  have  said  in  Volume  II.,  it  is  not  necessarily, 
nay,  we  venture  to  say  it  is  seldom  if  at  all  the  case,  because  a 
particular  architect  has  built  a  number  of  hospitals  or  kindred 
institutions,  that  he  is  entitled  to  rank  as  a  leading  authority  on 
hospital  construction.  This  very  autumn  we  had  to  inspect  a  new 
hospital,  costing  many  thousands  of  pounds,  where  the  committee 
and  medical  staff  had  taken  infinite  pains  to  secure  a  type  of 
buildings  which  should  be  so  good  as  to  make  their  institution  an 
example  for  others  to  follow.  We  found,  however,  that  the  build- 
ings actually  erected  were  a  failure,  and  what  is  more,  a  failure  of 
the  worst  kind  ;  that  is  to  say,  the  faults  were  such  as  to  astonish 
anyone  who  had  taken  the  trouble  to  make  himself  practically 
acquainted  with  modern  progress  in  hospital  construction.  These 
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faults  were  not  due  to  the  character  of  the  site,  or  to  any  special 
circumstance,  but  arose  entirely  from  ignorance,  and  what  we 
venture  to  think  is  worse  than  ignorance — namely,  an  attempt  on 
the  part  of  the  architect  to  adopt  what  he  believed,  no  doubt,  to  be 
modern  improvements  without  making  himself  acquainted  with  the 
purposes  those  improvements  were  intended  to  effect.  It  would 
not  be  fair  to  indicate  them,  because  this  would  be  tantamount  to 
giving  the  name  of  the  institution,  and  of  those  who  are  responsible. 
We  have  no  concern  with  individuals.  It  is  our  sole  purpose  and 
desire  to  try  and  secure  that  tens  of  thousands  of  pounds  shall  not, 
in  future,  be  expended  upon  any  group  of  buildings  which  are  no 
better  adapted  to  the  purposes  of  a  hospital  than  some  which  were 
erected  at  the  beginning  of  the  present  century. 

How  are  failures  of  this  kind  to  be  prevented  in  future  ?  By  im- 
pressing upon  hospital  committees  and  the  medical  profession  the 
importance  of  securing  the  advice  at  the  outset  of  an  expert  in 
these  matters,  who  is  thoroughly  acquainted  with  hospital  adminis- 
tration and  its  most  recent  developments,  and  to  associate  with 
him  an  architect  of  eminence.  These  gentlemen  would  be  able  to 
give  the  names  of  a  certain  number  of  architects  who  had  built 
hospitals  in  recent  times  which  were  worthy  of  imitation.  Indeed 
the  portfolio  of  plans  which  we  issue  with  this  volume  will  enable 
any  committee  to  select  the  best  modern  hospitals,  which  they 
should  then  inspect,  and,  having  done  so,  they  could  ask  a  certain 
number  of  the  architects,  with  whose  work  they  were  satisfied,  to 
enter  into  a  limited  competition,  and  to  prepare  plans  for  the  pro- 
posed new  hospital. 

When  the  selected  plans  are  sent  in  under  motto,  the  committee 
and  medical  staff  are  confronted  with  a  new  difficulty — who  is  to 
determine  which  is  the  best  plan  under  all  the  circumstances  for  them 
to  adopt  ?  It  has  been  customary  for  the  committee  and  medical 
staff  to  make  the  selections  themselves  unaided,  or  to  throw  the 
responsibility  upon  an  eminent  architect.  The  result  in  more  than 
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one  or  two  recent  cases  has  been,  that  the  best  plan  sent  In  has 
been  rejected  in  favour  of  one  which  would  never  have  been 
accepted  could  the  faults  which  it  contained  have  been  brought 
home  to  the  minds  of  the  committee.  Yet  it  is  hardly  fair  to  throw 
the  blame,  in  these  cases,  upon  the  architect  judge,  or  upon  the 
committee  and  medical  staff,  as  the  case  may  be,  who  were  entrusted 
with  the  duty  of  making  the  selection.  For,  on  the  one  hand,  the 
architect  has  seldom  or  never  a  practical  acquaintance  with  hospital 
administration,  and  so  is  apt  to  pay  too  much  attention  to  archi- 
tectural considerations,  as  opposed  to  convenience,  modern  develop- 
ments, and  sanitation  ;  and,  on  the  other  hand,  the  committee  and 
medical  staff  cannot  be  expected  to  realise  how  a  particular  plan 
will  work  out  practically,  when  the  buildings  it  represents  are  put 
up  and  handed  over  to  them  for  the  purposes  of  a  hospital.  So, 
the  architects  who  compete  are  oppressed  with  a  sense  of  injustice  ; 
the  architect  judge  is  discredited  very  often  in  the  eyes  of  some  of 
his  profession,  and  in  those  of  his  employers  ;  and  the  committee 
and  medical  staff  are  not  only  disappointed  themselves,  but  they 
have  to  bear  the  indignant  criticism  of  some,  at  least,  of  those  who 
have  supplied  a  considerable  portion  of  the  money  with  which  the 
new  hospital  was  built. 

In  the  United  States  of  America  a  better  system  prevails. 
There  they  refer  the  plans,  and  not  infrequently  the  supervision  of 
the  buildings  during  construction,  to  a  hospital  expert,  who  has  a 
sound  knowledge  of  construction,  and  also  of  modern  hospital 
administration.  This  system  has  produced  the  Johns  Hopkins 
Hospital  at  Baltimore,  to  name  one  remarkable  example,  which, 
taken  altogether,  is  by  far  the  most  complete  and  perfect  set  of 
buildings  which  have  ever  been  erected  for  hospital  use.  Dr.  John 
S.  Billings,  of  Washington,  the  hospital  expert  to  whom  we  refer, 
will  leave  a  monument  behind  him,  in  the  Johns  Hopkins  Hospital 
at  Baltimore,  which  would  entitle  him  to  the  grateful  recognition  of 
his  countrymen  if  he  had  done  nothing  else — and  he  has  done  much 
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else1 — in  the  course  of  his  most  useful  career.  We  therefore  urge  the 
committees  and  medical  staff  to  determine,  when  a  new  hospital 
has  to  be  built  in  future,  to  call  in  consultation  at  the  outset  a 
hospital  expert  like  Dr.  Billings.  This  is  not  an  impossible  course 
to  recommend,  seeing  that  during  the  last  quarter  of  a  century  a 
few  devoted  men  have  given  the  best  of  their  brains  to  the  subject 
of  hospital  administration  and  hospital  construction,  and  if  that 
experience  is  not  utilised  to  the  advantage  of  all  the'  hospitals  from 
henceforth,  the  responsibility  must  lie  upon  those  who  fail  to  take 
so  reasonable  and  safe  a  course  as  that  we  here  suggest. 

Up  to  this  point,  we  have  been  dealing  with  the  question  of 
hospital  construction  from  the  point  of  view  of  medical  practi- 
tioners, architects,  sanitary  engineers,  and  committees  of  manage- 
ment. Hospital  construction  presents,  however,  very  many 
important  features  well  worthy  of  the  consideration  of  wealthy 
contributors  to  hospitals  and  of  the  general  public.  Every  year  our 
great  cities  become  more  and  more  congested,  as  the  population 
continually  increases  in  number.  Every  year  the  difficulty  of 
providing  sites  in  suitable  situations  for  great  hospitals  in  cities 
increases,  and  yet  the  site  is,  on  the  whole,  probably  the  most 
important  of  the  many  factors  which  collectively  constitute  what 
we  include  in  the  phrase  "  hospital  construction."  Let  us  take,  by 
way  of  illustration,  the  condition  of  the  London  hospitals  in  regard 
to  sites  at  the  present  time.  It  will  be  seen,  as  we  proceed,  that, 
collectively,  these  sites  represent  the  best  and  worst  features  which 
can  attach  to  hospitals  in  densely  crowded  neighbourhoods.  The 
thing  to  aim  at  is  to  have  a  site  of  sufficient  area  to  provide  at 
least  300  superficial  feet  per  bed.  The  site  should  be  self-contained  ; 
that  is  to  say,  it  should  be  so  chosen  as  to  enable  the  authorities 
to  prevent  the  hospital  from  being  deprived  of  light  and  air  by 
contiguous  buildings.  To  ensure  this  result  it  is  desirable  that 
the  hospital  site  should  be  entirely  surrounded  by  streets  of  a 
reasonable  width. 
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•HE    LONDON     HOSPITAL. 
WHITE.CHAPE.L-    ROAD. 


The  largest  hospital,  and  one  of  the  oldest,  in  the  Metropolis 
is  the  "  London,"  situated  in  the  Whitechapel  Road,  a  description  of 
which  will  be  found  in  this  book, 
and  a  plan  in  the  portfolio  which 
accompanies  it.  The  site  of  the 
London  Hospital  is  self-contained, 
as  the  following  plan  will  show. 
It  is  entirely  surrounded  by 
streets ;  it  has  ample  grass  and 
garden  space  within  its  area  ;  it 
consists  of  240,327  ft.,  or  310  ft. 
of  site  area  for  each  of  the  776 
beds  it  contains.  The  garden 
and  grass  plots  are  essential  to  the 
well-being  of  a  hospital  in  a  large  ^  0  i0  ,.,  **.  ^  «?....„ 

town,  because  they  not  only  secure 

to  the  patients  the  requisite  light  and  free  circulation  of  air,  but 
they  enable  the  resident  staff  to  have  an  amount  of  exercise  which 
is   essential    to   their  health,  and 
consequently  to  the  well-being  of 
the  whole  establishment 

Next  in  size  among  metro- 
politan hospitals  is  St.  Bartholo- 
mew's, situated  in  Smithfield,  E.G. 
The  total  site  area  is  203,690  ft, 
which  provides  a  site  area  of  271 
ft  for  each  of  the  748  beds  it 
contains.  St.  Bartholomew's  is 
a  much  older  hospital  than  the 
London,  and,  on  the  whole,  it  is 
right  to  say  that,  though  the  site 

is  fairly  adequate,  it  would   have  been  better  had   its  area  been 
considerably  greater  than  it  is  at  present     We  believe  that  the 


VT    BARTHOLOMEWS  HOSPITAL. 

SMI  THF  !  t  L.D    LONDON    E.  C. 


xii  Introduction. 

Governors  have  purchased,  or  intend  to  purchase,  a  portion  of  the 
site  hitherto  occupied  by  Christ's  Hospital,  which  adjoins  their 
property.  We  hope  that  they  will  purchase  enough  to  increase  the 
site  area  per  bed  to  at  least  310  ft.  and  so  to  supply  adequate 
recreation  grounds  for  the  staff,  as  well  as  increased  air  and  light 
space.  As  a  matter  of  planning,  the  four  ward  blocks  are  unique  in 
arrangement.  They  occupy  the  sides  of  a  hollow  square,  but — and 
this  is  important— the  buildings  on  each  of  the  four  sides  are  self- 
contained,  and  entirely  separated  each  from  the  others,  and  are  so 
arranged  as  to  cause  the  free  circulation  of  air  round  each  block, 
and  throughout  the  hollow  square  also.  Having  studied  the  plan- 
ning of  hundreds  of  hospitals,  and  recalling  the  fact  that  the 
separate  pavilion  type  is  now  recognised  as  being  the  best  for 
hospital  purposes,  we  cannot  but  record  our  admiration  of  the 
foresight  and  ability  of  the  architect  who  originally  planned 
St.  Bartholomew's  Hospital.  Although  St.  Bartholomew's  con- 
stitutes in  itself  a  separate  parish,  and  is  thus  able  to  free  itself 
from  poor-rates,  it  is  hemmed  in  on  two  sides  by  blocks  of  buildings 
which  interfere  with  the  free  circulation  of  air,  and  which  should,  if 
possible,  be  bought  up  to  a  sufficient  extent  to  enable  the  authori- 
ties, with  the  aid  of  the  City  Corporation,  to  enclose  the  hospital 
site  by  adding  new  streets  on  the  west  and  south  sides.  It  is  true 
that  the  outer  boundary  of  the  west  side  of  the  site  is  occupied 
almost  entirely  by  the  medical  school  buildings,  and  that  on  the 
south  side,  where  there  are  buildings  within  the  hospital  area,  they 
are  not  occupied  by  patients.  Still  the  medical  school  buildings 
are  too  closely  contiguous  to  the  west  wards,  and  the  south  wards 
would  be  immensely  Improved  if  the  buildings  behind  them  could 
be  demolished  so  as  to  let  in  more  sunlight  and  air. 

The  site  of  Guy's  Hospital,  in  St.  Thomas's  Street,  Borough, 
S.E.,  is  fairly  satisfactory,  and  includes  an  open  space  known  as 
"The  Park,"  which  has  proved  most  beneficial  to  the  patients, 
especially  during  the  summer  months.  Generally  the  wards 
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are  protected  from  the  risks  attaching  to  contiguous  buildings ; 
and  although  the  drainage,  owing  to  the  age  of  the  hospital 
buildings,  is  imperfect,  in  the 
sense  that  there  are  believed  to 
be  a  number  of  old  drains  in 
existence  of  which  no  plan  is 
forthcoming,  still  the  results  of 
treatment  are,  on  the  whole,  satis- 
factory. The  total  site  area  is 
237,103  ft,  which  provides  a  site 
area  of  395  ft.  for  each  of  the  600 
beds  contained  in  the  buildings. 

St.  George's  Hospital,  at  Hyde 
Park  Corner,  occupies  one  of  the 
finest  public  sites  in  London.  It 
is  believed,  however,  that  the 
finances  of  the  institution  suffer 
from  this  circumstance,  because 

many  wealthy  people  who  so  frequently  pass  it  during  the  season, 
instead  of  being  attracted  to  its  support,  console  themselves  with 
the   reflection  that  a  hospital  so  well  placed, 
and  so  constantly  before  the  public  eye,  must 
necessarily  have  more  money  than  it  knows 
what  to  do  with.     We  mention  this  fact  as  a 
gentle  hint  to  those  immediately  concerned, 
and  by  way  of  consolation  to  the  managers 
of  other   hospitals,  situated    in    poor  neigh- 
bourhoods which  are  seldom  or  never  seen  by 
the  wealthy.     On  three  out  of  four  sides,  St. 
George's  Hospital  abuts  on  streets  ;  and  on  a   «*..»  7.  ...?....•?* — z. — T««.T  . 
portion  of  the   western   side   there  are  con- 
tiguous buildings,  which  it  would  be  better  to  demolish  sufficiently 
to  enable  the  site  to  be  made  entirely  self-contained.      The  total 
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site  area  is  67,192  ft,  which  gives  an  area  of  191  ft.  to  each  of  the 
351  beds  contained  in  the  hospital. 

King's  College  Hospital,  in  Portugal  Street,  W.C.,  has  streets 
on  three  of  its  sides,  and  on  the  fourth  side  some  old  houses  have 
been  pulled  down,  which  leads  us  to  hope  that  the  site  may  speedily 
become  self-contained  by  the  cutting  of  a  street  from  St.  Clement's 
Lane  to  Carey  Street.  Any  wealthy  man  who  takes  a  practical 
interest  in  hospital  sanitation  might  usefully  purchase  the  necessary 
land  and  carry  out  this  work.  The  site,  or  a  portion  of  it,  was,  we 
believe,  originally  an  old  burial  ground,  a  fact  which  accounts,  no 
doubt,  for  some,  if  not  all,  of  the  unhealthinesses  which  have  been 
accredited  to  King's  College  Hospital  in  the  past.  The  total  site 
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area  is  48,104  ft,  or  220  ft.  of  site  area  to  each  of  the  218  beds 
which  the  hospital  contains. 

The  site  of  Westminster  Hospital,  Broad  Sanctuary,  S.W.,  has 
streets  on  three  sides  of  it,  and  it  would  not  be  difficult,  as  the  plan 
will  show,  to  make  a  new  street  at  the  rear  of  the  hospital.  To 
enable  this  step  to  be  taken  it  would  be  necessary  and  desirable 
that  the  authorities  should  purchase,  if  possible,  more  land  at  the 
back,  for  the  site  area  per  bed  of  134  ft.  is  considerably  less  than 
half  what  it  ought  to  be.  No  doubt  some  compensation  for  this 
fault  is  afforded  by  the  large  amount  of  open  space  at  the  front 
of  the  hospital.  The  total  site  area  is  27,500  ft.,  and  the  institu- 
tion contains  205  beds. 

The  Royal    Free   Hospital,  in  the  Gray's   Inn  Road,  consists 
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largely  of  old  buildings  reconstructed  and   converted   to  hospital 
purposes.     The  site  is   fairly  large,  but  it   is  too  much  shut  in  by 
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contiguous  buildings  at  the 
present  time,  and  steps 
should  be  taken,  if  oppor- 
tunity offers,  to  acquire  ad- 
ditions to  the  site  on  the 
three  sides  to  which  this 
criticism  applies.  The  total 
site  area  is  40,455  ft.,  which 
gives  a  site  area  of  253  ft. 
for  each  bed.  This  allow- 
ance is  fairly  liberal,  owing 
to  the  circumstance  that 
the  wards  are  built  round 
a  hollow  square,  and  to  a 
moderate-sized  piece  of  un- 
occupied site  at  the  back 
between  the  wards  and  the 
Museum  buildings. 

The    sites    of    all    the 
foregoing  institutions  may 
be  regarded  as  reasonably  satisfactory  for  town  hospitals.     There 
are   three  large  general  hospitals  in  London,  however,  which  have 
VOL.  iv.  a 
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extensive  sites,  two  of  them  being  magnificent.  The  first  of  these 
is  St.  Thomas's  Hospital,  situated  on  the  Albert  Embankment, 
opposite  the  House  of  Commons.  It  has  on  one  side  the  River 
Thames  throughout  its  whole  length,  and  on  the  opposite  side,  the 
Palace  Road,  Lambeth.  The  treasurer's  house  and  the  adminis- 
trative buildings  face  Westminster  Bridge  Road.  Nothing  could 
well  be  better  than  a  site  like  this  for  a  town  hospital,  except 
perhaps  that  its  contiguity  to  the  river  may  subject  the  wards  to 
influences  at  certain  seasons  of  the  year  which  were  best  avoided. 
It  has  been  much  criticised  as  being  far  too  costly  a  site  for  such  a 
building,  but  the  situation  is  convenient  enough  for  the  large  popu- 
lation which  the  hospital  is  intended  to  serve.  The  total  site  area 
is  373,042  ft.,  which  gives  an  area  of  652  ft.  for  each  of  the  572 
beds  contained  in  the  buildings.  The  site  area  is  consequently 
quite  double  the  size  which  is  necessary  for  hygienic  purposes. 

The    German     Hospital    at    Dalston, 
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N.E.,  where  land  is  presumably  relatively 
cheap,  occupies  a  very  large  area.  It 
consists  of  two  portions,  one  on  each  side 
of  the  North  London  Railway,  connected 
by  a  bridge,  as  shown  in  the  plan.  This 
fact  has  led,  no  doubt,  to  more  space 
being  appropriated  to  the  hospital  than 
would  otherwise  have  been  the  case. 
The  total  site  area  is  101,990  ft.,  which 
gives  an  area  of  718  ft.  to  each  of  the 
142  beds  which  the  institution  contains. 

The  site  of  the  Seamen's  Hospital  at  Greenwich  forms  a  portion 
of  the  grounds  originally  set  apart  for  Greenwich  Hospital.  It  is 
an  ideal  site  for  a  town  hospital,  and,  though  the  buildings  are  old, 
and  of  the  corridor  type,  the  results  of  treatment  are  stated  to  be 
satisfactory.  It  was  formerly  the  Infirmary  of  Greenwich  Hospital, 
and  was  handed  over  to  the  Seamen's  Hospital  Society,  when 
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Greenwich  Hospital  was  closed,  to  take  the  place  of  the  "  Dread- 
nought" Hospital  Ship,  which  used  formerly  to  be  moored  off 
Greenwich.  The  total  site  area  is  119,700  ft,  giving  an  area  of 
500  ft.  to  each  of  the  239  beds  the  buildings  contain. 

We  have  been  dealing  previously  with  the  sites  of  those  metro- 
politan hospitals  which  may  be  regarded— with  two  exceptions— 
as  reasonably  or  entirely  satisfactory.  We  have  finally  to  call 
attention,  by  way  of  illustration,  to  two  hospitals  (the  Middlesex 
and  St.  Mary's  Hospitals),  the  sites  of  which  are,  or  are  in  process 
of  becoming,  satisfactory ;  to  one  (the  Great  Northern  Central), 
where  a  successful  effort  has  been  made  to  neutralise  the  effects  of  a 
bad  site  by  a  novel  departure  in  construction  ;  and  to  two  others  (the 
Charing  Cross  and  University  College  Hospitals),  the  sites  of  which 
afford  an  excellent  opening  for  a  millionaire  to  do  a  great  public 
service  by  coming  to  the  rescue  of  the  committees  under  most  try- 
ing and  difficult  circumstances.  Taking  them  in  order,  we  propose 
to  give  the  plans  of  the  sites  of  the  Middlesex  and  St.  Mary's,  as 
illustrating  what  can  be  done  to  improve  a  town  site  originally 
defective  ;  a  plan  of  the  Great  Northern  Central  Hospital  site  to 
illustrate  how  modern  methods  of  construction  are  able  to  neutra- 
lise elements  of  danger  from  contiguous  buildings  ;  and  a  plan  of 
the  sites  of  the  Charing  Cross  and  University  College  Hospitals,  to 
prove  how  necessary  it  is  that  public  authorities  and  private  owners 
should  afford  facilities  for  hospital  managers  to  purchase  contiguous 
buildings  for  the  purposes  of  an  institution  devoted  to  the  treat- 
ment of  the  sick. 

The  site  of  Middlesex  Hospital,  Mortimer  Street,  W.,  at  one 
period  of  its  history  resembled  that  of  University  College  Hospital 
to-day.  It  had  a  number  of  contiguous  buildings,  which  limited 
the  site  area,  and  were  objectionable  for  other  reasons.  Bit  by  bit, 
the  managers  of  the  Middlesex  Hospital  have  bought  up  the  land 
and  houses  within  an  area  surrounded  by  streets,  until,  as  the 
plan  shows,  they  have  succeeded  in  acquiring  the  whole  of  a  self? 
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contained  site,  with  the  exception  of  one  small  portion.  The  new 
buildings  which  have  been  put  up  in  recent  years  in  connection 
with  this  hospital  have  been  designed  with  much  skill,  and  the  con- 
siderable space  of  open  ground  between  the  hospital  proper  and 
the  Medical  School  buildings  is  found  most  valuable,  as  at  Guy's 
and  the  London,  during  several  months  in  the  year.  The  total  site 
area  is  81,947  ft.,  which  gives  an  area  of  267  ft.  to  each  of  the 
307  beds  which  the  institution  contains. 
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Until  the  last  twelve  months,  the  site  occupied  by  St.  Mary's 
Hospital,  Paddington,  W.,  was  shut  out  from  the  main  thorough- 
fare— Praed  Street — by  a  number  of  miserable  tenements,  which 
prevented  the  hospital  buildings  from  being  seen,  and  were  also 
objectionable  for  other  reasons.  The  committee  have  at  length  been 
able  to  buy  up  the  whole  of  these  buildings  and  the  site  upon  which 
they  stood.  On  December  17,  1892,  H.R.H.  the  Prince  of  Wales 
laid  the  foundation  stone  of  the  further  and  final  extension  of  this 
valuable  hospital,  which  will  bring  it  prominently  under  public 
notice,  and  secure  that  the  site  occupied  shall  be  self-contained. 
The  old  site  area  was  38,280  ft,  which  gave  an  area  of  only  136  ft. 
to  each  of  the  281  beds  the  buildings  contain.  The  additional 
site  now  acquired  will  increase  the  area  per  bed,  which,  however, 
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like  St.  George's  Hospital,  is  never  likely  to  even  approach  200 
feet. 

The  site  of  the  Great  Northern  Central  Hospital,  in  the  Holloway 
Road,  leaves  much  to  be  desired.  The  hospital  has  been  placed 
where  it  now  stands  to  meet  the  demand  of  the  inhabitants  of  North 
London  to  have  a  hospital  erected  in  a  position  which  would  give 
the  patients  ready  facility  of  access.  Upwards  of  two  years  was 
taken  up  with  the  endeavour  to  find  a  suitable  site  in  this  congested 
district,  and  the  present  one  is  the  best  that  could  be  obtained.  It 
will  be  seen,  that  although  the  buildings  face  the  Holloway  Road, 
the  site  is  peculiar  in  shape,  and  surrounded  by  buildings  of  various 
kinds.  To  minimise  the  evils  likely  to 
arise,  it  was  determined  to  erect  one 
pavilion  of  circular  wards,  and  one  of  rect- 
angular wards.  The  site,  from  its  special 
peculiarities,  naturally  favoured  this  kind 
of  construction,  and  the  interest  which 
this  hospital  is  likely  to  excite  when  com- 
pleted must  be  considerable.  The  circular 
and  rectangular  wards  will  respectively 
contain  the  same  number  of  superficial  ,„ 
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and  cubic  feet  per  bed,  and  the  whole  of 

the  buildings  have  been  so  constructed  as  to  promote  a  careful 
comparison  of  the  results  of  treatment  in  the  circular  and  rect- 
angular wards  respectively.  We  shall  soon  learn,  therefore,  how 
far,  if  at  all,  the  shape  of  a  ward  in  a  town  hospital  contributes  to 
successful  treatment.  The  total  site  area  is  44,719  ft.,  which  will 
give  an  area  of  about  300  ft.  to  each  of  the  150  beds  which  the 
buildings  will  ultimately  contain. 

The  site  of  Charing  Cross  Hospital,  Agar  Street,  W.C.,  is 
excellent,  so  far  as  the  needs  of  the  neighbourhood  in  which  it  is 
situated  are  concerned,  but,  in  other  respects,  it  leaves  something 
to  be  desired.  It  will  be  noticed  that  there  is  a  triangular  space 
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facing  King  William  Street  and  Chandos  Street  respectively  at  the 
back  of  the  present  hospital,  which  is  occupied  by  buildings  not 
under  the  control  of  the  hospital  authorities.  It  would  be  most 
desirable  to  enable  the  committee  to  buy  out  the  existing  owners, 
and  to  add  the  whole  of  this  land  to  the  site.  Of  course  it  would 
take  a  great  deal  of  money  to  accomplish  this,  but,  having  regard 
to  the  importance  of  the  situation,  and  to  the  good  work  done  by 
the  hospital,  we  hope  that  one  or  more  wealthy  men  will  step  in 
and  present  the  land  to  Charing  Cross  Hospital.  The  importance 
of  this  step  will  impress  the  intelligent  reader  when  we  point  out 
that  the  present  site  area  per  bed  is  only  86  ft. ;  in  other  words, 
the  175  beds  have  collectively  a  site  area  of  only  15,150  ft. 
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Unfortunate  as  are  the  circumstances  attaching  to  Charing  Cross 
Hospital,  so  far  as  the  site  is  concerned,  the  case  of  University 
College  Hospital,  Gower  Street,  W.C.,  is,  in  all  the  circumstances, 
far  worse.  It  will  be  seen  from  the  plan  that  the  present  hospital 
buildings  face  Gower  Street,  having  Grafton  Street  on  the  east  and 
University  Street  on  the  west  side.  Sussex  Street  cuts  Grafton 
Street  and  University  Street  at  a  right  angle  at  the  rear  of  the 
hospital,  and  between  Sussex  Street  and  the  hospital  site  there  is 
an  area  of  about  30,000  ft.  at  present  occupied  by  buildings  of 
various  kinds,  unconnected  with  the  hospital.  Having  regard  to  the 
large  school  attached  to  University  College,  and  to  the  importance 
of  having  a  hospital  connected  with  it,  which  shall  be  replete  with 
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every  modern  improvement,  whilst  providing  at  least  400  beds,  it 
is  lamentable  to  realise  that  all  the  efforts  of  the  committee  have 
failed  to  acquire  more  than  a  portion  of  the  30,000  additional  feet 
at  the  back  of  the  present  site.  Will  not  some  wealthy  man  step  in, 
and,  if  the  legal  and  other  difficulties  prove  too  great  to  be  over- 
come in  any  other  way,  will  he  not  bear  the  expense  of  promoting  a 
Bill  to  acquire  those  portions  of  the  30,000  ft.  referred  to,  and  hand 
them  over  as  a  free  gift  to  the  hospital  authorities  ?  This  would 
enable  the  present  inadequate  buildings  to  be  pulled  down,  the  whole 
site  to  be  acquired,  and  a  splendid  hospital  to  be  erected  thereon, 
worthy  of  the  great  medical  school  to  which  it  would  be  attached, 
and  adequate  to  meet  the  requirements  of  the  many  poor  people 
who  need  hospital  care  in  this  crowded  district  of  London.  The 
total  site  area  at  present  is  25,526  ft,  which  gives  an  area  of  123  ft. 
to  each  of  the  207  beds  which  the  institution  at  present  contains. 

We  have  already  in  the  preface  to  the  third  volume  expressed 
our  indebtedness  to  the  many  willing  helpers  who  have  rendered 
invaluable  aid  in  the  production  of  this  book.  It  is  therefore 
unnecessary  for  us  to  repeat  our  acknowledgments  in  this  place. 
We  hope,  however,  that  the  termination  of  our  enterprise,  which 
culminates  in  the  publication  of  the  present  volume,  will  prove 
helpful  and  encouraging  in  many  ways  to  the  large  army  of  devoted 
men  and  women  who  spend  so  much  of  their  time  and  substance 
in  an  endeavour  to  alleviate  the  suffering  of  the  sick  and  injured 
poor  who  flock  to  the  hospitals  everywhere.  Statistics  prove  that 
the  enormous  development  and  improvements  which  have  taken 
place  of  late  years  in  hospital  construction  have  tended  not  only  to 
diminish  suffering,  but  to  prolong  life.  We  are  emboldened  to 
hope  that  the  results  of  the  exhaustive  inquiries  which  have  oc- 
cupied our  hours  of  leisure  during  the  last  fourteen  years,  may,  in 
many  ways,  tend  to  yet  further  improve  and  extend  the  advantages 
which  a  well-found  hospital  is  able  to  confer  upon  large  masses 
of  the  population,  whom  it  has  pleased  Providence  to  so  afflict  as 
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to  render  them  incapable  of  providing  for  themselves  in  the  hour  of 
their  sorest  need.  If  this  hope  be  in  a  measure  fulfilled,  our  labour 
will  not  have  been  in  vain,  and  we  shall  reap  a  reward  out  of  all 
proportion  to  the  work,  arduous  and  difficult  as  it  has  undoubtedly 
been,  which  we  have  had  the  privilege  of  bringing  to  a  successful 
termination. 
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CHAPTER    I. 
CLIMATE   IN   RELATION   TO   HOSPITAL   CONSTRUCTION. 


|O  what  extent  do  differences  in  climate  make  necessary, 
or  desirable,  corresponding  differences  in  plan  or  con- 
struction of  hospitals  ?  It  is  not  an  easy  matter  to 
answer  this  question,  because  it  is  difficult  to  separate 
the  influence  which  the  habits  and  customs  of  dif- 
ferent localities  exert  upon  their  modes  of  hospital  construction  from 
that  which  is  due  to  differences  in  temperature,  moisture,  &c.,  which 
make  up  the  sum  of  what  we  call  climate.  In  hot  climates  shade 
and  coolness  are  most  desired  during  a  large  part  of  the  year,  while 
in  the  extreme  north  it  is  just  the  reverse,  light  and  warmth  having 
there  to  be  carefully  provided  for.  But  more  than  the  mere  differ- 
ences of  temperature  as  shown  by  meteorological  records  must  be 
taken  into  consideration  in  deciding  whether  certain  plans  and 
specifications  for  a  hospital  which  have  given  good  results  in  one 
country  will  prove  equally  satisfactory  in  another.  For  example, 
as  is  stated  in  the  section  on  heating  and  ventilation,  higher 
temperatures  are  demanded  in  hospitals  in  the  northern  part  of 
the  United  States  than  are  required  in  England,  partly  because 
in  the  former  locality  the  climate  is  drier,  and  partly  because 
the  people  there  are  accustomed  to  have  their  houses  and  hotels 
heated  to  a  higher  temperature  than  is  considered  agreeable  or 
healthy  in  England.  The  extreme  ranges  of  temperature  during 
the  year  must  be  considered  as  well  as  the  annual  mean.  Fortunately, 
some  of  the  features  of  construction  which  are  specially  desirable  to 
prevent  loss  of  heat  in  cold  weather,  are  also  useful  to  preserve 
coolness  when  the  external  air  is  overheated.  Thick  double  walls 
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enclosing  a  non-conducting  sheet  of  air  are  desirable  both  in  the 
tropics  and  in  the  arctic  regions  ;  it  is  only  in  the  moderately  warm 
and  almost  uniform  climates  of  such  localities  as  Southern 
California  or  Japan  that  thin  walls  and  a  comparatively  slight  con- 
struction may  be  not  only  permitted,  but  even  advised.  It  is  easier 
to  provide  against  great  cold  than  against  long-continued  excessive 
heat 

For  hospitals  to  be  located  in  cold  climates,  where  the  tempera- 
ture is  liable  to  be  near  the  freezing  point  for  several  months  in  the 
year,  and  to  sink  below  zero  (Fahr.)  several  times  in  the  course  of  a 
winter,  double  walls  and  double  windows,  abundance  of  radiating 
surface  in  the  heating  apparatus,  the  complete  enclosure  of  the 
basement  or  space  beneath  the  lowest  ward  floor,  and  the  placing 
of  all  water  and  soil  pipes  in  positions  where  they  will  not  be 
exposed  to  the  danger  of  freezing,  are  points  which  must  be  kept 
constantly  in  view.  In  such  localities  the  complete  separation 
of  the  ward  buildings  from  those  devoted  to  administration,  and 
especially  from  the  kitchen,  is  not  desirable,  and  therefore  covered 
corridors  connecting  the  wards  become  almost  a  necessity. 

In  warm  climates  the  buildings  may  be  more  widely  separated, 
and  open  verandahs  may  properly  be  made  a  marked  feature  in 
the  plans  of  the  wards,  which  may  be  built  on  open  arches  or  sup- 
ported on  piers  rising  six  feet  or  more  above  the  ground. 

The  means  which  are  practically  at  our  command  to  reduce  the 
temperature  of  hospital  wards  during  extreme  hot  weather  are  very 
limited.  Something  may  be  done  by  the  use  of  mechanical  means 
to  keep  the  air  in  motion,  such  as  the  large  swinging  fans  or 
punkahs  employed  in  India.  If  the  air  is  sufficiently  dry,  the 
evaporation  of  water  from  wetted  screens  will  somewhat  mitigate 
the  excessive  heat. 

It  has  been  proposed  to  obtain  cool  air  in  summer  and  warm 
air  in  winter  from  caves,  tunnels,  or  dry  wells,  thus  taking  advan- 
tage of  the  fact  that  at  moderate  depths  the  temperature  of  the 
earth  is  substantially  uniform  throughout  the  year ;  and  in  his  work 
on  the  British  Army  in  India,  published  in  1858,  Dr.  Jeffreys 
mentions  that  in  1824  an  attempt  was  made  to  supply  with  cool 
air  a  large  hospital  at  Cawnpore  by  means  of  a  long  underground 
tunnel,  but  the  attempt  was  a  failure  because  the  cooling  surface 
was  insufficient. 

In  malarious  regions,  the  higher  the  ward  can  be  placed  above 
the  surface  of  the  earth  the  better,  and  for  this  reason  for  small 
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twelve-bed  post  hospitals  in  the  United  States  a  model  plan  provides 
for  placing  the  ward  in  the  second  storey  and  keeping  the  rooms 
for  administration  below. 

In  English  hospitals  it  is  desirable  to  secure  as  much  sunshine 
as  possible  in  the  wards,  and  for  this  reason  the  long  axis  of  the 
pavilions  is  usually  placed  nearly  north  and  south  ;  but  in  countries 
nearer  the  equator  this  rule  of  orientation  is  less  regarded,  and  it  is 
considered  more  important  that  the  wards  should  be  so  placed  that 
the  prevailing  winds  during  the  warm  months  shall  sweep  through 
them  from  side  to  side. 
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CHAPTER    II. 
CONSTRUCTION. 


SITE. — (a)  aspect  and  conformation  of  ground',  (/3)  nature  of 'soil ' ;  (y)  area  in 
relation  to  number  of  beds  ;  (8)  convenience  of  access  for  patients,  medical  staff 
and  students ;  (e)  cost. 
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SITE. 

[HE  chief  considerations  to  be  held  in  view  in  choosing 
a  site  for  a  hospital  are  (a)  aspect  and  conformation 
of  ground  ;  ({3)  nature  of  soil ;  (7)  area  in  relation 
to  number  of  beds  ;  (8)  convenience  of  access  for 
patients,  medical  staff  and  students  ;  and  (s)  cost. 
The  first  three  are  questions  of  hygiene,  the  last  two  of  economy  ; 
and  the  tendency  to  subordinate  the  health  considerations  to  those 
of  economy  is  too  often  in  the  ascendant. 

(a)  Aspect  and  conformation  of  ground.  Aspect  must  be 
considered  not  only  in  relation  to  access  of  sunlight,  but  to  pre- 
vailing winds  and  their  healthiness  or  the  reverse.  Speaking 
broadly,  in  this  country  a  south  or  south-west  aspect  is  generally 
the  one  most  to  be  desired  ;  but,  in  the  tropics  especially,  it  is  of 
the  greatest  importance  to  guard  against  exposure  to  certain  winds 
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which  are  laden  with  disease-bearing  organisms.  Thus  while,  as  a 
general  rule,  a  site  well  elevated  above  the  surrounding  country 
might  be  regarded  as  a  heal  thy  one,  it  would  be  exactly  the  reverse  if  it 
were  exposed  to  winds  blowing  over  marshes  of  a  malarious  nature. 
Assuming,  however,  that  no  unhealthy  conditions  of  this  kind  exist, 
the  primary  consideration  as  regards  aspect  is  to  attain  the  freest 
possible  access  of  sunlight  to  all  parts  of  the  ground.  The  con- 
formation of  the  ground  is  a  point  of  great  importance  ;  enclosed 
valleys,  the  feet  of  hills,  or  low-lying  ground  which  receives  the 
drainage  from  the  surrounding  land,  are  all  unsuitable  sites  for  any 
kind  of  habitation.  In  this  country  the  most  healthy  site  would 
be  on  land  well  elevated  and  sloping  gently  towards  the  south  or 
south-west.  It  should  be  protected  from  the  north  and  east  winds  ; 
and  the  slope  of  the  ground  should  not  be  steep,  as  a  sharp  inclina- 
tion causes  stagnation  of  air. 

(yS)  Nature  of  Soil.  The  healthiness  or  unhealthiness  of  a 
particular  soil  is  affected  by  its  power  of  retaining  heat,  and  by  the 
level  of  the  ground  water.  It  is  also  affected  by  the  actual  com- 
position of  the  ground  itself,  if  this  is  what  is  usually  known  as 
"  made  earth."  The  power  of  retaining  heat  affects  the  tem- 
perature of  a  soil  to  a  very  marked  degree ;  thin  clay  and  chalk 
absorb  heat  to  a  very  much  less  degree  than  sand  ;  hence  the 
two  former  are  much  colder  soils  than  the  latter.  Vegetation 
greatly  lessens  the  absorbent  power  of  a  soil  and  increases  the 
radiation. 

There  is  in  all  soils  a  certain  point  at  which  water  is  met  with, 
and  the  depth  at  which  this  occurs  is  called  the  ground  water-level. 
The  quantity  of  moisture  retained  in  the  ground  varies  very  greatly 
in  different  kinds  of  soil ;  thus,  chalk  will  absorb  13  to  17  per  cent, 
clay  20  per  cent,  and  humus  40  to  60  per  cent,  of  its  weight  of 
water.*  The  term  "  ground  water "  is  defined  by  Pettenkofer  to 
mean  that  condition  in  which  all  the  interstices  in  the  soil  are 
completely  rilled  with  water.  The  depth  at  which  this  sheet  of 
water  lies  below  the  surface  of  the  ground  varies  in  different  soils 
from  a  few  feet  to  some  hundreds,  and  is  in  constant  movement 
towards  the  nearest  natural  outlet.  The  water-level  may  either  be 
almost  permanent,  varying  only  a  few  inches  during  the  year,  or  it 
may  rise  and  fall  through  a  distance  of  several  feet.  Its  influence 
on  the  health  of  a  district  is  governed  partly  by  its  depth  below  the 
surface,  but  mainly  by  the  amount  of  variation  in  level  to  which  it 

*  Parkes. 
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is  subject.  A  high  water-level  is  unhealthy,  because  it  keeps 
the  soil  and  the  air  above  moist  and  damp.  This  is  a  matter  which 
can  be  cured  by  drainage  ;  and  the  researches  of  Dr.  Buchanan  in 
England  and  of  Dr.  Bowditch  in  America  illustrate  very  clearly 
the  relation  between  the  drainage  of  districts  in  which  phthisis  had 
been  prevalent  and  the  consequent  diminution  in  the  number  of 
deaths  from  that  disease.  The  inter-spaces  in  the  soil  above  the 
water-level  are  filled  with  air.  To  so  great  an  extent  is  this  the 
case  that  the  quantity  of  air  contained  in  even  a  very  compact 
gravel  amounts  to  one-third  of  its  bulk.*  The  more  porous, 
therefore,  the  soil,  the  greater  the  amount  of  air  it  contains.  The 
air  thus  enclosed  is,  however,  by  no  means  stationary ;  it  is  more 
or  less  in  constant  movement  and  is  subject  to  the  influence  of 
atmospheric  pressure  ;  it  is  also,  unless  proper  precautions  are 
adopted,  liable  to  be  drawn  up  into  a  house  by  the  upward  current 
induced  by  the  warmer  air  of  the  house.  Air  sucked  up  in  this 
way  would  be  impregnated  largely  with  decaying  organic  matter 
when  the  ground  water-level  was  low,  and  would  be  saturated 
with  moisture  when  it  was  high,  both  of  which  conditions  are 
highly  antagonistic  to  health. 

The  composition  of  the  soil  itself  may,  in  addition  to  its  proper- 
ties of  retaining  heat  and  moisture  to  a  greater  or  less  degree, 
injuriously  affect  the  health  of  those  living  on  it.  In  most  large 
towns  a  large  proportion  of  the  subsoil  consists  of  accumulati  )ns  of 
refuse  of  all  kinds,  resulting  generally  from  inequalities  in  the 
ground  having  been  filled  in  with  the  contents  of  local  dust-bins. 
Such  a  soil  is  obviously  an  improper  one  on  which  to  build,  unless 
the  earth  is  covered  with  an  impervious  stratum  of  concrete  or 
asphalt,  or  some  other  equally  efficacious  pavement.  This  precau- 
tion is  equally  necessary  in  the  purest  possible  soils  in  order  to 
prevent  the  air  from  the  ground  being  drawn  into  the  houses 
erected  thereon.  "  In  some  malarious  districts  great  benefit  has 
been  obtained  by  covering  the  ground  with  grass,  and  thus  hinder- 
ing the  ascent  of  the  miasm."  (Parkes.) 

(7)  Area  in  relation  to  number  of  inmates.  The  relation  of 
area  of  site  to  the  number  of  beds  is  a  subject  upon  which  the 
practice  in  England  and  abroad  varies  very  greatly.  Intimately 
connected  with  this  subject  is  the  question  as  to  the  number  of 
stories  admissible  in  the  ward  buildings.  As  an  example  of  the  way 
in  which  practice  varies,  the  following  figures  (quoted  from  Table 

*  T.  W.  Hime. 
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No.  I.  in  Mouat  and  Snail's  "  Hospital  Construction  and  Manage- 
ment ")  may  be  adduced  : — 

Sq.  feet 

Ehrenbreitstein    Military    Hospital — area  of 

site  per  bed ...         ...          ...         ...         ...        3^5 

Dresden  (new  pavilions)         ...          ...         ...     3>297 

Leaving  out  of  account  the  Poor-law  infirmaries  as  not  being 
hospitals  for  acute  diseases  only,  these  two  examples  show  the 
highest  and  lowest  areas  respectively  in  the  list  from  which  they 
are  taken.  - 

The  practice  of  allowing  only  one-storey  buildings'for  the  wards 
is  one  which  has  been  much  followed  of  late  years  both  in  France 
and  in  Germany  ;  and  there  is  much  to  be  said  in  its  favour,  particu- 
larly when,  as  in  theCharite  and  the  Moabit  Hospitals  at  Berlin,  all 
diseases  except  mental  are  treated  in  one  hospital.  These  one- 
storeyed  pavilions  are  all  detached,  and  become  in  fact  a  series  of 
separate  hospitals  governed  by  one  administrative  body.  Such  an 
arrangement  is,  however,  clearly  impossible  in  large  towns  where 
land  within  a  reasonable  distance  is  too  valuable  to  admit  of  so 
large  an  area  being  utilised.  Nor  can  it  be  said  that  hospital 
experience  in  this  country  at  all  warrants  the  conclusion  that  wards 
superposed  one  upon  another  in  two,  three,  or  even  four  storeys  are, 
per  se,  unhealthy.  What  is  really  important  to  the  well-being  of  a 
hospital  is  that  all  round  it  there  should  be  a  free  open  space  of  suffi- 
cient width  in  proportion* to  the  height  of  its  buildings  ;  and  it  may 
be  taken  as  a  fair  rule  that  the  distance  between  any  two  ward 
pavilions,  or  between  a  ward  pavilion  and  the  nearest  building, 
should  be  at  least  double  the  height  of  the  higher  building.  In 
addition  to  this,  every  general  hospital  ought  to  be  provided 
with  some  means  of  taking  patients  into  the  open  air.  For  this 
purpose  a  garden  such  as  those  belonging  to  Guy's  and  the 
Middlesex  Hospitals  is  of  course  the  best ;  but  failing  this,  large 
covered  balconies  similar  to  those  at  the  Berlin  Civil  Hospital, 
or  flat  roofs,  give  the  desired  accommodation. 

It  is  difficult  to  lay  down  any  definite  rule  for  the  proportion  to 
be  observed  between  the  area  of  site  and  the  number  of  beds  for 
general  hospitals,  especially  as  the  proportion  must  necessarily  vary 
with  the  total  number  of  beds  to  be  provided.  The  just  mean  lies 
probably  about  midway  between  the  two  extremes  quoted  above  ;  or 
from  about  t,ooo  square  feet  to  1,800  square  feet  per  bed.  Antwerp 
Civil  Hospital  (380  beds)  with  1,126  square  feet,  and  the  Johns 
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Hopkins  Hospital,  Baltimore,  United  States  of  America  (361  beds), 
with  1,679  square  feet  per  bed,  may  be  taken  as  affording  excellent 
examples  of  well-arranged  hospitals  on  ample  sites. 

For  fever  and  smallpox  hospitals  it  is  possible  to  arrive  at  a 
more  definite  estimate  of  the  amount  of  land  required.  In  both 
these  classes  of  hospitals  a  sufficiency  of  space  for  exercising  ground 
for  convalescent  patients  is  an  indispensable  necessity  ;  and  in 
addition  to  this  there  should  always  be,  surrounding  any  hospital 
for  the  treatment  of  infectious  diseases,  a  neutral  zone  or  cordon 
sanitaire  to  cut  off  all  chance  of  communication  between  the 
patients  and  the  outer  world.  The  limit  recommended  by  Dr. 
Thorne  Thorne,  in  his  report  on  the  "  Use  and  Influence  of  Hospitals 
for  Infectious  Diseases  "  (published  as  a  supplement  to  the  tenth 
annual  report  of  the  Local  Government  Board,  1880— 8 1),  is  one 
acre  to  twenty  patients;  and  it  will  be  found  that,  in  properly 
arranged  hospitals,  if  more  than  one  disease  is  to  be  provided 
for,  this  limit  must  never  be  reduced,  but  will,  in  small  hospitals, 
frequently  have  to  be  exceeded. 

(S)  Convenience  of  access  for  patients,  medical  staff,  and 
students.  Inasmuch  as  the  primary  object  of  a  hospital  is  the 
treatment  of  disease,  the  first  object  for  consideration  in  fixing 
upon  a  site  should  be  convenience  of  access  for  the  people  for 
whose  benefit  the  hospital  exists.  Dr.  Oppert,  writing  on  the 
subject  of  hospital  accommodation,  says,  that  for  every  1,000  inha- 
bitants there  ought  to  be  four  beds  for  the  sick  poor ;  andjixes  the 
total  accommodation  for  London  at  16,000  beds.  On  this  basis 
he  suggests  that  a  hospital  for  400  beds  would  amply  suffice  for  a 
population  of  100,000 ;  and  that  for  such  a  population  distributed 
over  a  large  area  the  hospital  would  not  be  inconveniently  situated 
if  not  placed  in  the  exact  centre.  If  the  area  be  larger,  he  says, 
the  sick  poor  who  live  farthest  away  will  experience  some  difficulty 
in  getting  to  the  hospital.  (Oppert,  "  Hospitals,  Infirmaries  and 
Dispensaries,"  1883.)  If  these  figures  are  compared  with  some  re- 
lating to  the  London  hospitals,  it  will  readily  be  seen  how  very 
unequally  the  hospital  accommodation  of  London  is  distributed. 
Taking  Charing  Cross  as  a  centre,  it  will  be  found  that  a  circle 
having  a  radius  of  three  miles  includes  within  its  circumference  all 
the  principal  hospitals  of  London.  "  In  seven  miles  beyond  this, 
to  which  the  registration  area  extends,  there  are  barely  a  dozen 
hospitals,  none  of  them  of  any  magnitude  or  importance."  (Mouat, 
"  Organisation  of  Medical  Relief  in  the  Metropolis.") 


Construction.  9 

The  registration  district  of  Lewisham,  which  is  for  the  most  part 
a  thickly  populated  area  including  some  very  poor  neighbourhoods 
and  has  a  population  of  73,314,  has  within  it  only  one  hospital, 
and  that  a  special  hospital  with  thirty-three  beds  for  women 
(Mouat,  op.  tit.). 

Assuming  that  Dr.  Oppert's  limit  of  400  beds  to  a  population 
of  100,000  persons  is  correct,  it  would  appear  that  the  precise  posi- 
tion of  the  hospital,  so  long  as  it  is  within  the  area  to  be  served,  is 
of  little  moment  to  the  patients.  It  may  then  be  fairly  considered 
what  is  the  most  convenient  position  for  the  medical  staff,  and  the 
situation  may  be  regulated  accordingly. 

(s)  Cost.  This  is  not  a  question  which  can  properly  be  dis- 
cussed here,  but  it  is  one  which  enters  very  largely  into  considera- 
tions affecting  the  choice  of  a  hospital  site. 

FOUNDATIONS,  WALLS  AND  FLOORS  ;  JOINERS'  WORK. 

Foundations. — The  precautions  necessary  to  ensure  a  stable 
foundation  to  a  hospital  building  belong  to  the  science  of  building, 
and  the  subject  does  not  present  any  special  features  applicable 
only  to  hospitals.  The  importance  of  providing  sufficiently  strong 
foundations  to  prevent  all  possibility  of  failure  in  the  superstructure 
cannot  be  exaggerated  ;  and  of  equal  importance  is  it  to  prevent 
the  moisture  in  the  soil  being  drawn  up  into  the  walls  by  capillary 
attraction.  The  method  of  preventing  the  last-mentioned  evil  is  to 
interpose  between  the  level  of  the  ground  and  that  of  the  lowest 
floor  a  layer  of  asphalt,  or  slates,  or  other  impervious  substance, 
continuously  along  the  whole  length  and  width  of  the  wall. 

In  several  recently  built  hospitals  abroad,  the  lower  or  ground 
floor  of  the  ward  pavilions  is  raised  above  the  level  of  the  sur- 
rounding ground  to  a  height  varying  from  about  three  feet  (Halle 
University  Hospital)  to  about  seven  feet  (Saint  Eloi,  Montpellier, 
France),  and  the  space  thus  formed  is  left,  or  intended  to  be  left, 
open  for  the  free  passage  of  air  from  side  to  side.  The  object  of 
this  arrangement  is  to  raise  the  wards  above  the  level  of  the  ground, 
and  so  ensure  that  the  air  which  enters  the  windows  shall  not  be 
in  close  contact  with  the  earth  and  the  emanations  therefrom  ;  and 
also  to  prevent  the  stagnation  of  the  air  in  the  angle  formed  by  the 
upright  walls  and  the  earth. 

Walls. — The  proper  function  of  an  enclosing  wall  to  a  building 
is  usually  assumed  to  be  (in  addition  to  its  duties  of  support)  to 
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keep  out  the  air.  In  reality,  a  wall  which  has  been  built  in  the 
ordinary  way  of  brick  or  stone  and  plastered  internally,  performs  this 
function  only  to  a  limited  extent.  The  porosity  of  brick  is  very  great, 
whilst  that  of  stone  is  less  and  varies  considerably  according  to  the 
nature  of  the  stone.  The  porosity  of  ordinary  plaster  can  best  be 
appreciated  by  observing  the  effect  of  time  on  a  plastered  ceiling, 
particularly  one  immediately  under  a  roof.  It  will  be  seen  that  all 
the  spaces  between  the  joists  are  marked  out  by  broad  black  bands, 
the  width  of  the  joists  being  clearly  marked  by  narrower  bands  of 
much  lighter  colour.  The  explanation  of  this  is  that  the  air  passes 
freely  up  through  the  plaster  between  the  joists  and  leaves  the  dirt 
behind,  while  where  the  joists  occur  there  is  no  free  passage  through 
the  plaster  and  consequently  no  attraction  of  air. 

The  relative  porosity  of  different  kinds  of  building  stones  and 
bricks  is  expressed  by  their  capacity  for  absorbing  moisture.  The 
following  figures  are  extracted  from  a  table  given  in  "  Notes  on 
Building  Construction  "  : — 

Stones — Granites  ...          ...          ...  \  to     I  per  cent. 

Sandstones  ...          ...          ...  8  to  ,20      „      „ 

Limestones  ...          ...          ...  i^  to  17      „      „ 

Bricks  2-3  to  22      „      „ 

The  most  absorbent  sandstone  is  "  Hassock  "  of  very  bad  quality : 
the  most  absorbent  limestone,  is  Ancaster  ;  and  after  marble,  which 
can  hardly  be  said  to  be  porous  at  all,  the  least  absorbent  is  Kentish 
Rag.  The  most  absorbent  bricks  are  those  known  as  malms,  and 
the  least  absorbent  are  Staffordshire  blue  bricks. 

It  is  evident,  therefore,  that  a  very  large  quantity  of  air  passes 
to  and  fro  through  the  external  walls  of  a  house,  and  that  the 
walls  will  act  as  a  filter  by  intercepting  the  organic  particles  carried 
on  the  air  currents.  In  a  hospital,  therefore,  it  would  seem  that 
the  internal  lining  of  the  walls,  if  it  is  of  a  porous  nature,  must 
become  saturated  with  the  matter  floating  in  the  air,  and  such 
matter  will  in  the  parts  occupied  by  patients  be  very  largely  com- 
posed of  organic  particles,  epithelium,  pus-cells,  and  the  like.  "  In 
a  discussion,  in  1862,  in  the  French  Academy  of  Medicine,  a  case 
was  mentioned  in  which  an  analysis  had  been  made  of  the  plaster 
of  a  hospital  wall,  and  46  per  cent,  of  organic  matter  was  found  in 
the  plaster."  (Galton,  "  Healthy  Dwellings.") 

This  being  the  case,  it  would  seem  that  the  most  perfect  form 
of  wall  for  a  hospital  ward  is  one  which  presents  an  absolutely 
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impervious  surface  capable  of  being  washed  down  and  thoroughly 
cleansed  without  its  impermeability  being  affected.  Such  a  wall 
as  this,  if  it  could  be  obtained,  would  have  the  effect  of  condensing 
on  its  surface  the  moisture  carried  by  the  air,  and  so  of  lowering 
the  temperature  of  the  ward.  To  remedy  this  a  larger  supply  of 
air  would  be  necessary  than  would  be  the  case  with  walls  of  the 
ordinary  construction  ;  or,  as  has  been  suggested  (Galton,  op.  cit.), 
an  interspace  might  be  formed  between  the  inside  enamelled  and 
impervious  wall  and  the  outer  wall,  and  the  air  of  the  interspace  be 
warmed  before  admitting  it  to  the  ward.  The  problem,  however,  of 
how  to  obtain  an  impervious  wall  has  yet  to  be  solved  ;  and  probably 
the  best  mode  of  treating  a  wall  surface  yet  devised  is  by  paper  and 
varnish.  A  wall  finished  in  this  way  is,  if  the  work  be  done 
thoroughly  and  well,  to  all  intents  and  purposes  impervious  ;  it  is 
not,  however,  by  any  means  everlasting,  and  it  requires  to  be  care- 
fully examined  from  time  to  time  in  order  to  detect  the  presence  of 
cracks  in  the  surface  of  the  varnish. 

Various  means  have  been  taken  to  secure  a  truly  impervious 
wall  surface.  Parian  cement  brought  to  a  fine  surface  and  polished 
was  supposed  to  fulfil  the  required  conditions.  In  practice,  however, 
it  is  found  to  be  anything  but  impervious,  and  experiments  made 
show  it  to  be  almost  as  absorbent  as  ordinary  plaster.  Glazed 
bricks  are  perfectly  impervious,  but  do  not  make  a  satisfactory  wall 
surface,  on  account  of  the  numerous  joints  which  have  to  be  made 
with  some  more  or  less  absorbent  cement.  Glazed  tiles  are  open 
to  the  same  objection.  A  suggestion  has  been  made  to  apply 
some  such  treatment  as  the  water-glass  process,  which  is  used  to 
protect  the  surface  of  frescoes  from  the  deleterious  action  of  the 
London  atmosphere  ;  and  it  is  conceivable  that  if  a  silicate  enamel 
can  be  applied  so  successfully  as  to  form  an  unbroken  even  surface, 
it  would  not  only  be  a  perfectly  non- absorbent  face,  but  it  would 
be  practically  an  everlasting  one  ;  at  any  rate,  its  period  of  endur- 
ance would  probably  be  very  long.  The  process,  however,  is  still 
in  the  category  of  unrealised  ideals.  The  French  process  of  "  stuc  " 
is  practically  a  painted  and  varnished  wall. 

Whatever  kind  of  wall  surface  is  adopted,  it  is  of  equal  necessity 
to  avoid  as  far  as  possible  all  angles  where  the  air  is  liable  to 
stagnate.  For  this  reason  it  is  usual  to  round  the  angles  formed 
at  the  junction  of  wall  with  ceiling  and  wall  with  floor  and  the 
vertical  angles  of  the  walls.  This  also  has  the  advantage  of 
facilitating  the  process  of  cleaning. 
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Floors. — In  considering  the  question  of  flooring  in  a  hospital, 
regard  must  be  had  in  the  first  instance  to  the  general  principles  of 
construction  which  should  be  followed,  and  then  to  the  precise  form 
of  surface  most  suitable  to  each  department. 

The  question  of  construction  is,  so  far  as  the  upper  floors  of 
administrative  offices  are  concerned,  mainly  one  of  fireproof  or 
fire-resisting  material  as  against  wood  ;  but  in  wards  and  some 
other  parts  of  the  building  there  is  also  the  important  question  of 
solid  floors  as  against  those  which,  as  in  ordinary  wood  con- 
struction, have  large  hollow  spaces  enclosed. 

In  an  ordinary  floor  which  does  not  profess  to  be  in  any  way 
fireproof,  the  construction  may  be  briefly  described  as  of  wooden 
beams  or  "joists,"  fixed  about  12  inches  apart,  upon  the  upper  surface 
of  which  the  floor  boards  are  nailed,  and  to  the  under  surface  of  which 
the  ceiling  of  lath  and  plaster  is  fixed.  Sometimes  a  separate  set 
of  joists  is  provided  t&  carry  the  ceiling  independently  of  the  floor 
joists,  but  this  is  a  detail  which  has  no  concern  with  the  principle 
under  consideration. 

There  are  many  ways  of  constructing  a  fireproof  floor,  but  it 
will  be  sufficient  for  the  present  purpose  to  consider  such  a  floor  as 
one  constructed  of  iron  beams  embedded  in  concrete ;  the  im- 
portant point  being  that  the  beams  shall  be  so  covered  in  with 
concrete  that  in  the  event  of  a  fire  they  would  be  so  protected  from 
the  direct  action  of  the  flames  as  to  prevent  their  being  so  contracted 
or  "  buckled  "  as  to  endanger  the  stability  of  the  walls. 

So  far  as  the  question  of  fire  is  concerned,  there  can  be  no 
doubt  that  all  parts  of  a  hospital  should,  if  possible,  be  con- 
structed of  fireproof  materials.  In  the  wards  the  necessity  is  all 
the  more  imperative  because  of  the  difficulty  of  moving  the  patients 
in  case  of  a  fire,  but  in  the  administration  buildings  the  need  is 
scarcely  so  urgent,  and,  provided  the  staircases  and  corridors  are 
fireproof,  the  rest  of  the  building  may,  unless  sufficient  funds  are 
forthcoming,  be  constructed  in  the  ordinary  way. 

In  the  floors  of  the  wards,  as  also  in  the  out-patient  department 
and  the  operation  room,  there  is  an  additional  reason  for  adopting 
the  fireproof  system,  as  in  all  these  departments  it  ,is  of  the  utmost 
importance  to  secure  a  solid  and  impervious  floor  surface.  With 
floor  boards,  even  of  teak  or  oak,  laid  in  the  most  perfect  way,  it  is 
practically  impossible  to  avoid  a  certain  amount  of  shrinkage,  and 
in  the  crevices  thus  formed  a  large  amount  of  dust  and  debris  of 
all  kinds  is  constantly  accumulating.  The  depth  to  which  this 
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store  of  dirt  can  accumulate  is,  in  what  are  called  tongued  floors, 
limited  by  the  position  of  the  tongue,  which  is  a  thin  slip  of  iron 
or  wood  fitting  into  grooves  made  along  the  edges  of  adjoining 
floor  boards.  The  space  for  the  lodgment  of  dirt  is  thus  limited 
to  about  a  half  or  three-quarters  of  an  inch. 

Infinitely  superior  to  this  arrangement  is  a  floor  of  solid  oak  or 
teak  parquet  laid  on  the  surface  of  cement  concrete.  Such  a 
floor,  if  properly  laid  and  of  well-seasoned  wood,  forms,  when  wax- 
polished  or  paraffined,  a  practically  impervious  solid  surface.  The 
paraffin  treatment  of  floor  surfaces  is  as  follows  :  Paraffin  in  the 
solid  state  is  melted  and  painted  over  the  wood,  and  then  forced 
into  the  pores  of  the  wood  with  a  hot  iron,  and  the  surface  is  then 
polished  with  a  brush.  A  floor  treated  in  this  way  is  very  easily  kept 
clean,  and  only  needs  to  be  occasionally  brightened  up  with  a  moist 
cloth.  It  is  also  claimed  on  behalf  of  this  process  that  it  prevents 
contraction  of  the  fibres  of  the  wood  to  which  it  is  applied.  The 
process  was  first  applied  by  the  late  Dr.  Langstaff.  This  kind  of 
floor  should,  then,  be  used  for  all  wards,  and  for  the  consulting 
rooms  in  the  out-patient  department,  and  the  surgery. 

In  the  waiting-rooms  of  the  out-patient  department  and  the 
surgery,  the  corridors  throughout  the  kitchen  offices,  and  the 
laundry,  the  best  kind  of  floor  surface  is  that  known  as  "  terrazzo  " 
— a  mixture  of  Portland  cement  and  marble  chips,  which  takes  a  fair 
polish  and  is  non-absorbent.  In  the  operation  room  a  better  form 
of  the  same  kind  of  flooring  called  "  mischiati  "  is  desirable.  This 
is  formed  of  cubes  of  marble  laid  close  together,  but  without  any 
attempt  at  regularity  of  pattern.  The  surface  in  this  case  contains 
a  much  larger  proportion  of  marble  to  cement  than  the  terrazzo, 
it  takes  a  better  polish,  and  it  has  a  cleaner  and  brighter  appearance. 
The  floors  of  the  mortuary  and  post-mortem  room  may  with 
advantage  be  paved  with  "  mischiati." 

In  all  floors,  whether  of  wood,  terrazzo,  or  mischiati,  the  angle 
between  the  floor  and  the  wall  should  be  rounded  to  a  radius  of 
not  less  than  two  inches.  Where  the  walls  are  of  glazed  brick  this 
can  best  be  effected  by  means  of  a  specially  made  hollow  moulded 
brick.  In  wards  where  the  floors  are  of  wood,  a  hollowed  fillet  of 
oak  best  answers  the  purpose ;  and  where  a  marble  and  cement 
floor  joins  a  plastered  or  cemented  wall,  the  hollow  can  best  be 
formed  in  the  material  of  which  the  floor  is  made. 

In  the  foregoing  remarks  on  the  treatment  of  floors  in  hospitals 
it  has  been  assumed  that  the  ward  floors  should  be  of  wood.  This 
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may  be  regarded  as  in  this  country  an  accepted  rule  ;  but  such  is  not 
the  case  universally.  In  France,  for  example,  ward  floors  are  not 
infrequently  finished  with  a  cement  surface,  and  in  tropical  climates 
wood  would  certainly  not  be  regarded  as  a  suitable  material. 

In  all  the  details  of  the  joiners'  work  throughout,  the  work  in  a 
hospital  should  be  simple  and  good,  and  unnecessary  elaboration 
should  be  avoided  ;  but  in  all  wards  and  adjacent  offices,  and  in 
all  other  parts  used  by  or  for  patients,  these  precautions  are  doubly 
necessary  to  be  observed.  It  should  be  regarded  as  a  fixed  and 
essential  rule  that  no  mouldings  involving  sunken  recesses  or 
grooves  should  be  permitted,  and  that  all  angles  in  which  dirt  can 
lodge  should  be  abolished.  It  cannot  be  too  often  or  too  strongly 
urged  that  every  opportunity  for  the  lodgment  of  dirt  means  so 
much  added  danger  of  septic  poisoning  ;  and  no  consideration  of 
ornament,  or  even  of  beauty,  should  be  suffered  to  weigh  for  a 
moment  against  this  most  essential  rule. 

In  the  construction  of  windows  in  exposed  situations,  the  value 
of  double  glazing  is  scarcely  sufficiently  recognised.  Two  sheets 
of  a  thinner  glass  than  would  perhaps  ordinarily  be  used,  with 
an  air  space  of  f  in.  between  them,  makes  a  most  effectual  non- 
conducting surface,  without  incurring  a  very  greatly  increased  cost. 
Care  of  course  must  be  taken  in  making  such  sashes  that  the 
space  is  made  perfectly  air-tight. 

In  the  construction  of  doors  and  the  linings  and  architraves 
pertaining  to  them,  the  same  rules  apply.  There  are  one  or  two 
minor  details  as  regards  doors  which  should  not  be  lost  sight  of. 
(i)  All  doorways  into  wards  or  bath-rooms  ought  to  be  made  suf- 
ficiently wide  to  allow  of  a  bed  being  wheeled  through.  (2)  In  all 
cases  of  rooms  or  store  closets,  which  are  habitually  kept  locked, 
the  locks  should  be  provided  with  one  or  more  master-keys,  so  that 
the  chief  officer,  whether  matron  or  steward,  having  control  over 
them  should  be  able  to  get  access  to  each  and  all  by  the  use  of  one 
key  only. 
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DRAINAGE. 

IN  these  days  of  sanitary  science  it  almost  amounts  to 
a  truism  to  say  that  a  hospital  should  be  properly 
drained,  and  that  attention  should  be  paid  to  such 
details  as  efficient  ventilation,  proper  disconnection, 
and  the  like.  Unfortunately,  however,  it  is  only 
necessary  to  examine  a  dozen  or  so  plans  of  existing  hospitals 
picked  out  hap-hazard  to  find  that,  while  on  every  hand  dwelling- 
houses  are  being  re-organised  on  the  strictest  principles  of  hygiene, 
a  very  large  proportion  of  hospitals  are  far  behind  the  age  in  their 
sanitary  arrangements. 

It  becomes,  therefore,  very  necessary  in  a  work  dealing  with 
hospital  construction  to  enter  somewhat  minutely  into  the  essential 
principles  of  drainage  and  sanitary  arrangements. 

The  obvious  use  of  a  drain  is  to  provide  a  channel  for  carrying 
off  as  quickly  as  possible  to  their  ultimate  destination  the  waste 
matters  poured  into  it.  In  order  to  do  this  effectually  the  drain 
should  be  of  such  a  size,  inclination,  and  material  as  to  present 
every  possible  facility  to  the  work  in  hand.  It  is  therefore  neces- 
sary that  the  course  of  the  drain  should  be  as  direct  as  possible, 
and  that  the  least  possible  amount  of  friction  should  be  presented 
to  the  flow  of  sewage. 


1 6     Hospitals  and  Asylums  of  the  World. — Hospitals. 

The  old-fashioned  way  of  forming  a  dram  was  to  make  it  either 
of  stone  or  of  brick  ;  often  a  square  section  was  adopted  (fig.  i),  and 
invariably  the  size  of  the  channel,  whether  round  or  square  in 


FIG.  i. — SQUARE  STONE  DRAIN. 


section,  was  far  too  large  for  the  work  it  had  to  do.  The  effect  of 
such  a  system  was  that  the  drain  became  an  elongated  cesspool, 
and  as  the  surface  of  the  bricks  or  stone  was  always  more  or  less 


FIG.  2. — BRICK  BARREL  DRAIN. 


uneven,  the  impediments  to  the  flow  of  sewage  were  very  frequent. 
Another  great  evil  in  this  mode  of  constructing  drains  was  the 
nature  of  the  materials ;  bricks  under  the  influence  of  sewage 
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become  rotten,  are  easily  accessible  to  the  attacks  of  rats,  and 
quickly  become  more  or  less  pervious  ;  stones,  in  the  way  they  were 
used  to  form  drains,  were  as  bad,  as  the  joints  were  always  imper- 
fectly made,  and  free  passage  was  allowed  from  the  drain  into  the 
surrounding  earth. 

The  invention  of  salt-glazed  pipes  for  the  conveyance  of 
sewage  was  a  great  step  in  advance  over  the  old  system  of  brick 
or  stone  drains,  but  the  old  system  of  forming  the  joints  with  clay 
was  a  very  bad  one.  The  end  of  one  pipe,  called  the  "  spigot  end,", 
fits  into  a  socket  formed  in  the  end  of  the  next  pipe,  and  the 
annular  space  between  the  ring  of  the  socket  and  the  spigot  has  to 
be  filled  in  with  a  substance  of  some  kind.  The  old-fashioned  way 
of  doing  this,  and  a  way  that  is  still  clung  to  by  many  builders  and 
even  by  some  surveyors  to  local  sanitary  authorities,  is  to  fill  in  the 
space,  or  "  lute  "  it,  with  tempered  clay.  Theoretically  the  joint  was 
supposed  to  be  a  puddled  or  water-tight  one — in  practice  it  becomes 
a  "  vanishing  "  joint.  Anybody  who  has  had  practical  experience 
in  taking  up  old  drains  knows  that  in 
removing  a  clay-jointed  drain  it  will 
generally  be  found  that  the  clay  has 
almost  completely  vanished,  leaving  the 
joint  as  free  as  if  it  never  had  been  filled. 

Now  in  order  that  a  drain  may  con- 
form to  its  essential  purpose  of  carrying 
off  the  sewage  swiftly  and  completely, 
clearly  the  first  thing  to  be  done  is  to 
make  it  water-tight.  To  accomplish 
this,  two  things  are  necessary ;  first,  a 
solid  bed  on  which  to  rest  the  pipes,  in 
order  to  prevent  them  from  sinking  ;  and  secondly,  an  unbroken 
impervious  and  insoluble  joint.  The  first  requirement  is  fulfilled  by 
laying  the  pipes  in  a  solid  bed  of  concrete  (fig.  3),  unless  the  ground 
is  of  so  rigid  a  nature  as  to  render  such  a  precaution  unnecessary ; 
and  the  second  can  be  attained  by  the  use  either  of  Portland  cement! 
or  of  one  of  the  bituminous  patent  joints  now  in  the  market. 

The  joint  known  as  the  "  Stanford  "  is  a  good  example  of  this 
last-mentioned  method,  and  was  the  first  joint  of  the  kind  to  be 
devised.  In  this  joint  a  ring  of  bituminous  nature  is  cast  on  to  the 
spigot  end  of  the  pipe,  and  the  inner  edge  of  the  socket  end  is  lined 
with  similar  substance,  the  two  pipes  are  then  fitted  together  and 
the  joint  is  filled  in  solid  with  a  mixture  of  Russian  tallow  and  resin. 
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FIG.  3. 
PIPE  LAID  ON  CONCRETE. 
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A  joint  thus  made  will  stand  testing  with  water  at  a  considerable 
pressure  within  a  very  short  time  of  its  being  finished.  Having 
provided  secure  means  for  keeping  the  drain-pipes  in  their  places 
and  for  rendering  them  water-  and  air-tight,  it  is  necessary  to 
ensure  that,  by  providing  them  with  a  proper  and  sufficient  inclina- 
tion or  fall,  their  contents  shall  be  swiftly  carried  off  and  not 
allowed  to  accumulate. 

The  inclination  of  a  drain  frequently  is  fixed  by  local  circum- 
stances which  are  unalterable.  For  instance,  it  may  happen  that 
the  sewer  is  only  just  low  enough  to  take  the  drainage  of  a  build- 
ing with  the  least  possible  fall.  In  circumstances  of  such  a  kind 
the  drain  must  be  laid  with  such  fall  as  can  be  got,  and  recourse 
must  be  had  to  systematic  flushing  to  keep  it  clean.  Where,  how- 
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FIG.  4. — DRAINS  IMPROPERLY  LAID 

AND  JOINTED. 


FIG.  5.— DRAINS  EFFICIENTLY 
LAID. 


ever,  no  such  difficulties  exist,  the  drains  should  be  laid  to  an  even 
and  regular  fall  throughout.  No  rigid  rule  can  be  laid  down  for 
the  amount  of  fall  necessary,  as  different  cases  often  require  very 
different  treatment ;  but  it  may  be  taken  as  a  general  rule  that  a 
fall  of  one  in  thirty  is  a  good  working  standard.  It  is  better  to 
get  a  slighter  gradient  evenly  all  over  the  system  than  to  lay  the 
drains  at  varying  falls. 

The  size  of  the  pipes  must  also  be  determined  by  the  actual 
requirements  of  each  case.  It  may,  however,  be  remarked  that 
the  usual  practice  is  to  make  pipes  of  much  too  large  a  diameter. 
Every  inch  of  unnecessary  size  in  a  pipe  means  so  much  additional 
friction.  In  determining  the  sectional  area  of  the  pipes,  regard 
must  be  had  to  the  amount  of  sewage  likely  to  be  discharged  into 
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them,  and  whether  or  not  the  rain  water  is  separated  from  the 
sewage  ;  and  upon  these  considerations  only,  and  not  upon  hap- 
hazard or  rule-of-thumb,  should  the  size  be  fixed. 

Drains  should  never  be  laid  underneath  buildings  where  it  is 
possible  to  avoid  so  doing.  The  possible  subsidence  or  "  settle- 
ment "  of  the  superstructure  is  liable  to  crack  the  pipes  and  cause 
leakage  of  the  sewage  matter  into  the  ground.  Thus  the  earth 
under  the  building  would  be  contaminated  with  organic  matter  and 
the  effluvia  drawn  up  into  the  interior  of  the  building.  Where,  how- 
ever, it  is  impossible  to  avoid  carrying  a  drain  underneath  a  build- 
ing, the  pipes,  after  being  carefully  laid  and  tested,  should  be 
covered  with  a  solid  bed  of  cement  concrete.  At  every  point 
where  a  pipe  passes  through  a  wall  an  arch  should  be  formed  in 
the  brickwork  to  relieve  the  drain  of  all  pressure  from  the  superin- 
cumbent brickwork.  It  is  also  a  good  plan  to  substitute  heavy 
socketed  iron  pipes  with  caulked  joints  for  earthenware  pipes,  in 
cases  where  the  drain  runs  under  the  building.  Such  pipes  have 
fewer  joints  in  proportion  to  their  length,  and  are  less  liable  to 
fracture  than  earthenware  pipes. 

An  essential  element  in  good  drain-laying  is  that  the  pipes 
should  be  laid  in  absolutely  straight  lines.  There  is  no  difficulty 
whatever  in  this,  and  indeed  it  is  remarkable  to  see  in  many 
instances  what  a  degree  of  skill  has  been  expended  in  devising 
curves  and  bends  where  a  straight  run  of  pipe  would  have  been 
obviously  simpler  and  cheaper.  The  only  curves  that  should  be 
allowed  are  those  which  must  occur  when  a  pipe  joins  another  at  an 
angle,  or  when  it  has  to  take  a  different  direction  (see  figs.  4  and  5). 

This  brings  us  to  the  subject  of  inspection  or  examination  of 
drains.  However  well  laid  a  drain  may  be,  it  is  liable  to  become 
choked  from  carelessness  or  mischief.  A  brush  or  a  house  flannel, 
or  some  other  equally  foreign  substance,  if  put  into  a  drain  will 
very  speedily  cause  a  stoppage  ;  and  if  there  are  no  means  of  get- 
ting down  into  the  drain  and  localising  the  cause  of  the  mischief, 
the  ground  must  be  opened  and  the  drain  broken  into  in  order  to 
find  out  the  cause. 

In  all  properly  constructed  drains,  therefore,  manholes,  which 
are  square  chambers  built  of  brickwork  and  provided  with  doors  or 
stone  covers,  should  be  constructed  at  suitable  points  and  of  suf- 
ficient size  to  allow  a  man  to  get  down  and  have  room  to  work  the 
drain  rods.  The  most  suitable  points  are  where  junctions  occur  ; 
that  is  to  say,  where  one  or  more  branch  drains  join  a  main  drain. 
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Where  the  drains  pass  through  the  manhole  they  should  be  formed 
of  half  pipes  or  channels,  so  that  access  is  had  to  every  drain  falling 
into  each  particular  manhole.  A  well-considered  system  of  manholes 
is,  no  doubt,  expensive  in  first  cost,  but  it  well  repays  the  outlay  by 


Section  through  Manhole 


Section  across  Manho!e. 

FIG.  6. — DETAILS  OF  A  MANHOLE. 


the  very  large  saving  effected  in  the  cost  of  repairs,  besides  the 
very  great  advantage  gained  by  having  the  means  of  periodically 
inspecting  the  state  of  the  drains.  An  example  of  the  usual  form 
of  manhole  is  given  in  figs.  6  and  6a.  In  those  sketches  the  branch 
drains  are  seen  coming  in  at  a  higher  level  than  the  main  channel, 
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and  the  branch  channels  are  specially  made  for  this  purpose,  the  object 
being  to  increase  the  velocity  at  this  point  in  order  to  prevent  the  sew- 
age heading  backwards  up  the  central  channel,  and  also  to  counteract 


Plan. 

FIG.  6<z.— DETAILS  OF  A  MANHOLE. 


the  increased  friction  from  the  open  channel.    It  is  also  well,  for  the 

latter  reason,  to  give  a  slightly  increased  fall  to  the  centre  channel. 

A  "  trap  "  is  a  device  to  prevent  the  air  from  the  sewer  or  drain 

from  passing  beyond  a  given  point     Traps  are  required  at  various 


FIG.  7. — SECTION  OF  A  DIP-TRAP. 

points  ;  the  first  and  most  important  point  being  that  at  which 
the  drain  is  to  be  severed  (so  far  as  atmospheric  connection  is  con- 
cerned) from  the  sewer,  A  common  mode  of  forming  a  trap  for 
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this  purpose,  not,  unhappily,  yet  quite  obsolete,  is  what  is  known  as 
a  "  dip  "  or  "  mason's  "  trap  (fig.  7).  A  square  chamber  is  formed 
of  brickwork  divided  into  two  parts  by  a  stone.  The  inlet  and  the 
outlet  are  kept  up  some  distance  from  the  bottom  of  the  chamber, 
which,  therefore,  always  holds  a  certain  quantity  of  water.  Into 
this  water  the  dividing-stone  dips  ;  hence  the  name  of  "  dip-trap." 
The  formation  of  this  trap  is  such  that  while  it  performs  its  function 
of  keeping  back  the  air  from  the  sewer  from  entering  the  drain,  it 
counteracts  the  good  done  by  this  arrangement  by  forming  in  itself 
a  small  sewage  tank  wherein  fcecal  matter  accumulates  until  it 
becomes  necessary  to  clear  it  out. 

The  proper  form  of  trap  to  be  used  for  the  purpose  of  keeping 


FIG.  8.— FIELD'S  SYPHON  TRAP. 

the  sewer  air  out  of  drains  is  shown  in  fig.  8.  This  particular  trap 
is  made  with  a  short  piece  of  channel  pipe  at  the  upper  end  in  order 
that  it  may  be  fixed  in  connection  with  a  manhole.  Where,  how- 
ever, no  manhole  exists  at  the  point  where  a  syphon  trap  is  fixed, 
a  similar  form  of  trap  can  be  obtained  without  the  half  channel.  As 
will  be  seen  from  the  drawing,  the  trap  holds  a  certain  body  of 
water  maintained  at  a  constant  level,  and  into  which  the  upper  part 
dips  to  a  depth  of  about  two  inches.  The  formation  of  the  trap  is 
such  that  it  is  as  nearly  self-cleansing  as  it  is  possible  to  make  it ; 
and  there  is  no  possibility  of  any  accumulation  of  solid  matter. 

Traps  are  needed  to  receive  the  waste  pipes  from  sinks,  baths 
and  lavatories,  and  for  rain  water  pipes,  and  the  surface  drainage 
from  yards,  roads,  and  other  open  spaces  requiring  drainage.  For 
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the  first-named  purpose  a  trap  of  the  form  shown  in  fig.  9  is  most 
suitable.  The  waste  pipe  should  enter  under  the  grating  and  well 
above  the  water-line,  and  should  be  bent  over  so  as  to  give  the 
water  a  vertical  direction  in  entering  the  trap.  The  waste  pipes 
from  post-mortem-room  sinks 
and  from  slop  sinks  should  not 
discharge  into  traps  of  this  kind, 
but,  as  will  be  explained  here- 
after, should,  as  a  general  rule, 
be  connected  directly  with  the 
drains. 

With  regard  to  the  neces- 
sity for  grease  traps,  opinions 
differ  very  greatly.  One  thing, 
however,  is  not  open  to  ques- 
tion, and  that  is,  that  the  old- 
fashioned  form  of  grease  trap, 
which  was  nothing  more  than  a 
huge  tank  cleared  out  at  inter- 
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FIG.  9.— INTERCEPTING  TRAP. 


vals  of  three,  six,  and  even 
twelve  months,  is  an  abomina- 
tion not  to  be  tolerated.  A 
properly  formed  grease  intercepting  trap  consists  of  a  tank  (fig.  10) 
into  which  both  inlet  and  outlet  pipes  dip  some  little  distance  into 
the  water.  The  grease,  which  is  carried  down  along  with  the  hot 
water  discharged  from  the  scullery  sink,  quickly  congeals  and  rises 


up  to  the  top,  where  it  forms  a  compact  layer  on  the  surface  of  the 
water.  This  grease  should  be  regularly  and  periodically  removed 
at  short  intervals,  and  to  facilitate  this  the  tank  should  be  provided 
with  an  easily  removable  iron  cover.  An  arrangement  should  also 
be  made  for  completely  emptying  and  scouring  out  the  whole  tank. 
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The  systematic  flushing  of  drains  is  a  most  important  matter, 
and  greatly  contributes  to  their  efficiency.  A  good  deal  can,  no 
doubt,  be  done  by  means  of  a  hose  pipe,  or  even  by  buckets,  but  it 
is  far  better  to  have  an  automatic  system,  which  will  work  with  little 
or  no  attention. 

For  this  purpose  the  automatic  syphon  devised  by  Mr.  Rogers 
Field  is  one  of  the  best  appliances  to  be  had.  It  consists  (fig.  n) 
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Through  the  Tank. 


Plan. 

FIG.  ii. — DETAILS  OF  THE  ROGERS  FIELD  AUTOMATIC  FLUSH  TANK. 

of  two  tubes,  one  (A),  the  shorter,  having  one  end  closed  and  being 
greater  in  diameter  than  the  other  (B),  over  which  it  is  inverted. 
The  longer  tube  dips  into  a  water  trap  (c),  the  water  in  which  is 
kept  in  position  by  the  weir  (D).  The  action  of  the  tank  is  as 
follows  :  the  water  as  it  rises  in  the  tank  rises  at  the  same  time  in 
the  annular  space  between  the  inner  and  the  outer  tube  ;  when  it 
reaches  the  top  of  the  inner  tube  it  is  thrown  off  by  the  lip  which 
is  formed  there  and  drops  down  clear  of  the  sides  of  the  tube,  and 
in  so  doing  carries  down  sufficient  of  the  air  in  the  tube  to  form  a 
partial  vacuum  and  disturb  the  balance  of  atmospheric  pressure  on 
the  surface  of  the  water.  The  effect  of  this  is,  that  the  whole  con- 
tents of  the  tank  are  rapidly  discharged  down  the  long  arm  of  the 
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syphon  and  into  the  drain.  These  automatic  syphons  are  useful 
for  many  purposes  besides  flushing  drains.  They  are  adapted  for 
receiving  the  whole  contents  of  waste-water  drains  and  discharging 
them  into  surface  or  sub-irrigation  drains,  for  flushing  urinals,  or 
in  connection  with  ranges  of  trough  water-closets. 

The  vertical  pipes  which  convey  the  sewage  from  water-closets 
are  usually  called  soil  pipes,  to  distinguish  them  from  the  "  waste  " 
pipes,  from  sinks,  &c. 

The  most  suitable  material  for  a  soil  pipe  is  lead,  but  care  should 
be  taken  to  have  the  lead  of  sufficient  strength.  The  ordinary 
weight  used  by  builders  for  soil  pipes  is  6  Ibs.  to  the  foot,  whereas 
the  proper  weight  is  8  Ibs.  The  joints  must  be  made  of  absolute 
rigidity,  and  the  pipe  must  be  so  supported  on  the  wall  that  it 
cannot  move.  In  soil  pipes,  as  in  drains,  the  size  should  not  be  too 
large,  as  the  larger  the  pipe  the  less  chance  there  is  of  its  being  effec- 
tually scoured  out.  Three-and-a-half  to  four-and-a-half  inches  will 
usually  be  found  ample  for  the  greatest  number  of  closets  likely  to 
be  connected  on  one  stack.  At  its  lower  end  the  soil  pipe  should 
be  carefully  connected  to  the  drain  without  the  intervention  of  any 
trap,  and  above  the  highest  water-closet  it  should  be  carried  up  its 
full  diameter  as  a  ventilating  pipe  to  some  point  well  above  the 
heads  of  all  windows  and  away  from  the  possibility  of  its  air  being 
drawn  down  into  any  neighbouring  chimney. 

When  the  whole  system  of  drainage  is  laid,  it  is  necessary  to 
test  every  part  carefully.  For  the  underground  drains  there  is  no 
better  test  than  that  of  water.  Taking,  for  convenience'  sake,  a 
section  at  a  time,  each  length  of  drain  from  one  manhole  to  another 
is  plugged  at  the  lower  end  and  then  filled  with  water  and  allowed 
to  stand.  If  the  water  remains  steadily  at  the  same  level,  the  pipes 
may  be  passed  as  sound  ;  if,  on  the  other  hand,  it  gradually  sinks 
down,  there  is  a  leakage  somewhere,  either  through  a  faulty  joint  or 
a  defective  pipe,  which  must  be  remedied  before  the  drain  is  passed. 

Vertical  pipes  are  best  tested  with  smoke,  which  can  be  very 
readily  applied,  and  has  the  advantage  of  being  perceptible  both 
to  the  sense  of  sight  and  to  that  of  smell. 

INTERNAL  PLUMBING. 

Of  the  internal  fittings  the  most  important  is  the  water-closet 
apparatus.  For  a  hospital,  simplicity  of  parts  and  sound  durable 
construction,  combined  with  the  utmost  facilities  for  cleanliness,  are 
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the  essential  requirements.  It  is  no  part  of  the  present  work  to 
advertise  any  special  maker's  wares ;  the  general  principles,  there- 
fore, of  a  good  apparatus  only  need  here  be  specified.  There 
should,  then,  be  no  parts  likely  to  get  out  of  order,  no  complicated 
and  expensive  mechanism  such  as  is  found  in  valve-closets  of  the 
best  type.  The  basin  and  trap  should  be  entirely  of  earthenware, 
of  the  best  quality  and  with  a  good  glaze.  The  whole  should  be 
white,  and  no  ornament  of  any  kind  should  be  permitted.  The 
form  of  the  trap  should  be  devised  with  a  special  view  to  its  self- 
cleansing  properties,  and  those  apparatus  which  have  the  trap  im- 
mediately under  the  basin  are  to  be  preferred  to  those  in  which 
the  basin  is  made  to  contain  a  little  water  and  the  outlet  into  the 
trap  is  at  the  back.  This  kind  of  apparatus  is  known  by  various 
names  and  is  made  by  various  makers,  but  in  all  it  is  a  variation, 
more  or  less  improved,  on  the  kind  known  as  "  wash  out."  The 
water  is  supplied  by  a  small  flushing  cistern,  the  capacity  of  which 
ought  not  to  be  less  than  three  gallons,  though  the  London  Water 
Companies  will  generally  insist  upon  reducing  the  amount  to  two 
gallons.  The  action  of  the  cistern  should  be  automatic  ;  that  is,  the 
whole  of  the  contents  should  be  discharged  when  once  the  handle  is 
pulled  ;  it  should  not  be  dependent  upon  the  handle  being  held  by 
the  person  using  the  closet. 

Slop  sinks  should  be  treated  in  every  way  as  water-closets. 
The  particular  form  most  suitable  for  the  purpose  will  be  described 
in  a  subsequent  chapter. 

For  the  ordinary  washing-up  sinks  in  the  duty  rooms  and 
sculleries,  glazed  fireclay  is  the  most  suitable  material. 

Baths  in  hospitals  are  usually  now  made  of  glazed  fireclay, 
and  a  most  excellent  and  durable  material  it  is,  the  only  drawback 
being  that  it  is  colder  to  the  touch  than  metal.  This,  however,  is 
of  no  great  moment.  Portable  baths  on  wheels  are  of  great  service, 
especially  in  small  hospitals.  The  great  failing  of  most  portable 
baths  is  the  inferior  quality  of  the  wheels  and  framing  on  which 
they  are  hung.  These  parts  should  always  be  made  by  a  compe- 
tent engineer,  and  the  slight  excess  of  cost  will  be  more  than  com- 
pensated for  by  the  far  greater  ease  with  which  the  bath  can  be 
wheeled  about  when  full  of  water. 

Of  lavatory  basins  there  is  not  much  to  be  said.  There  should 
always  be  a  sufficient  supply  of  fixed  basins  to  every  ward,  the  number 
being  regulated  by  the  number  of  beds.  In  a  ward  for  twenty  beds, 
for  instance,  four  or  five  basins  will  be  found  quite  sufficient. 
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As  a  practical  example  of  bad  and  good  drainage  arrangement, 
two  plans  are  given  of  the  East  Suffolk  Hospital,  Ipswich  (fig.  12). 
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The  first  plan  shows  the  system  of  drainage  prior  to  1882.  The 
lines  of  drains  were  curved  in  every  direction,  and  at  several  points 
(indicated  by  circles)  were  cesspools.  The  connections  between 
baths,  sinks,  &c.,  and  the  drains  were  direct,  and  no  means  of  venti- 
lation appears  to  have  existed. 

In  1882  the  whole  system  was  reorganised,  drains  were  laid  in 
straight  lines  from  point  to  point,  cesspools  were  abolished,  man- 
holes were  formed  at  junctions,  waste  pipes  were  disconnected  and 
trapped,  and  the  whole  system  was  ventilated. 

DRAINAGE  SYSTEMS  OF  AMERICAN  HOSPITALS. 

The  drainage  systems  of  the  great  majority  of  hospitals  in  the 
United  States  connect  with  the  city  sewers,  usually  by  terra-cotta 
pipes  about  twelve  inches  in  diameter,  although  in  the  older  institu- 
tions the  cylindrical  brick  drains,  from  two  to  three  feet  in  diameter, 
which  were  first  constructed,  are  still  in  use. 

The  principal  exception  to  this  rule  of  connection  with  the 
municipal  system  of  drainage  occurs  at  the  Johns  Hopkins  Hospital 
in  Baltimore.  That  city  has  no  system  of  sewers  properly  so  called, 
and  the  excreta  are  usually  stored  in  more  or  less  leaky  cesspools, 
whilst  the  house  slops  from  kitchen,  laundries,  &c.,  are  allowed  to 
run  in  the  street  gutters,  which  have  considerable  slopes  and  are 
frequently  flushed.  The  so-called  sewers  in  certain  parts  of  Balti- 
more are  intended  for  the  removal  of  excess  of  surface  rainfall  only, 
and  it  is  forbidden  by  law  to  discharge  water-closets  into  them. 
The  Johns  Hopkins  Hospital  has  two  entirely  distinct  systems  of 
pipes  for  the  removal  of  fouled  water,  one  connected  with  wash- 
basins, kitchen  sinks,  &c.,  which  discharges  into  the  city  drains,  and 
the  other  connected  with  water-closets,  ward  sinks,  and  baths,  &c., 
which  discharges  into  a  well  about  sixty-five  feet  deep,  at  the 
bottom  of  which  a  horizontal  tunnel  is  driven  in  the  coarse  gravel 
at  right  angles  to  the  general  direction  of  the  flow  of  the  sub-surface 
water  in  this  stratum,  which  passes  down  the  hill  towards  the 
harbour. 

Both  sets  of  pipes  are  suspended  in  a  tunnel  which  runs  beneath 
the  connecting  corridor,  and  the  arrangement  is  such  that  each  can 
be  at  once  connected  with  the  municipal  system  of  sewerage  as 
soon  as  this  is  constructed,  which  it  is  supposed  will  be  done  in  a 
few  years.  As  a  rule,  in  other  hospitals  there  is  but  one  system  of 
pipes  for  all  fouled  water,  from  whatever  source  it  is  derived. 
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At  the  Barnes  Hospital,  in  the  grounds  of  the  old  "  Soldiers' 
Home  "  at  Washington,  the  sewage  of  all  kinds  is  collected  in  one 
large  cesspool  with  strainers,  from  which  the  overflow  passes  out 
through  terra-cotta  pipes  to  a  system  of  sub-surface  irrigation,  there 
being  plenty  of  land  available  for  this  purpose.  In  some  of  the 
Military  Hospitals  at  ports  near  the  north-west  frontier,  where  the 
winter  temperature  is  very  low,  earth-closets  are  used  with  satis- 
factory results. 

The  arrangements  of  soil  pipes,  traps,  &c.,  in  American  hospitals 
constructed  within  the  last  fifteen  years  are  in  accordance  with  the 
municipal  plumbing  regulations  in  their  respective  localities.  These 
regulations  differ  somewhat  in  details  in  different  cities,  but  agree 
in  requiring — that  all  soil  pipes  within  or  beneath  buildings  shall  be 
of  heavy  cast  iron  ;  that  there  shall  be  a  disconnecting  trap  between 
the  house  drains  and  the  sewer,  with  a  fresh  air  inlet  on  the  house 
side  of  the  trap  ;  that  each  line  of  vertical  soil  pipe  shall  be  prolonged 
upwards  full  size  through  the  roof  and  open  freely  to  the  external 
air  at  the  top  ;  that  all  fixtures  shall  have  separate  traps  as  close  to 
themselves  as  possible  ;  and  that  each  of  these  traps  shall  be  venti- 
lated or  back-aired  to  prevent  syphonage  and  also  to  avoid  dead 
ends,  so  that  there  may  be  a  constant  supply  of  air  to  all  parts  of 
the  system.  The  simple  S  or  half  S  trap  is  the  form  most  used, 
although  some  form  of  mechanical  trap  with  a  floating  ball  is 
occasionally  used  on  wash  basins,  and  in  Boston  the  so-called  "  pot- 
trap  "  is  used  for  the  same  purpose.  In  the  older  hospitals  much  of 
the  ancient  plumbing  work  has  been  changed  and  made  to  conform 
to  modern  requirements,  but  in  some  of  these  the  old-fashioned  pan 
closet  is  not  wholly  a  thing  of  the  past,  and  some  curious  specimens 
of  misplaced  traps,  or  even  of  total  want  of  traps,  to  wash  basins 
and  bath  tubs  may  be  found.  Every  year,  however,  sees  improve- 
ment made  in  this  respect. 

The  form  of  water-closet  most  approved  for  hospital  purposes 
in  America  is  a  porcelain  wash-out  closet  having  the  trap  in  one 
piece  with  the  bowl  above  the  floor,  and  next  in  public  favour  comes 
the  short  porcelain  hopper.  All  American  hospitals  have  a  constant 
water  supply,  and  each  water-closet  has  a  separate  cistern  with  a 
ball  valve,  so  as  to  entirely  disconnect  the  fixture  from  the  general 
supply.  The  same  is  true  for  the  best  forms  of  ward  sinks,  which 
are  either  of  porcelain,  with  a  flushing  rim  and  special  flushing 
cistern  in  addition  to  the  usual  draw  cocks,  or  else  are  large  deep 
truncated  cones  of  copper. 
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The  bath  tubs  are,  as  a  rule,  made  of  cast  iron,  enamelled  or 
painted  on  the  inside,  and  not  encased  in  wood  ;  copper  bath  tubs 
are  found  in  some  of  the  older  hospitals,  whilst  porcelain  tubs  are 
hardly  ever  used.  Portable  tubs  are  rarely  seen,  though  they  exist  in 
several  hospitals,  and  in  the  Johns  Hopkins  Hospital  all  the  ward 
bath-room  tubs  are  portable  by  means  of  a  special  truck.  This 
hospital  has,  in  addition  to  the  usual  ward  bath-rooms,  a  special 
separate  building  containing  arrangements  for  Russian,  Turkish, 
and  medicated  baths  of  various  kinds. 

In  American  plumbing  lead  is  used  to  a  much  less  extent  than 
it  is  in  England.  The  soil  pipes  and  traps  are  usually  of  cast  iron, 
which  is  coated  with  tar,  and  when  the  material  is  of  proper  weight 
the  results  appear  to  be  very  satisfactory.  Brass  piping  is  sometimes 
used  for  hot-water  connections,  but  galvanised  wrought-iron  pipe  is 
much  more  common,  and  seems  to  be  equally  satisfactory.  In 
general,  it  may  be  said  that  the  plumbing  and  drainage  of  hospitals 
in  America  is  arranged  in  accordance  with  the  plans  advocated  in 
England  for  the  last  twenty  years.  A  few  of  the  large  recently- 
constructed  hospitals  have  elaborate  detailed  plans  of  all  pipes  and 
sewers  in  the  grounds,  but  many  of  those  built  more  than  fifteen 
years  ago  have  no  such  plans,  and  with  all  the  changes  and  repairs 
which  have  since  been  made  it  is  sometimes  very  difficult  to  tell 
what  connections  or  traps  exist,  since  these  are  often  concealed  in 
floors  or  partitions. 

In  the  best  of  these  hospitals  all  pipes  and  traps  are  either  fully 
exposed  to  view,  or  are  easily  accessible  by  opening  a  door  into 
the  pipe  shaft. 

The  chief  difference  between  hospital  plumbing  in  the  northern 
part  of  the  United  States  and  in  England  lies  in  the  fact  that  in  the 
former  locality  soil  pipes  and  fixtures  are  usually  placed  on  inner 
walls  in  order  to  prevent  the  freezing  of  pipes  in  the  severe  winter 
weather.  Special  arrangements  for  ventilation  of  the  underground 
sewers  within  the  hospital  grounds  are  rarely  made,  the  vertical  open 
soil  pipes  being  trusted  to  in  case  the  disconnecting  traps  should  be 
forced. 
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ON  THE  DEVELOPMENT  OF  HOSPITAL  PLANNING. 

[ROM  the  few  ancient  examples  that  still  remain 
to  us,  the  mediaeval  idea  of  a  hospital  ward  appears 
to  have  been  that  of  a  large  hall  where  patients 
could  be  placed  together  in  such  wise  as  to  render 
supervision  as  easy  as  possible.  In  the  examples 
given  by  Viollet-le-Duc  ("  Dictionnaire  Raisonne"e  de  1'Architec- 
ture,"  article  on"  Hotel  Dieu"),  one,  that  of  Angers,  shows  a  large 
hall  with  a  vaulted  roof,  and  divided  by  two  rows  of  columns  into 
three  aisles.  At  least  four  rows  of  beds  could  be  placed  between  the 
external  walls  ;  but  it  is  more  than  likely  that  each  aisle  contained 
two  rows,  making  six  in  all.  The  windows  were  placed  high  up  in 
the  wall,  the  height  from  floor  to  sill  being  about  sixteen  feet.  A 
similar  arrangement  exists  at  Chartres,  and  at  Ourscamp.  At  Ton- 
nerre  is  an  example  of  a  ward  built  towards  the  latter  end  of  the 
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thirteenth  century.  It  consists  of  a  great  hall,  at  one  end  of  which 
was  formerly  a  staircase,  an  entrance  porch,  and  a  small  chapel ;  at 
the  opposite  end  was  an  apsidal  chapel  containing  a  high  altar, 
with  two  side  chapels,  and  the  tomb  of  the  foundress,  Marguerite 
de  Bourgogne,  Queen  of  Sicily,  the  whole  having  been  enclosed  by 
a  screen,  across  the  top  of  which  was  a  gallery  affording  means  of 
communication  between  the  two  galleries  which  ran  along  each 
side  of  the  hall.  The  beds  were  placed  in  alcoves  or  cubicles, 
forty  in  number,  and  the  side  galleries  referred  to  were  intended 
to  afford  means  of  supervision  from  above.  The  window  sills  were 
above  the  floor  of  the  galleries,  and  consequently  must  have  been 
some  twelve  feet  above  the  ground  floor.  What  with  the  wooden 
partitions  of  the  cubicles,  the  overhanging  galleries,  and  the  great 
height  of  the  window  sills  above  the  floor,  the  chance  of  the  patient 
getting  any  change  of  air  must  have  been  small  indeed,  notwith- 
standing that  the  apex  of  the  open  roof  was  something  like  fifty 
feet  above  the  floor. 

The  interesting  examples  cited  owe  their  preservation  probably 
to  the  monumental  character  of  their  architecture,  and  may  fairly 
be  regarded  as  types  of  what  was  thought  best  in  their  time. 

The  great  hospitals  of  Italy,  again,  are  to  a  large  extent  chari- 
table foundations  of  the  middle  ages,  and  many  of  them  are  of 
extreme  interest  architecturally.  The  great  hospital  at  Milan,  for 
example,  which  can  house  some  3,500  patients,  is  a  building  interest- 
ing in  itself  and  in  its  associations.  It  has  one  large  central  court- 
yard, on  each  side  of  which  are  four  smaller  courtyards  ;  the  wards 
being  planned  in  the  form  of  a  Greek  cross,  with  a  cupola  at  the 
intersection,  under  which  is  an  altar.  This  form  is  to  be  found  in 
many  of  the  older  Italian  hospitals,  and  an  example  of  one,  the 
women's  ward,  hospital  of  Sta.  Maria  Nuova,  Florence,  is  given  by 
Howard  ("  Lazarettos,"  sect.  IV.  p.  53).  Within  the  four  arms  of 
the  cross  are  no  less  than  160  beds.  Speaking  of  another  Italian 
hospital,  Howard  points  out  the  evils  attendant  upon  the  neglect  of 
proper  separation  between  surgical  and  medical  cases — a  separation 
which  could  not  possibly  be  effected  with  wards  of  such  enormous 
dimensions.  In  no  other  country,  with  the  exception,  perhaps,  of 
Russia,  have  hospitals  grown  to  such  excessive  proportions  ;  but  the 
plan  of  grouping  the  buildings  round  a  central  courtyard  is  not  con- 
fined to  Italy.  In  this  way  the  old  St.  Thomas's  Hospital,  and  its 
near  neighbour  Guy's,  were  planned  ;  as  also  are  the  hospitals  of 
St.  Louis  and  Neckar  at  Paris.  At  St.  Bartholomew's  Hospital 
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a    modification  of  the    plan  was  adopted,   the   quadrangle    being 
formed  by  four  separate  buildings,  leaving  the  angles  free. 

The  great  aim  up  to  within  almost  recent  times  appears  to  have 
been  to  aggregate  together  under  one  roof  as  many  sick  as  possible, 
and  this  end  was  attained  by  adding  ward  to  ward  and  storey  to  storey 
until  such  extraordinary  results  as  the  old  Hotel  Dieu  of  Paris 
were  attained.  In  the  older  hospitals  in  England  what  may  be 
called  the  room  system  obtained  largely,  especially  among  provincial 
hospitals. 

In  very  many  of  the  hospitals  erected  towards  the  close  of  the 
last,  or  the  beginning  of  the  present,  century,  the  plan  consists  of  an 
assemblage  of  rooms  of  varying  sizes,  opening  out  of  a  corridor, 
which  in  some  cases  is  lighted  and  ventilated  at  the  ends  only. 
And  here  it  is  interesting  to  note  how  far  in  advance  of  his  time 
was  John  Howard  in  his  ideas  of  what  a  hospital  ward  should  be. 
The  wards,  he  says,  should  be  '  fifteen  feet  high  to  the  ceiling,  and 
distinct  ones  for  medical  and  chirurgical  patients.'  The  number  of 
patients  to  a  ward  he  limits  to  eight — rather  an  uneconomical 
number  for  nursing  purposes — windows  should  be  on  the  opposite 
walls,  or,  as  at  Leeds,  opening  into  a  corridor  not  less  than  six  feet 
wide.  His  recommendations  as  to  windows,  the  position  of  water- 
closets  outside  the  wards,  and  generally  as  to  details  of  cleansing 
are  all  in  their  way  excellent. 

It  was  the  neglect  of  these  and  other  now  well-recognised  laws 
of  hospital  hygiene  that  impelled  an  eminent  French  physician  of 
the  last  century  to  condemn  hospitals  as  "  a  curse  to  civilisation." 
So  again  Sir  John  Pringle,  in  his  "  Observations  on  the  Diseases  of 
the  Army  "  (1812),  says,  "  hospitals  are  the  chief  cause  of  mortality 
in  the  army," 

The  history  of  English  hospitals  during  the  present  century 
abounds  with  instances  of  buildings  having  become  so  unhealthy 
that  surgeons  refused  to  operate  in  them  rather  than  run  the  risk 
of  all  but  inevitable  failure.  The  latest  example  is  that  of  the 
Derbyshire  County  (now  Royal)  Infirmary,  the  older  part  of  which 
has  become  so  unhealthy  that  it  has  been  abandoned,  and  the 
patients  housed  in  wooden  huts  pending  the  erection  of  a  new 
hospital. 

In  this  matter  of  healthiness  of  buildings  the  experience  of  the 
great  wars  of  the  century  has  been  most  valuable.  Beginning 
with  the  Crimean  War,  where  the  mortality  in  the  badly  drained 
and  badly  ventilated  and  overcrowded  hospitals  at  Scutari  rose  to 
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427  on  cases  treated,  while  in  the  rough  wooden  huts  above 
Balaclava  the  mortality  was  under  three  per  cent. ;  the  same  lesson 
was  taught  by  the  experience  of  the  two  European  wars  of  later 
years,  and  of  the  civil  war  in  America.  Wherever  it  happened  that 
wounded  men  were  treated  in  buildings  unprovided  with  efficient 
means  of  ventilation,  the  cases  went  badly  and  the  mortality  rose 
high,  and  conversely,  no  matter  how  rough  a  shed  might  be  provided, 
where  there  was  plenty  of  free  movement  of  air  the  best  results  were 
obtained.  If  these  lessons  taught  nothing  else,  they  at  least  showed 
the  uselessness  of  a  large  allowance  of  cubic  space  except  in  con- 
junction with  free  ventilation.  "  For  many  diseases,"  said  the  late 
Dr.  de  Chaumont,  "  especially  the  acute,  the  merest  hovels  with 
plenty  of  air  are  better  than  the  most  costly  hospitals  without 
it."  *  A  direct  outcome  of  the  Crimean  War  was  the  publication 
of  Miss  Nightingale's  "  Notes  on  Hospitals,"  a  work  the  value  of 
which  can  scarcely  be  overstated  ;  and  a  practical  example  of  the 
lessons  learnt  was  the  erection  of  the  Herbert  Hospital  at  Woolwich, 
the  first  military  hospital  built  in  England  in  which  the  pavilion 
system  was  adopted. 

As  showing  the  ideas  prevalent  among  medical  men  little  more 
than  thirty  years  ago,  it  will  be  interesting  to  quote  from  an  article 
in  the  "Builder"  of  September  25,  1858.  Speaking  of  the  great 
value  of  light  both  as  a  curative  and  preventive  agent,  the  writer 
said — "  Now  let  us  see  how  light  is  treated  by  some  popular 
physicians  and  ignorant  nurses.  In  nine  cases  out  of  ten,  a 
physician  will  draw  down  the  window  blinds  and  half-shut  the 
shutters,  while  an  ignorant  nurse  will  probably  shut  the  remainder 
of  the  shutters — and  draw  the  bed  curtains.  We  have  the  positive 
testimony  of  a  well-known  London  physician  given  in  his  report  to 
the  Netley  Committee,  that  ' whenever  he  enters  a  sick  room  he 
takes  care  that  the  bed  shall  be  so  placed  that  the  patient  shall  be 
turned  away  from  the  light'  .  .  .  An  acquaintance  of  ours  one  day 
passing  a  barrack  saw  the  windows  on  the  sunny  side  boarded  up 
in  a  fashion  peculiar  to  prisons  and  penitentiaries.  He  said  to  a 
friend  who  accompanied  him:  '  I  was  not  aware  you  had  a  peniten- 
tiary in  your  neighbourhood !  *  Oh,'  said  he,  '  it  is  not  a  penitentiary ; 
it  is  a  military  hospital.  There  is  a  great  horror  of  light  on  the 
part  of  certain  army  medical  men.'  " 

Some  six  years  after  the  publication  of  the  article  quoted  above, 

*  Parkes's  "Practical  Hygiene,"  edited  by  Dr.  de  Chaumont;  sixth  edition,  1883; 
P-  351- 
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the  famous  '  Sixth  Report '  of  the  Medical  Officer  to  the  Privy 
Council  appeared,  containing  the  report  of  Dr.  John  Syer  Bristowe 
and  Mr.  Timothy  Holmes  on  the  "  Hospitals  of  the  United  King- 
dom," together  with  the  valuable  remarks  thereon  by  Dr.  (now  Sir 
John)  Simon.  In  this  report  the  principle  of  cross-ventilation  to 
wards  is  upheld,  and  the  necessity  of  proper  separation  between 
the  beds  enforced  ;  but  there  is  an  evident  bias  on  the  part  of  the 
authors  in  favour  of  hospitals  built  on  the  block  system  as  opposed 
to  the  pavilion  system.  The  whole  tendency  of  medical  opinion 
has,  however,  been  towards  a  steady  development  of  the  pavilion 
system,  until  to-day  we  see  its  most  extreme  point  in  the  absolutely 
detached  buildings  of  hospitals  like  those  at  Halle  and  Hamburg. 
Although  this  extreme  point  of  isolation  has  not,  and  probably  will 
not,  be  reached  in  England,  the  principle  which  underlies  it — that 
of  the  isolation  of  each  ward  from  all  other  wards,  and  from  the 
administrative  offices — is  now  a  well-established  one,  and  we  may 
fairly  hope  that  no  new  hospital  will  in  the  future  be  permitted  to 
be  erected  unless  this  fundamental  law  is  effectually  recognised  and 
complied  with. 

ADMINISTRATION. 

The  official  or  administrative  part  of  a  general  hospital  com- 
prises the  offices  for  the  transaction  of  business,  residences  for  the 
officers  and  servants,  kitchen  offices,  stores,  and,  where  there  is 
no  separate  nursing  home,  the  quarters  for  nurses. 

In  a  large  clinical  hospital  to  which  is  attached  a  medical 
school,  the  residential  portion  of  the  hospital  will  include  rooms 
for  numerous  house  physicians,  surgeons,  dressers,  and  clinical 
clerks.  As  a  rule,  these  officers  are  quartered  in  the  main  building; 
sometimes,  however,  as  at  St.  Bartholomew's,  provision  is  made  for 
them  in  a  separate  and  distinct  building  under  the  care  of  a  resident 
warden.  The  nursing  staff  also  ought,  if  possible,  to  be  housed 
away  from  the  wards.  This  is  being  done  at  many  hospitals — 
notably  the  Middlesex,  where  only  the  sisters  in  charge  of  the 
wards  sleep  near  their  work,  and  the  main  body  of  nurses  live  in  a 
separate  home,  self-contained  and  separately  administered.  At  the 
London  Hospital  a  very  complete  home  for  nurses  has  recently 
been  erected. 

The  business  part  of  a  hospital  usually  consists  of  the  board 
room,  offices  for  the  secretary  (which  ought  not  to  be  less  than  two 
rooms),  steward's  offices,  and  matron's  or  lady  superintendent's 
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office.  The  latter  is  not  frequently  to  be  met  with,  but  it  is  never- 
theless a  very  desirable  provision  to  make.  Many  people  come  to 
see  the  matron  of  a  large  hospital  on  business,  and  it  is  often  highly 
inconvenient  to  her  to  be  forced  to  use  her  private  sitting-room  for 
business  purposes.  In  the  smaller  type  of  hospital,  where  there  is 
no  steward,  it  is  of  even  greater  importance  to  provide  a  business 
room  for  the  matron. 

The  steward's  stores  vary  in  size  with  the  requirements  of  the 
hospital,  but  should  always  comprise  some  kind  of  office  and  a 
place  for  receiving  and  weighing  goods.  The  steward's  office  must 
be  easy  of  access  to  the  tradesmen  and  other  persons  whos-e 
business  brings  them  into  relation  with  this  officer ;  it  should 
also  be  in  proximity  to  the  stores,  and  easily  accessible  from 
the  wards. 

The  linen  store  is  under  the  charge  of  the  matron,  and  should 
be  of  sufficient  size  to  afford  room,  not  only  for  the  storage  of  linen 
and  the  multifarious  things  required  for  mending  and  making,  but 
also  for  the  accommodation  of  at  least  one  work-woman  occupied 
in  mending  or  marking  linen,  and  in  making  draw  sheets  and 
other  things  required  for  use  in  the  wards. 

In  some  convenient  part  of  the  adminsitration  block  a  room 
should  be  provided  for  the  visiting  staff,  where  consultations  can  be 
held,  and  where  the  medical  committees  can  meet.  Adjoining  it 
should  be  a  lavatory  and  water-closet  for  the  special  use  of  the 
members  of  the  staff.  In  the  smaller  class  of  hospitals  the  Board 
room  will  probably  be  used  for  this  purpose,  and  will  also  be  often 
required  to  afford  house  room  for  the  library  of  the  local  Medical 
Society. 

Wherever  the  out-patient  department  is  contained,  as  it  ought 
to  be,  in  a  separate  building  apart  from  the  hospital,  a  surgery 
must  be  provided  in  the  main  building  where  accidents  and 
casualties  can  be  attended  to  at  times  when  the  out-patient  depart- 
ment is  not  at  work.  Adjoining  the  surgery  should  be  at  least 
one  small  retiring  room,  where  a  patient  can  be,  if  necessary,  stripped 
and  submitted  to  more  thorough  examination  than  would  be 
possible  or  desirable  in  the  surgery.  Proper  lavatory  basins  and 
sinks  must  be  provided  in  the  surgery,  and  it  should  be  in  com- 
munication with  the  dispensary  either  by  means  of  a  telephone  or 
by  a  speaking-tube.  Bath-rooms  should  be  provided  in  the  main 
building  for  the  resident  medical  officers,  the  matron,  the  nurses 
and  probationers,  and  for  the  servants.  It  is  desirable,  if  space  and 
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funds  permit,  that  the  matron  should  have  a  separate  bath-room. 
Water-closets  for  the  foregoing  residents  must  be  provided  in  the 
same  proportion. 

Accommodation  will  have  to  be  provided  for  porters,  both  day 
and  night.  The  number  of  resident  porters  will  vary  with  the  size 
of  the  hospital,  but  in  all  cases  a  common  sitting-room  is  requisite, 
where  the  porters  can  have  their  meals,  and  where  they  will  be 
permitted  to  smoke  when  off  duty.  They  also  must  have  their 
separate  bath-room  and  water-closet. 

The  bed-rooms  for  the  female  servants  should  be  arranged  in  a 
group  on  an  upper  floor,  and  should  comprise  two  or  three  single 
rooms  for  the  superior  servants.  There  should  be  a  bath-room  for 
the  servants'  use  and  a  box-room  large  enough  to  hold  all  boxes  in 
such  a  position  that  each  is  accessible  to  its  owner  without  moving 
any  other. 

The  kitchen  offices  comprise  the  kitchen,  scullery,  larder,  and 
servants'  hall.  The  proper  place  for  all  these  rooms  is  the  top  of 
the  building — first  because  the  smell  of  cooking  will  not  permeate 
the  whole  building,  as  is  the  case  when  the  kitchen  is  in  the  base- 
ment, and  secondly  because  the  kitchen  will  be  lighter  and  more 
easily  ventilated  than  it  can  be  in  the  basement.  Examples  of 
kitchens  at  the  top  can  be  seen  at  the  Brompton  Consumption 
Hospital  (new  part),  the  Great  Northern  Central  Hospital,  London, 
and  the  Hastings  Hospital.  Assuming  that  there  is  a  suitable 
room  provided  in  which  the  servants  have  their  meals,  the  kitchen 
should  not  be  any  larger  than  is  actually  required  for  use.  All 
unnecessary  space  means  only  so  much  added  to  the  labour 
of  passing  between  one  apparatus  and  another,  and  should  there- 
fore be  strictly  avoided.  The  apparatus  in  a  hospital  kitchen 
must  provide  for  the  various  operations  of  roasting,  boiling, 
frying,  grilling,  and  steaming.  In  small  hospitals  and  in  places 
where  the  price  of  gas  is  prohibitory,  a  suitable  range  must  be 
provided  ;  but  wherever  it  is  possible  to  do  so,  with  due  regard  to 
economy,  gas  should  be  used  for  roasting  and  frying.  In  a  properly- 
constructed  gas  oven  meat  is  roasted  in  a  way  that  is  quite  impossi- 
ble by  any  other  method.  The  temperature  is  exactly  the  same 
all  round  the  joint,  and  the  meat  is  regularly  and  automatically 
basted  by  the  condensation  of  its  own  vapour ;  not  only  is  the 
process  of  cooking  better  done,  but  the  waste  involved  in  the 
process  is  considerably  less.  For  a  properly-equipped  kitchen 
there  will  then  be  the  following  apparatus  :  (i)  a  gas  roasting  oven  ; 
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(2)  a  gas  hot  plate,  fitted  with  a  grid  for  grilling  ;  (3)  a  steaming 
closet  for  potatoes  and  fish  ;  (4)  steam-jacketted  coppers  for  beef 
tea  and  broth,  and  for  boiling  meat  ;  (5)  a  steam-heated  hot 
closet ;  and  (6)  a  steam-heated  carving  table.  In  addition  to  the 
above  a  steam-heated  cylinder  for  boiling  water,  and  a  steam 
scalding  apparatus  for  milk  are  requisite.  In  very  large  hospitals  it 
will  also  be  necessary  to  have  a  separate  gas  oven  for  cooking  pastry. 

The  scullery  must  necessarily  adjoin  the  kitchen,  and  need  not 
be  separated  from  it  by  a  wall  or  partition,  as  is  usually  the  case. 
The  work  that  goes  on  in  the  scullery  is  an  essential  part  of  the 
cooking  process,  and  should  be  readily  overlooked  by  the  cook. 
The  only  case  in  which  any  separation  is  desirable  is  when  the 
kitchen  is  used  for  servants'  meals.  In  such  a  case  it  is  perhaps 
desirable  to  shut  off  the  place  in  which  the  dirtier  part  of  cooking 
work  is  carried  on.  But  as  in  all  new  hospitals  the  provision  of  a 
proper  servants'  hall  should  be  regarded  as  a  necessity,  there  need 
be  no  question  of  any  division  between  scullery  and  kitchen.  The 
sinks  for  washing  vegetables  and  crockery  will  be  placed  in  the 
scullery.  These  sinks  will  vary  in  number  according  to  the  size 
of  the  hospital,  but  the  minimum  should  be  three.  One  of  these 
should  be  of  porcelain,  and  should  be  reserved  entirely  for  washing 
green  vegetables  ;  the  other  two  should  be  of  pitch  pine  or  the 
best  yellow  deal,  and  over  all  should  be  fixed  a  mahogany  rim. 
All  the  sinks  must  be  provided  with  hot  and  cold  water,  and  should 
be  so  arranged  that  the  water  can  be  kept  constantly  running 
when  the  sink  is  full.  It  must  also  be  possible  to  empty  each 
sink  rapidly  and  completely. 

The  flooring  of  both  kitchen  and  scullery  should  be  of  some 
impervious  material  ;  tiles,  marble  mosaic,  asphalt  and  cement  are 
all  of  them  more  or  less  suitable.  Tiles  are  apt  to  get  slippery, 
and  asphalt  is  unpleasant  in  colour  and  does  not  look  clean. 
Marble  mosaic,  if  well  laid,  is  quite  the  best  floor  surface  obtainable, 
but  is  very  costly.  Probably  one  or  other  of  the  various  forms  of 
cement  paving  formed  of  Portland  cement  and  granite  chippings  is 
the  most  generally  suitable  floor,  in  point  of  wear,  appearance,  and 
cost. 

The  number  and  size  of  larders  depends  on  the  size  of  the 
hospital.  In  very  large  hospitals  there  will  be  separate  larders  for 
cooked  and  for  uncooked  food,  for  milk,  and  for  vegetables.  When- 
ever the  kitchen  is  on  the  top  floor,  there  must  be  a  larder  near  the 
kitchen  for  cooked  food  and  one  in  the  basement  for  uncooked  stores. 
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In  the  planning  of  the  rooms  for  the  resident  officers,  questions 
of  aspect  must  not  be  overlooked.  Thus,  all  sitting-rooms  should, 
if  possible,  be  provided  with  windows  through  which  the  sun  will 
shine  at  some  time  of  the  day.  In  the  relative  positions  of  the 
rooms  for  the  medical  officers  and  the  matron,  and  in  the  offices  to 
be  provided  for  their  use,  care  must  be  taken  to  ensure  that  proper 
degree  of  privacy  so  essential  to  the  comfort  of  each. 

WARDS. 

The  various  forms  which  have  been  adopted  for  hospital  wards 
may  be  classed  as  follows  :— 

1.  The  corridor  ward,  ventilated  on  one  side  only. 

2.  Long  wards,  ventilated  at  the  ends  only,  or  at  the  ends  and 
one  side. 

3.  The  double  ward. 

4.  The  cross-ventilated  single  ward. 

5.  The  circular  ward. 

6.  The  octagonal  ward. 

7.  Irregular  forms. 

Class  I. — The  first  class  are  to  be  found  chiefly  in  old  hospitals. 
A  typical  example  is  to  be  seen  in  the  Manchester  Royal  Infirmary 
(see  plan,  in  portfolio),  where  the  wards  are  placed  on  each  side  of 
a  corridor.  Formerly  the  corridor  walls  were  carried  up  to  the 
ceiling  ;  but,  to  effect  some  improvement  in  the  ventilation  in  some 
of  the  corridors,  parts  of  the  upper  portion  of  the  corridor  walls 
were  removed,  thus  putting  the  wards  into  direct  atmospheric  com- 
munication. At  St.  Mary's  Hospital  (see  plan,  in  portfolio)  some 
of  the  wards  are  placed  side  by  side,  with  no  intervening  corridor. 
An  improvement  on  the  foregoing  plans  is  the  arrangement  by 
which,  as  at  Sheffield,  the  wards  are  placed  on  one  side  only  of 
the  corridor,  the  other  side  being  open  to  the  air. 

Class  2. — Long  wards,  ventilated  at  the  ends  only,  are  to  be 
seen  at  Bremen  (see  Husson,  plate  xiii.  bis),  Rotterdam  (ibid.  pi. 
xiii.),  La  Clinique  Paris  (ibid.  pi.  v.),  and  in  the  Kent  and  Canter- 
bury Hospital,  and  Netley  (Nightingale,  p.  37).  At  the  first-named 
hospital  the  entrance  to  the  wards  is  from  a  corridor  at  one  end. 
The  plan  of  the  Worcester  General  Infirmary  ("  Sixth  Report  of 
Medical  Officer  of  the  Privy  Council,"  p.  682)  is  an  example  of 
wards  ventilated  at  the  ends  and  at  one  side  only. 
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Class  3. — The  double  ward  is  the  first  step  towards  the  perfect 
pavilion  ward.  A  double  ward  is  in  effect  two  wards  placed  side 
by  side,  but  with  the  dividing  wall  pierced  with  openings.  Examples 
of  this  type  are  to  be  seen  at  St.  Bartholomew's,  London  (see  plan, 
in  portfolio),  the  London  Hospital  (see  plan,  in  portfolio),  and  the 
London  Fever  Hospital  (see  plan,  in  portfolio).  In  the  typhoid 
pavilion  at  the  latter  the  -spinal  wall  is  absent,  the  division  being 
formed  simply  by  a  row  of  columns  and  a  wooden  partition  about 
seven  feet  high. 

Class  4. — The  cross-ventilated  single  ward  is  the  perfect  form 
of  a  pavilion  ward.  In  it  the  windows  face  each  other  at  equal 
distances  on  each  side  of  the  ward,  and  two  rows  of  beds  only  are 
to  be  found.  The  Herbert  Hospital  at  Woolwich  (Nightingale, 
plate  vi.,  p.  102)  is  one  of  the  earliest  examples  of  this  type.  The 
Lariboisiere  at  Paris  and  St.  Thomas  Hospital  (see  plan,  in  portfolio), 
London,  are  well-known  examples  of  this  class  on  a  large  scale. 

Class  5. — The  circular  ward.  Of  this  type  of  ward  but  few  ex- 
amples exist.  The  idea  of  a  circular  ward  originated  in  England 
with  Professor  Marshall,  F.R.S.,  the  distinguished  surgeon,  but  was 
independently  worked  out  by  Sir  Andrew  Clarke,  G.C.M.G.,  in 
India,  and  by  M.  Baeckelmans  at  Antwerp.  The  first  circular  wards 
to  be  actually  occupied  by  patients  were  those  of  the  Miller  Hos- 
pital at  Greenwich.  Subsequently  the  splendid  Municipal  Hospital 
at  Antwerp,  the  Victoria  Hospital  at  Burnley,  the  Infirmary  of  the 
Hampstead  Workhouse,  and  the  Hastings  Hospital,  besides  two 
small  military  hospitals  at  Milton,  near  Gravesend,  and  Seaforth, 
near  Liverpool,  were  opened.  Circular  wards  have  been  erected  at 
the  new  Royal  Infirmary  at  Liverpool,  and  will  shortly  be  built  at 
the  Great  Northern  Central  Hospital,  London.  The  differences 
between  one  circular  ward  and  another  lie  mainly  in  the  mode  of 
attachment  to  the  main  building,  and  in  the  treatment  of  the  central 
part.  Thus  at  Liverpool,  Burnley,  Greenwich,  and  the  military 
hospitals  the  rooms  on  either  side  of  the  corridor  of  approach  abut 
on  the  circle,  while  at  Hastings  and  Antwerp  the  attachment  is  by 
a  corridor  only.  At  Antwerp  and  at  the  Great  Northern  the  con- 
nection is  by  covered  bridges,  with  open  spaces  between  the  roof  of 
one  bridge  and  the  floor  of  the  bridge  above  it.  At  Antwerp  the 
centre  of  the  ward  is  occupied  by  a  nurses'  room.  At  Burnley  and 
Hampstead  a  staircase  to  the  roof  occupies  the  central  part,  while  at 
Hastings,  Liverpool,  and  Greenwich  the  central  portion  is  occupied 
by  three  stoves,  with  smoke  and  ventilation  shafts.  Circular  wards 
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are  not  well  adapted  to  clinical  teaching,  where  there  are  many 
students. 

Class  6. — The  octagonal  ward.  Very  few  examples  of  this  type 
of  ward  are  to  be  seen.  One  is  at  the  Bristol  General  Hospital  ;  but 
in  this  case  it  is  used  as  a  convalescent  ward,  and  evidently  owes 
its  origin  to  exigencies  of  planning.  At  the  Johns  Hopkins  Hospital 
at  Baltimore  are  two  octagonal  pavilions. 

Class  7.  — Irregular  forms.  To  this  class  belong  such  wards  as 
those  of  St.  Louis,  Paris,  which  are  L-shaped,  the  square  wards 
at  Hull,  circular-ended  wards,  as  at  Charing  Cross  Hospital,  London, 
and  Hardwicke  Fever  Hospital,  Dublin,  and  the  wards  of  hospitals 
in  old  buildings  originally  built  for  some  quite  different  purpose. 
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The  arrangement  of  the  beds  in  a  ward  depends  on  the  form  of 
the  ward,  and  admits  of  very  little  variation.  In  classes  I  and  2  the 
beds  are  necessarily  placed  against  the  opposite  walls,  and  spaced 
as  circumstances  admit.  In  class  3  the  beds  are  invariably  placed 
in  four  rows — two  with  the  heads  against  the  outer  walls,  two 
with  their  heads  against  the  dividing  wall.  In  class  4  the  beds  are 
either  coupled — i.e.  two  beds  are  placed  between  each  pair  of  windows 
— or  are  spaced  at  equal  distances  with  a  window  between  each  two 
beds  (fig.  13).  Examples  of  coupled  beds  are  to  be  seen  at  Leeds 
(Snell,  p.  1 8),  the  Herbert  Hospital  (ibid.  p.  4),  and  many  workhouse 
infirmaries.  In  class  5  the  beds  are  always  placed  against  the  ex- 
ternal wall  radiating  to  the  centre.  At  Burnley  the  bedsteads  are 
specially  made  of  a  less  width  at  the  foot  than  at  the  head,  in  order 
to  lessen  the  effect  of  the  diminution  of  the  floor  space  between  the 
feet  of  the  beds. 

In  class  6  the  form  of  the  ward  militates  against  any  satisfactory 
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arrangement  of  beds.  For  constructive  reasons  the  windows  must 
necessarily  be  placed  on  the  flat  sides,  and,  in  order  to  be  equi-distant, 
some  of  the  beds  should  be  placed  in  the  angles.  As  a  matter  of 
fact,  the  beds  are  usually  placed  against  the  flat  walls,  and  thus 
the  distances  become  irregular.  The  octagonal  form  certainly  does 
not  lend  itself  to  a  regular  disposition  of  beds,  whatever  other  ad- 
vantages it  may  possess.  Whilst  particles  of  various  kind  cling  to 
the  walls  at  the  juncture  of  the  contiguous  sides. 

Floor  space. —  In  laying  down  rules  for  the  sizes  of  wards  in 
relation  to  the  number  of  beds,  it  will  generally  be  found  that 
writers  on  the  subject  entirely  ignore  the  question  of  floor  space, 
and  devote  all  their  attention  to  the  question  of  cubic  space.  The 
result  of  thus  omitting  what  ought  to  be  an  integral  part  of  all  laws 
governing  the  size  of  wards  is  well  illustrated  in  a  ludicrous  reductio 
ad  absurdum  which  occurred  in  India.  Instructions  were  given  for 
the  erection  of  a  hospital  for  so  many  beds,  with  the  proviso  that 
to  each  bed  a  certain  amount  of  cubic  space  was  to  be  allotted. 
The  hospital  was  built,  and  the  wards  duly  constructed  to  hold  the 
required  number  of  beds  with  the  cubic  space  asked  for.  But  when 
the  bedsteads  were  sent  down  it  was  found  that  the  necessary  cubic 
space  had  been  obtained  by  making  the  wards  so  high  that  the 
proper  number  of  beds  could  only  be  got  in  by  covering  the  whole 
floor  with  them  so  that  no  space  was  left  to  get  at  the  patients  ! 

Floor  space  is,  in  fact,  the  first  thing  to  be  considered  ;  but,  in 
arriving  at  a  proper  amount  to  be  given,  regard  should  also  be  had  to 
wall  space — that  is,  to  the  distance  from  centre  to  centre  of  each  bed. 
Regard  must  also  be  had  to  the  number  of  beds  in  a  ward,  as  upon 
this  the  question  of  width  largely  turns.  In  a  ward  of  thirty  beds, 
for  instance,  a  width  of  thirty  feet  would  be  appropriate,  while  in  a 
ward  of  eight  or  ten  beds  such  a  width  would  be  far  too  great.  In 
the  tables  given  by  Mr.  Snell  ("  Construction  and  Management  of 
Hospitals"),  the  lowest  wall  space  is  at  Riga,  5  ft.  9  in.,  and  the  highest, 
9  ft.  9  in.,  at  Blackburn.  The  lowest  floor  space  is  69  feet,  at  the 
Moabit  Hospital  at  Berlin,  and  the  highest,  149  feet,  at  Antwerp  and 
Edinburgh.  In  arranging  the  width  of  a  ward,  regard  should  be  had 
to  whether  it  is  or  is  not  to  be  used  for  clinical  teaching.  If  it  is  to 
be  so  used,  a  somewhat  greater  width  is  desirable  than  if  no  teaching 
is  to  be  carried  on  there.  It  will  be  found  in  practice  that  28  feet 
is  a  convenient  width  for  a  large  ward,  say,  of  over  twenty  beds, 
while  for  a  small  ward  of  only  eight  or  ten  beds,  22  to  24  feet  will 
be  ample.  Assuming  the  floor  area  per  bed  to  be  not  less  than 


Pla  n  n  ing.  - —  Wa  rds,  4  3 

IOO  feet,  these  figures  will  give  for  a  ward  28  feet  wide  a  wall  space 
of  about  7  ft.  2  in.,  and  for  the  ward  22  feet  wide  a  wall  space  of 
just  over  9  feet. 

It  is  impossible  to  lay  down  any  hard  and  fast  rule  for  the 
allowance  of  floor  space  to  be  given  per  bed,  but  it  may  be  taken 
that  in  wards  for  acute  surgical  and  medical  cases  (excluding 
fevers)  100  feet  is  the  minimum  floor  space  per  bed,  and  where  it 
is  necessary  to  obtain  great  width  of  ward,  as  in  the  case  of  clinical 
hospitals,  the  wall  space  must  not  be  unduly  diminished,  but  the 
floor  area  must  be  increased.  A  less  distance  than  eight  feet 
between  the  centres  of  the  beds  is  undesirable. 

Having  determined  the  floor  area,  it  is  necessary  to  fix  upon 
the  height  of  the  ward  in  order  to  obtain  the  requisite  cubic  space 
per  bed.  Here,  again,  great  differences  are  found  to  exist.  In  the 
tables  before  referred  to  (Snell,  op.  cit^]  the  cubic  space  per  bed 
varies  from  2,544  feet  at  Riga  to  864  feet  at  the  Moabit,  Berlin. 
Dr.  Mouat  (ibid.  p.  37)  puts  the  minimum  cubic  space  at  1,200  feet 
for  ordinary  cases.  Some  authorities,  notably  Parkes  and  de 
Chaumont,  place  the  limit  at  from  1,500  to  2,000  feet.  The  Barracks 
and  Hospitals  Commission  gave  1,500  feet  for  ordinary  cases,  and  in 
unhealthy  districts  2,000  feet.  Taking  the  floor  space  at  the  mini- 
mum of  100  feet  and  the  height  of  the  ward  at  12  feet,  the  cubic 
space  per  bed  will  be  1,200  feet.  But  in  a  ward  80  or  loofeet  long 
and  28  to  30  feet  wide,  12  feet  is  too  small  a  height,  at  any  rate  for 
appearance'  sake,  and  should  be  increased  to  13  feet  6  inches  or  14 
feet — an  increase  which  will  give  a  cubic  space  of  1,350  to  1,400  feet, 
or,  if  the  floor  space  be  increased  to  1 20  feet  (by  retaining  the  8  feet 
wall  space  while  increasing  the  width  of  the  ward),  the  cubic  space 
will  be  1, 680  feet.  Many  authorities  on  ventilation  consider  that 
any  excess  of  height  over  1 2  feet  ought  to  be  neglected  in  calcula- 
tions affecting  movement  of  air  (vide  Billings,  "  On  Ventilation 
and  Warming,"  p.  43).  However  this  may  be,  some  regard  ought 
certainly  to  be  had  to  proportion,  and  a  ward  should  not  have  the 
appearance  of  being  too  low  for  its  width  and  length. 

Ventilation. — The  subject  of  ventilation  and  warming  is  one 
about  which  much  has  been  written,  but  upon  which  there  is  ap- 
parently little  chance  of  any  general  agreement  being  come  to.  Upon 
the  necessity  for  ventilation  there  can  be  no  doubt,  and  upon  the 
fundamental  principles  which  should  determine  the  quantity  of  air  to 
be  supplied,  the  temperature  it  is  to  be  supplied  at,  and  the  rate  at 
which  the  air  is  to  be  changed,  the  authorities  are  practically  agreed, 
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It  is  when  these  principles  have  to  be  reduced  to  practice  that  differ- 
ences appear.  In  the  United  States,  for  instance,  it  is  held  that  to 
meet  special  climatic  conditions,  involving  very  great  thermal  changes 
and  an  atmosphere  of  peculiar  dryness,  it  is  absolutely  necessary  to 
adopt  some  more  or  less  powerful  mechanical  means  of  forcing  air 
currents  into  and  out  of  wards.  In  most  Continental  hospitals  also, 
but  more  especially  in  France,  it  is  deemed  necessary  to  adopt  me- 
chanical means  for  renewing  the  air  of  the  wards.  In  this  country, 
however,  notwithstanding  some  instances  of  the  contrary  practice, 
it  has  always  been  held  that  the  most  efficient  ventilation  is  to  be 
obtained  by  the  use  of  the  simplest  means. 

Ventilation,  then,  resolves  itself  into  two  systems  :  (i)  natural, 
i.e.  unaided  by  any  mechanical  contrivances,  and  (2)  artificial  or 
forced  ventilation. 

Natural  ventilation  depends  for  its  efficiency  on  the  ordinary 
appliances  of  windows,  aided  by  the  smoke- flues  from  grates  and 
flues,  with  gratings  and  means  of  closing  in  the  outer  walls.  The 
various  forms  of  windows  suitable  for  wards  will  be  described  in  a 
later  section  ;  it  is  only  important  here  to  note,  that  in  position  the 
windows  should  always  be  opposite  to  one  another,  and  that  the 
top  of  the  windows  should  be  as  near  the  ceiling  as  possible. 
Another  point  to  be  remembered  is  that  there  should  always  be  a 
window,  however  narrow  it  may  be,  between  the  corner  bed  and 
the  end  of  the  ward.  Experience  shows  that  \vhere  this  is  not 
the  case  the  beds  in  the  corners  are  the  least  healthy  ones  in 
the  ward. 

Short  flues,  provided  with  means  of  closing,  should  be  formed 
through  the  walls  at  the  level  of  the  floor,  one  behind  each  bed,  the 
object  being  to  produce  a  current  of  air  under  the  bed,  that  being 
the  most  confined  place  in  the  ward. 

Advantage  may  also  be  taken  of  the  heated  column  of  air  in 
the  smoke-flues,  by  forming  extraction  shafts  alongside  the  former, 
the  separation  being  obtained  by  thin  iron  plates.  The  heat  from  the 
smoke-flue  is  readily  communicated  to  the  iron  division,  which  again 
radiates  it  into  the  extraction  shaft ;  the  air  in  the  latter,  being  heated, 
expands,  and  thus  an  upcast  draught  is  created.  This  arrangement 
is,  however,  available  only  when  the  ward  fires  are  alight ;  but  by 
placing  a  Bunsen  burner  at  the  foot  of  the  extraction  shaft  a  cur- 
rent can  be  maintained  when  there  are  no  fires. 

Artificial  or  forced  ventilation  can  be  arranged  in  two  ways  : 
either  the  air  can  be  forced  into  the  ward,  or  the  vitiated  air  can  be 
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forced  out,  the  first  system  being  known  as  ventilation  by  propulsion, 
the  second  as  ventilation  by  extraction.  At  the  Lariboisiere 
Hospital,  Paris,  both  systems  were  established — one  side  of  the 
hospital  being  ventilated  on  a  system  of  propulsion  devised  by 
MM.  Thomas  and  Laurens,  and  the  other  on  a  system  of  extraction 
devised  by  M.  Duvoir.  The  terms  upon  which  these  systems  were 
established  provided  that  the  mean  temperature  of  the  ward  should 
be  from  16°  C.  to  18°  C.  (6o'8o°  Fahr.  to  64-40°  Fahr.),  and  that  the 
supply  of  air  per  bed  should  be  at  the  rate  of  60  cubic  metres  per 
hour  (2,1 19  feet).  The  plan  adopted  by  MM.  Thomas  and  Laurens 
was  to  force  air  into  the  wards  by  means  of  a  fan  driven  by  steam 
power,  the  necessary  temperature  being  obtained  by  passing  steam 
pipes  through  the  air  ducts.  In  this  system  the  vitiated  air  was 
forced  into  the  extraction  shafts  by  the  incoming  fresh  air.  M, 
Duvoir,  on  the  other  hand,  placed  hot-water  coils  in  the  main  ex- 
traction shafts  to  draw  out  the  vitiated  air.  The  result  of  a  com- 
parison of  the  two  systems  was  very  greatly  in  favour  of  the  pro- 
pulsion plan  ;  for  it  was  found  that,  while  by  the  system  of  MM. 
Thomas  and  Laurens  the  air  supply  amounted  to  3,178  cubic  feet 
per  head  per  hour,  by  that  of  M.  Duvoir  the  amount  was  only  1,059 
cubic  feet.  A  comparison  of  the  cost  of  the  two  systems  showed, 
however,  that  the  former  system  was  more  than  twice  as  expensive 
as  the  latter. 

Ventilation  by  extraction  has  been  adopted  in  several  instances 
in  England,  notably  at  Guy's  Hospital  (new  building)  and  at  the 
new  Consumption  Hospital  at  Brompton.  In  the  latter  case  the 
conditions  are  peculiar  and  altogether  different  to  those  of  an  ordi- 
nary hospital.  At  Guy's  the  artificial  system  can  be  compared  with 
the  ordinary  or  natural  system  in  the  older  wards  ;  and  the  result 
of  the  comparison  certainly  does  not  make  for  the  superiority  of  the 
former  method. 

In  relation  to  the  subject  of  artificial  ventilation  it  will  be  useful 
to  record  again  in  this  place  a  few  noteworthy  incidents  occurring 
in  this  country. 

i.  Bristol  General  Hospital^ — At  this  hospital  an  apparatus 
was  set  up  which  consisted  of  a  shaft  in  the  garden  from  whence 
air  was  drawn  into  the  basement,  where  it  was  heated  by  passing 
over  a  series  of  hot  pipes  ;  from  thence  the  warm  air  went  to  the 
wards.  The  foul  air  from  the  wards  was  drawn  out  by  a  series  of 
shafts  communicating  with  a  central  tower,  in  which  an  up-current 
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was  induced  by  heated  flues.  This  system  was  intended  to  replace 
open  windows  and  fire-places  altogether ;  but  after  a  short  trial  it 
was  found  that  the  hospital  was  becoming  infected  with  erysipelas, 
and  it  was  abandoned. 

(2)  At  St.  Mary's  Hospital,  London,  a  somewhat  similar  system 
was  formerly  in  operation.     Dr.  Burdon  Sanderson  made  numerous 
experiments,  which   showed  that  the   outlets  frequently  acted  as 
inlets,  and  that  in  the  shaft  itself  there  was  a  circulation  of  air  rather 
than  an  escape  from  it. 

(3)  Liverpool  Royal  Infirmary. — A  plan  like  that  at  Bristol  was 
tried  here,  but  found  useless,  and  the  air  shaft  was  converted  into  a 
clock  tower. 

(4)  York  County  Hospital — At  this  hospital  a  combined  system 
of  warming  and  ventilation  was  set  up,  and  was  exclusively  relied 
on  for  keeping  the  ward  air  up  to  its  proper  standard  of  purity — so 
exclusively,  indeed,  that  the  windows  were  simply  glazed  panels  with 
no  means  of  opening,  and  there  were  no  open  fire-places  in  the  wards. 
This  system  continued  in  action  for  some  nine  years,  during  which 
time  complaints  were  frequent  of  the  close  and  offensive  state  of  the 
ward  air.     Wound  diseases  prevailed   and  increased,  until  at  last  it 
became  impossible  to  make  the  simplest  incision  without  erysipelas 
supervening.     After  urgent    representations  by  the  medical  staff 
the   hospital    was   at    length    closed,   the    artificial    system    aban- 
doned, windows  were  made  to  open,  fire-places  were  put  into  the 
wards,  and  every  part  was  thoroughly  cleansed.     Since  that  time 
erysipelas  as  a  hospital  disease  has  disappeared  and  operations  do 
well. 

(5)  Edinburgh  Royal  Infirmary. — The  facts  in  regard  to  this 
hospital  are  of  a  similar  nature  to  the  foregoing. 

All  the  cases  given  above  are  more  than  twenty  years  old,  and 
it  may  be  that  the  appliances  used  were  not  of  a  sufficiently 
powerful  nature  to  compass  the  end  in  view.  It  may  also  be  that 
with  improved  and  widened  knowledge  and  better  mechanical  con- 
trivances less  disastrous  results  might  in  the  present  day  be  obtained. 
Be  that  as  it  may,  the  really  important  point  to  be  kept  in  view  in 
regard  to  ventilation  is,  that  before  any  system  depending  on 
mechanical  contrivances  can  be  pronounced  worthy  of  adoption,  it 
must  be  demonstrated  beyond  dispute  that  it  is  not  only  as  good 
as  ordinary  methods,  but  appreciably  better.  For,  nothing  but  a 
substantial  improvement  in  the  health  condition  of  a  ward  would 
justify  the  largely-increased  cost,  both  of  construction  and 
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maintenance,  necessarily  consequent  on  the  adoption  of  mechanical 
ventilation. 

Warming. — The  question  of  warming  is  closely  connected  with 
that  of  ventilation.  Of  all  systems  of  forced  ventilation  it  forms, 
indeed,  an  integral  part,  and  cannot  be  considered  separately.  In 
cases  of  natural  ventilation  the  question  of  warming  is  cne  by  itself. 

Open  fire-places  are  undoubtedly  the  best  and  most  efficient 
means  of  warming  a  ward  ;  and  a  not  unimportant  element  in  the 
matter  is  the  question  of  appearance.  An  open  fire  adds  unques- 
tionably to  the  cheerful  appearance  of  a  ward,  and  moreover  it  gives 
the  patients  afee/mg-of  warmth  which  is  quite  independent  of  the 
actual  temperature  of  the  ward. 

The  kind  of  grate  adopted  should  be  one  which  is  supplied  with 
fresh  air  from  the  outside,  and  so,  in  addition  to  the  radiant  heat 
imparted  from  the  fire  itself,  a  constant  stream  of  fresh  warmed  air 
will  be  passed  into  the  ward.  It  will  be  found  that  a  well-devised 
scheme  of  this  kind  will  tend  greatly  to  check  draughts.  The  best 
position  for  the  fire-place  is,  in  a  large  ward,  the  centre  of  the  floor, 
and  unless  there  are  imperative  structural  difficulties  in  the  way  the 
smoke-flues  should  be  taken  under  the  floor.  Where  this  cannot 
be  done,  some  attempt  should  be  made  to  render  the  smoke-flues 
ornamental,  as  is  the  case  at  Addenbrooke's  Hospital  at  Cambridge, 
where  the  flues  are  made  in  the  form  of  columns  with  foliated  caps. 

Dr.  Richard  Greene's  stove,  to  be  seen  at  work  in  Berry  Wood 
Asylum,  Northampton,  is  the  very  best  open-fire  system  of  heating 
we  have  ever  met  with.  A  form  of  stove  devised  by  Mr.  Saxon 
Snell  is  a  combination  of  two  open  fires  and  two  coils  of  hot-water 
pipes.  These  stoves  have  been  adopted  in  some  large  Poor  Law 
Infirmaries,  and  appear  to  answer  their  purpose  satisfactorily. 

In  very  large  wards  it  will  generally  be  found  necessary  to  sup- 
plement the  warming  power  of  the  grates  by  hot- water  pipes  carried 
round  the  walls.  In  arranging  these  pipes  care  should  be  taken 
to  leave  enough  room  between  them  and  the  wall  for  sweeping  the 
floor  without  difficulty. 

Artificial  ventilation  at  the  Victoria  Infirmary,  Glasgow. — This 
system,  as  far  as  our  observation  goes,  is  not  satisfactory  in  the 
smaller  wards  ;  but  seeing  that  the  larger  wards  appear  to  be  ade- 
quately ventilated,  we  have  come  to  the  conclusion  that  the  relative 
impurity  of  the  air  in  the  smaller  wards  is  due  to  an  inadequate 
arrangement  of  the  inlets  and  outlets,  and  that  it  cannot  justly  be 
put  down  to  a  failure  of  the  system  in  force.  A  close  examination, 
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and  several  tests  which  we  applied  to  the  system  of  ventilation  at  the 
Victoria  General  Infirmary,  convince  us  that,  whereas  the  main 
duct  is  kept  comparatively  free  from  grit  and  dust,  the  smaller 
ducts,  communicating  directly  with  the  wards,  have  not  been  pro- 
tected against  the  intrusion  of  these  deleterious  matters.  Indeed, 
the  evidence  shows  that  with  the  air  very  much  enters  that  should 
be  excluded  from  the  wards,  as  the  walls  and  ceilings  eloquently 
testify.  Having  inspected  the  system  of  ventilation  at  the  new 
municipal  buildings,  Glasgow,  which  seems  to  have  suggested  the 
plan  of  ventilation  now  in  force  at  the  Victoria  Hospital,  we  are  of 
opinion  that  the  method  of  washing  the  air  at  the  Victoria  Hospital 
is  imperfect,  and  might  be  improved.  This  would  tend  to  minimise 
the  amount  of  dust  and  blacks  which  at  present  find  their  way  into 
the  wards,  and  if  the  air  was  again  washed  before  it  entered  each 
ward  duct,  and  if  these  ducts  were  to  be  frequently  cleansed,  no 
doubt  much  that  is  now  objectionable  in  the  system  would  be  re- 
moved. Having  regard  to  the  temperate  character  of  the  British 
climate,  we  have  yet  to  be  convinced  that  it  is  desirable  or  neces- 
sary to  introduce  artificial  ventilation  into  our  hospitals  ;  or,  indeed, 
that  it  is  desirable,  or  even  permissible,  to  rely  entirely  upon  such 
a  system  for  the  whole  ventilation  of  the  sick  wards  of  any  British 
institution  which  is  constantly  filled  with  surgical  and  other  cases 
requiring  an  abundance  of  fresh  air.  If  these  objections  can  be 
over-ruled,  then,  no  doubt,  from  its  simplicity  and  comparative 
cheapness,  the  system  of  ventilation  in  force  at  the  Victoria  General 
Infirmary  will  commend  itself  to  the  adoption  of  many  hospital 
authorities  in  the  United  Kingdom.  In  other  climates,  with  the 
modifications  we  have  suggested,  the  system  should  prove  of  real 
service,  and  we  commend  it  to  the  attention  of  those  who  have  to 
construct  hospitals  abroad,  as  it  is  well  worthy  of  close  study. 

Windows. — The  question  of  the  disposition  of  the  windows  has 
already  been  dealt  with  in  discussing  the  subject  of  ventilation. 
The  question  of  the  best  form  of  window  to  be  adopted  remains  to 
be  considered.  For  all  practical  purposes  the  available  forms  may 
be  taken  as  three  :  (i)  the  double-hung  sash,  with  or  without  a 
hopper  light  above  ;  (2)  casements  opening  inwards  or  outwards  ; 
(3)  what  is  known  as  the  Middlesex  Hospital  window.  In  con- 
sidering the  relative  advantages  of  these  three  forms  it  is  desirable 
to  formulate  briefly  what  it  is  that  is  required  of  a  ward  window. 

Postponing  the  consideration  of  the  question  of  light,  which  is 
not  affected  differently  by  different  modes  of  opening,  the  first  and 


Pla  n  n  ing.  —  Windows.  4  9 

chief  point  to  be  decided  is  in  what  way  is  it  best  to  admit  the  air. 
First  of  all,  it  is  essential  that  the  amount  of  air  to  be  admitted  shall 
be  easily  controlled  ;  secondly,  that  the  mode  of  admission  shall 
be  such  that  it  does  not  produce  draughts  ;  and,  thirdly,  that  when 
the  windows  are  closed  they  shall  be  as  nearly  as  possible  air-tight. 
The  first  form  of  window  consists  of  the  ordinary  double-hung  sash, 
with  or  without  a  hopper  light  above.  The  mode  of  opening  a 
double-hung  sash  is  easy,  and  can  be  regulated  to  a  nicety.  If  the 
bottom  rail  be  made  about  six  inches  deep  and  a  board  five  inches 
deep  fixed  against  it,  the  lower  sash  can  be  raised  to  any  extent,  from 
a  fractional  part  of  an  inch  to  just  under  five  inches,  without  any 
air  being  admitted  at  the  bottom,  while  a  stream  of  air  is  admitted 
in  an  upward  direction  between  the  meeting  rails  of  the  upper 
and  lower  sashes.  If,  in  addition  to  these  sashes,  there  is  also  a 
"  fall  in  "  or  hopper  light  above,  properly  protected  at  the  sides 
with  fan-shaped  wings,  the  sashes  may  be  kept  closed  whilst  air  is 
admitted  high  up  in  the  ward  in  an  upward  direction.  If,  on  the 
other  hand,  it  be  desired  to  sweep  the  ward  from  side  to  side  with 
a  direct  current,  the  full  opening  of  the  sashes  answers  the  required 
purpose  most  efficiently. 

The  second  form  of  window — the  French  casement — admits  of 
being  opened  in  one  way  only,  and  however  small  the  aperture 
may  be  made,  it  must  extend  from  top  to  bottom  of  the  window. 
These  windows  are  largely  used  abroad,  and  have  within  recent 
years  been  adopted  in  some  Poor  Law  Infirmaries,  and  it  is  claimed 
on  their  behalf  that  by  opening  both  leaves  at  a  right  angle  to  the 
wall  the  patients  in  bed  at  either  side  are  screened  from  draught, 
whilst  a  very  large  surface  of  ward  air  is  exposed  to  direct  draught 
from  outside. 

The  third  form  is  that  called  the  Middlesex  Hospital  window, 
which  consists  of  three  or  more  lights  one  above  the  other,  each 
hung  at  the  bottom  and  falling  inwards,  and  all  regulated  by  a  rod 
and  lever.  With  this  window  the  air  is  admitted  with  an  upward 
tendency,  but  as  usually  made  it  is  impossible  to  open  one  without 
at  the  same  time  opening  all  the  others. 

Of  these  three  kinds  of  windows,  the  one  that  most  efficiently 
fulfils  the  condition  laid  down  is  undoubtedly  the  first.  It  com- 
bines the  advantages  of  the  third  with  the  peculiar  advantages  of 
the  ordinary  sash,  and  is  more  practically  useful  than  the  second. 

The  position  of  windows  in  a  ward  is  regulated  by  the  number 
and  positions  of  the  beds,  and  by  the  form  of  ward.  In  a  pavilion. 
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ward  of  the  ordinary  type  the  windows  will  be  opposite  each  other 
on  the  two  long  sides  of  the  ward,  and  each  bed  will  have  a  window 
on  each  side  of  it.  It  will  frequently  be  found  even  in  recently 
erected  hospitals  that  the  four  end  beds  have  a  window  on  one  side 
only,  and  it  has  been  discovered  in  numerous  instances  that  the 
cases  in  these  particular  beds  have  had  a  tendency  to  fare  badly  as 
compared  with  others  in  the  same  ward.  The  reason  is  that  angles 
invariably  retard  the  flow  of  air,  and  consequently  the  corners  of  a 
ward  are  just  those  parts  which  are  least  affected  by  ventilation. 
To  remedy  this,  a  window  should  always  be  placed  between  each 
corner  bed  and  the  end  of  the  ward.  Such  a  window  need  not  be 
wider  than  about  I  ft.  6  in.  As  a  rule,  half  the  width  of  the  other 
windows  is  quite  sufficient. 

The  window  sills  of  ward  windows  should  be  fixed  at  such  a 
height  from  the  floor  that  a  patient  sitting  up  in  bed  or  sitting  in  a 
chair  can  easily  see  out  of  the  windows.  There  is  no  possible  advan- 
tage gained  by  making  the  windows  so  high  above  the  floor  that 
patients  cannot  see  out  of  them  ;  while  placing  the  sills  at  a  proper 
height  adds  much  to  the  cheerful  appearance  of  the  ward.  The  top 
of  the  window  should  be  fixed  as  near  to  the  ceiling  as  possible, 
in  order  to  utilise  to  the  full  the  whole  cubic  space  of  the  ward,  and 
to  avoid  a  stratum  of  stagnant  air  immediately  under  the  ceiling. 

As  regards  the  proper  amount  of  window  surface,  the  propor- 
tion recommended  by  Dr.  Thorne  Thorne  in  his  Report  on 
Infectious  Hospitals  is  a  very  good  working  formula.  He  says 
that  the  amount  of  window  surface  to  cubic  space  should  not  vary 
much  beyond  the  limits  of  one  square  foot  of  window  to  from  60 
to  80  cubic  feet  of  space.  In  the  smaller  hospitals,  with  wards  of 
less  than  26  feet  in  width  and  a  cubic  space  per  bed  of  1,200  feet 
or  thereabouts,  the  lower  limit  may  be  found  perhaps  somewhat 
excessive,  but  for  all  large  wards  the  figures  given  by  Dr.  Thorne 
Thorne  will  be  found  correct. 

Water-closets. — The  necessity  which  exists  for  having  water- 
closets  placed  within  easy  access  of  the  ward  does  not  need  much 
explanation,  but  the  mode  in  which  such  necessity  is  complied  with 
is  not  even  at  the  present  day  a  matter  of  universal  agreement. 
Formerly  it  was  thought  sufficient  merely  to  screen  off  a  convenient 
corner  of  a  ward,  and  therein  to  place  a  closet ;  and  although  such 
an  arrangement  is  probably  not  to  be  found  existent  at  the  present 
day,  at  any  rate  in  England,  the  closets  in  many  of  our  older 
hospitals  are  not  very  far  removed  from  this  primitive  type.  It 
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will  be  seen  that  in  most  of  the  old  hospitals  the  water-closets 
open  directly  into  the  ward,  and  that  the  only  attempt  at  discon- 
nection is  the  interposition  of  double  doors — a  feeble  enough 
attempt  to  separate  the  ward  air  from  that  of  the  closets  (fig.  14). 


FIG.  14. 

Curiously  enough,  one  of  the  earliest  instances — probably  the 
earliest — of  water-closets  being  built  out  from  wards  with  some 
attempt  at  disconnection,  is  to  be  seen  in  the  plan  of  the  old  H6tel 
Dieu  at  Paris,  but  in  all  probability  the  meaning  of  this  arrange- 
ment is  to  be  credited  to  the  fact  that  this  plan  facilitated  the  dis- 


FIG.  15. 

charge  of  faecal  matter  into  the  Seine,  over  which  the  closet  buildings 
were  projected. 

One  of  the  earliest  writers  to  draw  attention  to  the  necessity  of 
cutting  off  the  closets  from  the  ward  air  was  Miss  Nightingale.      In 
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"  Notes  on  Hospitals  "  this  eminent  authority  publishes  a  plan  for 
what  was  then  considered  a  perfect  arrangement  of  water-closets, 
baths,  and  lavatories.  This  plan  (fig.  15),  with  some  modifications, 


FIG.  1 6. 


was  adopted  at  the  Herbert  Hospital,  Woolwich.  The  object  of  the 
curved  passage  is  to  provide  that  access  to  the  closets  shall  be 
through  a  space  capable  of  being  swept  from  end  to  end  by  a  current 
of  air,  so  that  any  air  current  coming  from  the  closets  shall  be,  as  it 


FIG.   17. 

were,  intercepted  and  prevented  from  entering  the  ward.  With  the 
object  of  assisting  this,  and  of  counteracting  any  tendency  there 
/night  be  for  the  warmer  air  of  the  ward  to  draw  air  from  the 
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closets,  a  stove  is  placed  in  the  passage  to  raise  the  temperature  to 
that  of  the  ward.  The  defect  in  this  plan  is  the  unnecessarily  long 
passage,  and  the  circuitous  path  which  the  air  has  to  travel  between 
the  windows  at  either  end.  The  slop  sink,  too,  ought  to  be  placed 
in  the  lavatory,  and  the  urinal  with  the  water-closets. 

The  plan  adopted  at  St.  Thomas's  Hospital  (fig.  1 6)  is  an  im- 
provement on  the  last.  The  lobby,  it  will  be  seen,  is  cut  down 
to  the  smallest  possible  size,  but  the  position  of  the  doorways  causes 
much  unnecessary  waste  in  the  floor  area  of  the  ward. 

An  obvious  sacrifice  to  the  external  architectural  appearance 
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is  to  be  seen  at  the  Edinburgh  Royal  Infirmary  (fig.  17),  where 
the  water-closets  are  placed  in  circular  turrets  at  the  angles  of  the 
ward.  These  circular  turrets  are  a  characteristic  feature  of  Scotch 
architecture,  and  when  forming  part  of  an  old  castellated  mansion 
are  appropriate  and  of  historic  interest.  But  when  they  are  repro- 
duced in  a  hospital,  the  only  effect  is  to  unduly  lengthen  the  size 
of  the  lobby  and  to  lessen  the  chance  of  the  cross-ventilation 
effecting  its  object. 

The  most  complete  severance  of  all  atmospheric  connection 
between  the  ward  and  the  closets  is  attained  when  the  intervening 
lobby  is  abolished  altogether,  and  the  closets  are  entered  from  the 
open  air.  This  plan  has  been  adopted  at  Horherton  Fever 'Hospital 
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(fig.  1 8),  where  the  communication  between  the  wards  and  the 
closets  is  by  a  landing  or  bridge  absolutely  open  at  the  sides,  and 
protected  only  from  the  weather  by  a  light  wood  and  glass  roof.  It 
is  only  right  to  say  that  though,  in  this  particular  instance,  the  plan 
has  worked  entirely  to  the  satisfaction  of  the  medical  superin- 
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FIG.  19. 


tendent,  it  is  not  one  which  commends  itself  to  the  judgment  of 
every  medical  authority. 

In  several  recently-built  hospitals  the  form  of  the  intervening 
lobby  has  been  still  further  curtailed  by  reducing  its  height,  so  that 
in  form  it  becomes  a  sort  of  covered  bridge.  The  plan  and  section 
of  the  lobby  and  water-closets  at  the  Great  Northern  Central 
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Hospital  (fig.  19)  illustrates  this  form.  The  object  sought  is  to 
give  as  free  play  as  possible  to  the  air,  so  as  to  prevent  stagnation 
in  the  vicinity  of  the  ward.  Similar  arrangements  are  carried  out 
at  the  New  Civil  Hospital  at  Antwerp,  and  at  the  Metropolitan 
Free  Hospital,  Kingsland  Road,  London. 

With  regard  to  the  particular  form  of  apparatus  to  be  employed, 
some  general  rules  may  be  laid  down  without  pointing  to  any  one 
form  of  apparatus  in  particular.  In  the  first  place,  the  mechanism 
for  supplying  water  must  be  as  simple  in  construction,  as  strong, 
and  as  nearly  self-acting  as  possible.  In  order  to  prevent  undue 
waste  of  water,  it  is  necessary  to  limit  the  amount  to  be  used  at 
each  flush.  That  amount  must  be  sufficient  to  thoroughly  flush 
out  the  basin  and  trap,  and  the  mode  of  its  discharge  must  be 
such  that  its  volume  is  used  to  the  greatest  advantage.  London 
water  companies  limit  the  amount  of  flush  to  two  gallons,  but  this 
is  not  sufficient  properly  to  flush  out  both  basin  and  trap.  Three 
gallons  should  be  taken  as  the  minimum,  and  the  flushing  cistern 
should  be  placed  at  a  sufficient  height  above  the  basin  and  the  con- 
necting pipe  should  be  of  a  sufficient  size  to  utilise  to  the  utmost  the 
power  of  the  water.  It  will  be  found  that  a  minimum  height  of 
six  feet  above  the  basin  and  a  pipe  of  one  and  a-half  inches  internal 
diameter  will  fulfil  the  required  conditions.  It  has  been  said  that 
the  flushing  apparatus  should  be  "  as  nearly  as  possible  "  automatic. 
It  would,  of  course,  be  better  to  have  it  entirely  automatic,  so  that 
by  the  act  of  opening  or  shutting  the  door  the  whole  volume  of 
water  is  discharged.  Various  modes  of  doing  this  have  from 
time  to  time  been  tried,  and  all  have  more  or  less  failed.  The 
mechanism  is,  as  a  rule,  too  complicated  to  stand  the  rough  usage 
of  hospital  work.  It  remains,  therefore,  to  put  it  out  of  the  power 
of  the  user  of  the  closet  to  modify  the  amount  of  the  flush,  and  this 
can  only  be  done  by  so  regulating  the  apparatus  that  by  one  pull 
of  the  chain  or  lever  which  works  the  valve  the  whole  of  the  con- 
tents of  the  flushing  cistern  are  discharged. 

The  basin  and  trap  should  be  of  the  simplest  form,  and  entirely 
of  white  earthenware.  Those  forms  which  have  the  trap  immediately 
under  the  basin  are  preferable  to  those  in  which  there  is  a  double 
bend,  the  lower  part  of  the  basin  bending  upwards  and  then  down- 
wards again  into  a  trap  below.  In  the  latter  form  the  water  has  double 
the  work  to  do,  and  its  force,  therefore,  is  reduced  by  one-half. 

In  number  the  water-closets  may  usually  be  reckoned  as  one 
to  every  ten  or  twelve  beds.  This,  however,  must  not  be  taken  as 
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a  hard-and-fast  rule,  as  in  a  ward  of  twelve  or  fourteen  beds  one 
closet  would  not  be  sufficient,  while  in  a  ward  of  twenty-eight,  as 
at  St.  Thomas's,  two  seem  to  be  enough. 


FIG.  20. 


In  close  proximity  to  the  closets  should  be  a  separate  space 
enclosed   for  the   slop   sink,  with  provision  for  keeping  bed -pans 
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and  other  crockery,  and  for  brooms,  and  with  a  small  cupboard, 
ventilated  to'the  whole  extent  of  its  external  side  into  the  outer 
air,  in  which  to  keep  faeces  required  for  further  examination  by  the 
medical  staff.  The  hospital  slop  sink,  or  "  sluice  "  as  it  is  some- 
times called,  is  a  fitting  that  requires  special  care.  The  operation 
of  emptying  and  cleansing  bed-pans  is  one  which  involves  no  light 
risk  to  the  nurse,  whose  duty  it  is  to  perform  it,  and  necessitates 
.the  most  scrupulous  care  on  her  part.  The  risk  becomes  a  positive 
danger  when  the  excreta  of  typhoid  fever  have  to  be  dealt  with, 
and  the  neglect  of  due  care  may  lead  to  fatal  results.  The  ordinary 
form  of  sink  used  for  the  purpose  is  either  a  large  glazed  porcelain 
receptacle  or  a  copper  basin,  into  which  the  bed-pans  are  placed, 
and  a  stream  of  water  caused  to  flow  over  them  from  a  tap  fixed 
over  the  sink.  In  both,  the  bed-pan  must  be  placed  with  the  ex- 
creta exposed  to  the  action  of  the  water,  and  it  is  practically 
impossible  to  prevent  the  possibility  of  splashing.  It  is  with  the 
object  of  preventing  this  splashing,  and  of  more  effectually  cleaning 
out  the  pan  itself,  that  the  slop  sink,  of  which  an  illustration  is  given 
(fig.  20),  has  been  devised.  This  sink,  which  is  called  the  "  McHardy 
sink  "  after  its  inventor,  the  well-known  professor  of  ophthalmology 
in  King's  College,  London,  is  made  throughout  of  glazed  fire-clay. 
In  the  section  the  position  of  the  bed-pan  when  it  is  placed  in  the 
sink  is  indicated  by  the  dotted  lines  enclosing  the  letter  E.  Just 
above  the  bed-pan  is  another  set  of  dotted  lines  marked  C,  with  an 
L-shaped  arrangement  suspended  from  the  top.  C  represents  an 
urine  bottle,  and  the  L  represents  a  cradle  in  which  the  bottle  is 
supported.  The  cradle  is  removable,  and  would  only^be  fixed  on 
when  an  urine  bottle  had  to  be  cleaned  out. 

In  emptying  a  bed-pan,  the  pan,  being  held  by  the  spout,  is 
turned  over  with  the  opening  downwards,  and  rests  in  the  position 
indicated  in  the  section,  being  steadied  by  three  strips  of  india- 
rubber,  one  at  the  back  and  one  at  each  side.  Immediately  under 
the  centre  of  the  bed-pan  is  a  perforated  jet  D,  fed  with  cold  water 
from  the  cistern  K.  By  pulling  the  handle  L  a  jet  of  water  is  pro- 
jected upwards  into  the  pan  of  sufficient  quantity  and  force  to  wash 
the  contents  out  through  the  neck  and  down  into  the  waste  pipe  H, 
the  pan  itself  being  so  firmly  held  the  while  that  not  a  drop  of 
water  escapes,  and  the  possibility  of  splashing  is  entirely  avoided; 
The  handle  M  works  a  valve  by  which  water  is  admitted  to  the 
rim  of  the  sink,  and  the  sides  are  flushed  down. 

To  clean  out  glass  or  china  urinals  the  vessel  is  placed  in  the 
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cradle  before  referred  to,  and  water,  either  hot  or  cold,  or  both  mixed, 
is  admitted  by  the  nozzle  F,  which  is  exactly  opposite  the  mouth  of 
the  urinal,  by  turning  on  the  valves  "  hot  "  and  "  cold  "  shown  on  the 
walls  by  dotted  lines.  Thus  the  two  principal  dangers  present  in  all 
ordinary  slop  sinks  are  avoided.  First,  the  pan  being  inverted  and 
flushed  out  from  below,  there  is  no  possibility  of  portions  of  faecal 
matter  being  carried  about  by  splashing  of  water ;  and  secondly, 
the  necessary  handling  of  the  pan  itself  is  very  materially  reduced. 
Baths  and  Lavatories. — Although  for  convenience  and  economy 
of  plumbing  details  the  bath-rooms  and  lavatories  are  frequently 
placed  with  the  water-closets  in  projecting  wings,  there  is  no 
necessity,  as  in  the  case  of  water-closets,  for  interposing  a  discon- 
necting lobby  between  the  bath-room  and  the  ward.  The  bath 
itself,  which  should  be  of  glazed  fire-clay,  should  be  placed  in  the 
centre  of  the  room  and  not  enclosed  in  any  way.  The  floor  of  the 
bath-room  is  best  formed  of  cement  or  tiles,  and  a  lattice  wooden 
standing  board  should  be  placed  around  it.  It  is  also  desirable 
that  there  should  be  means  of  warming  the  bath-room  either  by 
hot  water  or  by  an  open  fire-place. 

The  lavatory  basins  may  be  placed  in  the  bath-room,  and  should 
be  in  the  proportion  of  at  least  one  to  every  six  or  eight  patients. 

Ward  Sculleries. — The  ward  scullery — or,  as  it  is  now  usually 
called,  the  duty  room — is  the  room  in  which  the  crockery  used  in 
the  wards  for  patients'  meals  is  cleansed,  and  in  which  some  small 
amount  of  cooking  is  done.  It  need  not  be  a  large  apartment,  but 
should  be  of  sufficient  size  to  permit  of  two  or  three  persons  being 
at  work  in  it  at  one  time.  In  the  duty  room  should  be  a  sink  with 
hot  and  cold  water,  a  small  dresser  for  holding  plates,  &c.,  with  a 
place  for  saucepans,  &c.  below,  and  a  small  cooking  range,  with 
plenty  of  hot-plate  space  for  keeping  food  warm. 

Nurses'  Rooms. — In  the  great  majority  of  English  hospitals  a 
room  will  be  found  attached  to  each  ward — often  opening  directly 
into,  and  always  with  a  small  window  looking  into,  the  ward — which 
serves  the  combined  purpose  of  sitting-room  and  bedroom  for  the 
nurse  or  Sister  in  charge.  While  there  is  something  to  be  said  in 
support  of  the  plan  of  giving  a  nurse  a  sitting-room  next  the  ward, 
where  she  may  see  her  own  friends  or  people  coming  to  see  her  on 
business,  there  is  absolutely  nothing  to  be  said  in  favour  of  the 
practice  of  making  a  nurse  sleep  next  her  ward.  In  every  well- 
ordered  hospital  when  a  day  nurse  goes  off  duty  the  care  of  her 
ward  devolves  upon  the  night  nurse ;  and  the  day  nurse  should 
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then  be  entirely  free  from  her  work,  and  the  anxiety  and  responsi- 
bility in  connection  with  it.  This  cannot  be  if  she  is  never  to  be 
out  of  the  ward  atmosphere.  Upon  this  point  of  nurses  sleeping 
away  from  their  wards  all  the  best  hospital  authorities  are  entirely 
in  accord  ;  so  much  so,  that  in  several  recent  instances  the  govern- 
ing bodies  of  hospitals  have  erected  separate  and  distinct  buildings, 
self-contained  in  every  respect,  as  homes  for  their  nurses. 

Isolation  Wards. — Isolation  or  separation  wards  may  be  divided 
into  two  classes:  (i)  wards  for  cases  that  are,  for  their  own  sake  or 
on  account  of  their  peculiar  nature,  better  treated  apart  from  the 
general  wards — such  as  eye  cases,  cases  of  hysteria,  or  those  which 
require  special  quiet ;  and  (2)  cases  which  from  their  nature  would 
endanger  the  health  of  other  patients  if  treated  in  a  general  ward 
— such  as  infectious  fevers,  erysipelas,  and  dirty  and  offensive  cases. 

For  the  first  class  a  small  room  close  to  the  general  ward  is  the 
most  convenient  arrangement. 

For  the  second  class  the  ward  or  wards  need  to  be  completely 
isolated  from  every  other  part  of  the  hospital.  They  should  be 
entered  only  from  the  open  air,  and  should  be  provided  with  sepa- 
rate water-closet,  duty  room,  and  bedroom  for  a  nurse. 

Cupboards  &c.  adjoining  wards. — One  of  the  commonest  com- 
plaints in  new  hospitals  is  the  want  of  cupboard  room.  Whether 
this  is  the  result  of  a  want  of  knowledge  on  the  part  of  the  archi- 
tect, or  a  want  of  co-operation  between  the  architect  and  the 
medical  and  nursing  staff,  the  result  is  much  unnecessary  friction, 
and  a  makeshift  sort  of  appearance  which  might  have  been  avoided 
by  timely  care. 

Two  things  have  to  be  carefully  kept  in  view  in  arranging  the 
adjuncts  to  a  ward — 1st,  that  sufficient  cupboard  room  is  absolutely 
necessary  to  the  economical  working  of  a  ward  ;  and  2nd,  that  too 
much  space  is  waste  and  is  carefully  to  be  avoided.  In  the  words  of 
the  revered  lady  quoted  elsewhere :  "  Every  unneeded  closet,  scullery, 
sink,  lobby,  and  staircase  represents  both  a  place  which  must  be 
cleaned,  which  must  take  hands  and  time  to  clean,  and  a  hiding-  or 
skulking-place  for  patients  or  servants  disposed  to  do  wrong — and 
of  such  no  hospital  will  ever  be  free.  Every  five  minutes  wasted 
upon  cleaning  what  had  better  not  have  been  there  to  be  cleansed 
is  something  taken  from  and  lost  by  the  sick  "  (Florence  Nightin- 
gale, "  Notes  on  Hospitals  "). 

Cupboards  are  needed  in  close  proximity  to  each  ward  for  (a) 
patients'  own  clothes  ;  (/9)  ward  linen  ;  (7)  food  ;  (8)  medicines 
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and  poisons.  The  old  custom  of  providing  baskets  or  lockers 
under  the  beds  for  the  patients'  clothes,  though  it  still  obtains  in 
many  hospitals,  is  a  most  objectionable  one.  The  space  under  the 
bed  stands  in  need  of  ventilation  quite  as  much  as  any  other  part 
of  the  ward,  and  nothing  should  be  allowed  to  impede  the  free 
passage  of  air.  A  sufficient  storage  space,  therefore,  for  the 
clothes  of  all  the  patients  in  a  ward,  should  be  provided  and  fitted 
in  such  a  way  that  the  belongings  of  each  patient  can  be  kept 
separate.  It  is  also  desirable  that,  as  far  as  possible,  clothes  should 
be  hung  up,  not  folded,  in  order  to  let  the  air  pass  freely  through 
them.  It  need  hardly  be  added  that  the  clothes-cupboard  should 
be  very  freely  ventilated,  and  the  walls  should  be  washable.  The 
cupboard  for  the  ward  linen  ought  to  be  large  enough  to  hold  a 
change  of  bed  linen  for  each  bed  and  a  supply  of  draw-sheets  ; 
where  it  can  be  so  arranged,  both  this  and  the  clothes-cupboard 
should  have  hot-water  pipes  running  through  them.  The  food 
closet  is  necessary  for  keeping  beef-tea,  milk,  bread,  butter,  and 
other  things  that  either  must  be  always  at  hand,  or  of  which  a  day's 
supply  are  issued  from  the  stores.  The  ice-safe  should  be  either  in 
or  close  to  the  food  cupboard,  which  should  be  freely  ventilated, 
well  lighted,  and  not  too  large. 

The  cupboard  for  medicines  should  be  in  the  duty  room,  and 
must,  of  course,  be  kept  under  lock  and  key,  and  under  the  sole 
control  of  the  head  nurse. 

Space  must  also  be  provided  for  the  coal  bunk — which  ought  to 
be  kept  outside  the  ward — and  for  a  basket  for  dirty  linen  pend- 
ing its  removal  to  the  laundry.  Shoots  for  dirty  linen  or  ashes  are 
things  to  be  avoided  ;  they  rapidly  become  foul,  and  serve  as  shafts 
for  the  conveyance  of  polluted  air  from  one  ward  to  another.  For 
bed  or  body  linen  that  is  fouled  there  should  always  be  a 
basket  lined  with  iron  or  zinc  ready  at  hand,  and  in  it  the  linen 
should  be  carried  off  at  once,  either  to  the  laundry,  or,  if  there  be 
no  laundry  on  the  premises,  to  a  shed  or  detached  room  containing 
a  disinfectant  tank— the  lined  basket  being  properly  cleansed  and 
disinfected  before  being  sent  back  to  the  ward. 

Balconies. — The  use  of  balconies  as  adjuncts  to  wards  is  of 
quite  recent  date.  One  of  the  most  notable  instances  is  at  the 
Bethany  Hospital,  Berlin,  where  broad  balconies  closed  in  at  the 
ends  by  glass  screens  have  been  added  to  the  wards.  In  these 
balconies  many  of  the  patients  are  kept  in  bed,  not  only  during 
the  day,  but  at  night  also,  In  connection  with  the  boys'  ward  at 
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the  same  hospital  there  is  a  large  square  annexe  covered  by  a 
span  roof  and  protected  at  the  sides  with  wood  and  glass,  but 
entirely  open  at  the  end.  At  the  Town  Hospital  at  Dresden  *  two 
wooden  summer-houses,  each  about  39  feet  by  21  feet,  have  been 
erected  in  the  garden.  In  the  centre  of  the  front  wall  is  an  open^ 
ing  26  feet  wide  and  extending  up  to  the  eaves.  This  opening  is 
provided  with  a  canvas  curtain  intended  to  be  drawn  in  case  of 
driving  rain.  Here  patients  are  treated  during  the  summer 
months,  and  are  to  all  intents  and  purposes  in  the  open  air.  At 
most  of  the  older  hospitals  in  the  south  of  England,  and  at  the 
recently-built  hospital  at  Hastings  and  the  Great  Northern  Central 
Hospital  at  Holloway,  wide  balconies  are  provided  in  connection 
with  each  ward,  on  to  which  patients  are  carried  in  their  beds. 

Flat  Roofs. — In  restricted  sites,  where  there  is  little  or  no  space 
available  as  exercising  or  airing  ground  for  patients,  it  is  useful  to 
provide  on  the  roof  what  cannot  be  got  on  the  ground.  The  flat  roofs 
at  the  two  last-mentioned  hospitals  are  instances  of  this.  At  Hast- 
ings a  covered  shelter  has  been  erected  on  the  top  of  each  circular 
tower,  with  seats  and  screens  to  protect  the  patients  from  the  wind. 
At  the  Victoria  Hospital,  Burnley,  there  is  a  large  covered-in  sun 
room  on  the  flat  roof  approached  by  a  staircase  in  the  centre  of  the 
ward. 

Barrack  Wards. — Wards  built  of  wood  framing,  and  so  con- 
structed that  the  patients  are  practically  in  the  open  air  except 
that  they  have  a  roof  over  their  heads,  are  frequently  to  be  seen  in 
the  gardens  of  hospitals  abroad.  They  consist,  as  a  rule,  of  a 
timber-framed  one-storey  erection,  with  panelled  sides  and  openings 
for  windows,  which  are  provided  with  curtains  but  are  without  sashes 
or  shutters.  They  are  raised  some  two  feet  above  the  ground  on 
brick  or  stone  piers,  the  space  under  the  floor  being,  except  for  the 
piers,  quite  open.  They  are  used  chiefly  for  children,  and  are 
occupied  by  night  and  by  day  as  long  as  the  weather  permits.  In 
some  of  the  older  hospitals,  covered  balconies  have  been  built  out 
from  the  wards  for  a  similar  purpose. 

Examples  of  barrack  wards  are  to  be  seen  at  the  new  hospital 
at  Hamburg,  Eppendorf,  at  the  hospital  at  Basle,  and  at  other  places  ; 
and  examples  of  balconies  covered  in  for  the  same  purpose  are  to  be 
found  at  the  Civil  Hospital,  Berlin,  and  at  the  Ventnor  Consumption 
Hospital. 

t  "  Notes  on  Modern  Hospital  Construction,"  by  P.  Gordon  Smith,  Practitioner,  June 
1888. 
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Shoots. — In  order  to  effect  the  speedy  removal  of  dust  and  ashes 
and  soiled  linen  from  the  neighbourhood  of  a  ward,  it  is  frequently 
found  that  shoots  are  arranged  opening  into  the  ward  corridor  at 
one  end,  and  either  into  the  basement  or  into  the  open  air  at  the 
other.  Such  an  arrangement  must  unhesitatingly  be  condemned. 
The  condition  of  such  a  pipe — liable,  as  it  would  be,  to  be  soiled  by 
contact  with  the  things  thrown  down — cannot  fail  to  be  a  very  grave 
source  of  danger  and  contamination  to  the  ward  air.  The  speedy 
removal  of  all  waste  and  foul  matters  is  unquestionably  of  the 
greatest  importance,  but  it  must  not  be  effected  at  the  cost  of  foul- 
ing the  air.  Attached  to  each  ward  there  should  be  either  an  open 
air  lift  approached  from  a  balcony,  or  a  small  crane  by  means  of 
which  the  refuse  or  linen  should  be  lowered  in  covered  iron  boxes. 
The  labour  involved  in  raising  or  lowering  these  receptacles  would 
be  reduced  to  a  very  small  amount  by  the  application  of  suitable 
mechanical  arrangements. 

Lifts. — The  question  of  lifts  also  is  nearly  akin  to  that  of  shoots, 
inasmuch  as  a  lift  enclosed  in  a  shaft  becomes  a  duct  for  the  passage 
of  air  from  one  floor  to  another.  Lifts  should  always  be  so  placed 
that  no  enclosure  beyond  the  framing  actually  needed  for  support 
is  required.  The  open  well  of  a  staircase  is,  as  a  general  rule,  a 
most  convenient  place,  but  if  no  other  plan  is  available  the  lifts 
should  be  placed  in  the  open  air  rather  than  in  enclosed  shafts. 
This  latter  plan  is  adopted  at  the  Royal  South  London  Ophthalmic 
Hospital,  where  three  lifts  exist  all  outside  the  external  walls.  The 
great  perfection  to  which  hydraulic  lifts  are  now  brought,  and  the 
perfect  safety  with  which  they  can  be  worked,  renders  their  adop- 
tion in  most  cases  a  matter  of  real  economy. 

Lighting. — The  question  of  artificial  lighting  must  naturally 
resolve  itself  to-day  into  one  of  the  relative  values  of  gas  and  of  elec- 
tricity respectively.  It  is  perhaps  premature  to  institute  a  com- 
parison of  cost  between  these  twoilluminants — partly  because  electric 
lighting  cannot  be  said  yet  to  have  attained  anything  like  perfection, 
and  partly  because  the  materials  available  for  forming  a  just  esti- 
mate are  not  sufficiently  certain  or  sufficiently  numerous.  Upon 
one  point,  however,  there  can  be  no  question.  Electric  lighting  in- 
volves no  demand  upon  the  oxygen  of  the  air  in  order  to  support 
combustion.  Neither  does  it  contribute  in  the  slightest  degree  to 
the  vitiation  of  the  air.  On  the  other  hand,  gas  does  both  these 
things — without  an  adequate  supply  of  oxygen  it  could  not  live,  and 
in  its  process  of  (most  imperfect)  combustion  it  discharges  into  the 
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air  a  large  proportion  of  unconsumed  gas  and  of  waste  matter  in  the 
shape  of  carbon.  For  these  two  reasons,  therefore — the  greater  purity 
of  the  air  and  the  absence  of  dirt — electric  light  is  more  valuable  than 
gas.  But  beyond  this,  the  electric  light  is  infinitely  more  convenient 
than  gas.  In  two  of  the  wards  of  the  Middlesex  Hospital  which 
have  recently,  under  the  advice  of  the  surgeons,  been  lighted  by 
electricity,  there  is  over  each  bed  a  fitting  into  which  the  wire  from 
a  hand  lamp  can  be  inserted,  and  the  contact  is  made  in  a  moment 
without  even  the  turn  of  a  tap.  When  the  lamp  is  no  longer 
wanted  the  wire  is  removed,  the  contact  is  broken,  and  the  light  is 
out.  Such  an  arrangement  as  this  is  impossible  with  gas. 

Temporary  v.  Permanent  Wards. — It  has  often  been  urged,  and 
with  much  show  of  reason,  that  the  wards  of  a  hospital  should  be 
merely  temporary  huts  sufficiently  stable  to  last  for  a  few  years,  and 
that  they  should  at  stated  intervals  be  entirely  destroyed  and  fresh 
huts  erected.  In  support  of  this  view  it  has  been  urged  that  even 
in  the  most  recent  hospitals — designed  presumably  with  all  the  care 
that  modern  knowledge  could  bring  to  bear,  and  arranged  accord- 
ing to  the  most  approved  principles — the  diseases  which  are 
attributed  to  impure  air  and  insanitary  conditions  have  appeared 
and  reappeared.  On  the  other  hand,  it  is  pointed  out  that  in  times 
of  war  the  sick  and  wounded  soldiers  who  have  been  treated  in  huts 
have  fared  much  better  than  those  treated  in  permanent  buildings. 
This  is  unquestionably  true,  but,  as  Dr.  Billings  has  pointed  out,* 
it  is  equally  true  that  the  men  in  tents  fare  better  than  those 
in  huts,  which  would  be  an  argument  in  favour  of  tents  in  pre- 
ference to  huts.  The  arguments  in  favour  of  temporary  struc- 
tures for  wards  would  carry  more  weight  if  it  could  be  shown 
that  it  is  impossible  to  build  permanent  wards  which  shall  be 
capable  of  being  kept  permanently  healthy.  As  a  matter  of  fact 
this  is  exactly  what  cannot  be  shown  ;  there  is,  on  the  contrary, 
no  question  that  a  ward  can  be  so  arranged,  so  constructed, 
and  so  administered  as  to  be  as  healthy,  or  indeed  more  so  than 
the  best  arranged  hut.  For,  be  it  remarked,  the  very  fact  that  the 
periodical  destruction  of  these  hut  wards  forms  an  integral  part  of 
the  temporary  system,  involves  the  assumption  that  the  hut  must 
necessarily  become  unhealthy  after  the  lapse  of  a  certain  period  of 
occupancy.  And  so,  no  doubt,  it  would.  Can  there  be  a  more 
absorbent  material  than  wood  ?  And  if  the  unhealthiness  of  a  ward 
is  produced  by  the  saturation  of  its  walls  with  disease  germs, 
*  ''Johns  Hopkins  Essays."  New  York,  1875. 
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what  form  of  ward  would  be  more  speedily  liable  to  satura- 
tion than  one  built  of  wood  ?  There  are  other  objections  to  the 
hut  form  of  ward,  amongst  which  the  danger  from  fire  and  the 
difficulty  of  warming  are  perhaps  the  most  notable.  It  must  also 
be  remembered  that  the  adoption  of  the  hut  form  restricts  the 
wards  to  buildings  of  one  story  only, — a  most  important  point 
both  with  regard  to  cost  of  site  and  cost  of  maintenance  and 
administration. 

It  has  already  been  said  that  permanent  wards  can  be  so  con- 
structed as  to  be  capable  of  being  kept  permanently  healthy.  The 
conditions  which  should  govern  the  internal  construction  of  a 
ward  have  already  been  detailed  ;  but  a  point  which  concerns  the 
healthiness  of  the  ward  in  a  very  vital  way,  and  which  has  not  yet 
been  referred  to,  is  the  connection  between  the  ward  and  the  stair- 
case and  corridor  which  forms  the  common  access  to  one  ward  and 
several  others.  The  one  main  principle  to  be  kept  in  view  is  the 
complete  isolation  of  each  ward  with  its  own  offices  from  atmo- 
spheric communication  with  any  other  ward,  or  indeed  any  other 
part  of  the  hospital.  The  evils  of  free  interchange  of  air  between 
all  parts  of  a  hospital  were  forcibly  pointed  out  nearly  twenty  years 
ago  by  Professor  Erichsen  in  his  lectures  on  "  Hospitalism  "  to  the 
students  at  University  College  Hospital.  Speaking  of  the  large 
class  of  hospitals,  varying  in  size  from  100  to  300  or  400  beds,  and 
•nostly  built  about  the  beginning  of  this  century,  he  said  :  "  They  are 
simply  big  houses,  with  basements  containing  kitchens,  sculleries, 
cellars,  and  the  ordinary  offices  of  a  large  establishment ;  with  an 
operating  theatre  and  dead-house  more  or  less  closely  connected 
with  the  main  building ;  with  every  floor  rilled  with  sick  and 
injured  people.  On  the  ground  floor,  accidents  and  operation 
cases  ;  on  the  first  floor,  probably  medical  patients  ;  above,  chronic 
surgical  cases — who  can  wonder  at  the  development  of  pyaemia 
below  and  erysipelas  above  ?  .  .  .  The  evil  of  this  mode  of  con- 
struction is  very  great.  It  leads  to  the  upper  storey,  which  ought 
to  be  the  healthiest,  being  usually  the  most  infected  with  septic 
disease,  and  this  notwithstanding  its  being  more  easily  ventilated 
than  those  lower  down."  * 

Each  ward,  then,  should  be  so  separated  from  the  main 
corridor  and  from  the  staircase  that  neither  the  one  nor  the 
other  can  become  a  carrier  of  infection  from  one  ward  to  another. 
And  equally  as  a  matter  of  course,  the  out-patient  department,  the 

*   On  Hospitalism,  by  John  Eric  Erichsen,  F.R.C.S.,  &c.  &c.     London,  1874. 
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kitchen  offices,  the  mortuary,  and  the  laundry  should  be  entirely 
isolated  from  the  wards.  The  most  effectual  way  of  doing  this  is 
exemplified  in  many  recent  continental  hospitals,  where  the  various 
buildings  are  all  detached,  and  not  even  connected  by  covered  ways. 
This  system  has  found  no  favour  in  this  country,  nor  is  it  apparently 
likely  to  be  adopted.  But  the  required  separation  can  be  obtained 
effectually  by  the  interposition  of  a  lobby  between  the  ward  and  the 
corridor  or  staircase,  the  lobby  being  provided  with  free  cross- 
ventilation  at  the  sides.  This,  so  far  as  the  immediate  connection 
between  ward  and  corridor  or  staircase  is  concerned.  Provided, 
then,  that  each  ward  is  effectually  isolated  from  the  main  channels 
of  communication  between  the  various  parts  of  the  hospital,  and 
from  aerial  connection  with  any  other  ward  ;  that  the  out-patient 
department,  the  laundry,  the  mortuary,  and  the  kitchen  offices  are 
all  placed  in  separate  and  detached  buildings ;  and  that  all  corridors 
of  communication  are,  if  not  absolutely  open  at  the  sides,  provided 
with  the  freest  possible  ventilation,  the  conditions  under  which  the 
patients  are  treated  so  far  as  the  structure  is  concerned  may  be 
regarded  as  equally  safe  as  if  they  were  housed  in  absolutely 
detached  buildings. 

Intimately  connected  with  the  subject  of  the  planning  of  the 
wards  in  relation  to  other  parts  of  a  hospital  is  the  question  of  the 
number  of  stories  permissible  in  a  ward  pavilion.  It  has  of  late 
years  been  much  advocated,  especially  in  Germany,  that  wards 
should  be  of  one  storey  only,  and  in  many  recent  hospitals,  notably 
those  built  on  the  Toilet  system,  this  principle  has  been  uniformly 
adhered  to.  Such  a  system,  however  great  its  theoretical  advan- 
tages, is  obviously  impossible  in  large  towns  where  land  is  valuable  ; 
and  it  must  also  be  much  more  costly  in  point  of  administration 
than  the  ordinary  arrangement  of  two-  or  three-storey  wards.  The 
question  then  arises, — Can  a  ward  which  has  one  or  two  other  wards 
superimposed  be  regarded  as  equally  healthy  as  a  ward  of  one 
storey  only  ?  In  endeavouring  to  answer  this  question  the  extreme 
difficulty  of  making  an  exact  comparison  must  be  carefully  kept  in 
view.  For  it  must  be  remembered  there  is  no  possible  means  of 
instituting  a  comparison  between  two  hospitals,  or  even  two  wards, 
in  which  all  other  conditions  except  that  of  the  number  of  stories 
shall  be  alike.  With  this  reservation,  then,  the  first  question  to  be 
asked  is,  Upon  what  grounds  are  wards  of  more  than  one  floor  in 
height  condemned  ?  Surely  this,  that  in  such  buildings  as  some 
of  the  older  London  hospitals,  or  in  the  old  Hotel  Dieu  at  Paris, 
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to  cite  an  extreme  example,  the  constant  recurrence  of  septic 
diseases  was  found  to  be  due  to  the  intimate  connection  between 
the  wards  and  all  other  parts  of  the  building,  including  not  only 
kitchens  and  out-patient  departments,  but  laundries  and  mortuaries. 
Since,  as  would  naturally  be  expected,  it  was  found  that  the  wards 
on  the  upper  floors,  although  most  favourably  placed  for  ventilation, 
were  those  that  suffered  most  from  septic  poison,  the  conclusion  was 
arrived  at  that  upper-storey  wards  were,  per  se,  unhealthy.  That 
this  conclusion  was  of  too  sweeping  a  nature  is  practically  proved  by 
the  fact  that  in  many  hospitals  of  the  kind  referred  to  septic  diseases 
have  been  practically  abolished  by  judicious  structural  alterations, 
by  careful  attention  to  sanitation,  and  by  good  administration. 

Heating  and  Ventilation  in  American  Hospitals. — In  American 
hospitals  the  methods  of  heating  and  ventilation  differ  according 
to  climate  and  locality,  the  age  of  the  building,  and  the  knowledge 
of  the  architect.  The  great  majority  of  the  hospitals  in  the  large 
northern  cities  are  heated  by  steam,  on  the  system  usually  known 
as  that  of  indirect  radiation,  so  far  as  the  wards  are  concerned.  By 
this  method  the  radiators,  composed  of  coils  of  wrought-iron  pipe, 
or  of  cast-iron  boxes  of  various  patterns,  receiving  steam  by  mains 
from  a  central  boiler,  are  placed  in  the  cellar,  being  usually  encased 
in  tin-lined  or  galvanised  sheet-iron  boxes  placed  near  the  ceiling 
against  the  piers  between  the  windows.  The  outer  air  is  admitted 
to  these  radiating  boxes  either  through  the  cellar  windows,  or  by 
means  of  special  ducts  of  wood,  tin,  or  galvanised  sheet-iron,  con- 
structed for  the  purpose,  The  top  of  the  radiator-case  communi- 
cates with  flues  built  in  the  outer  wall,  and  leading  up  into  the  wards 
or  rooms  above,  and  opening  into  them  through  wall-registers 
placed  about  a  foot  above  the  floor.  In  the  Barnes  Hospital  these 
fresh-air  wall-flues  are  constructed  of  terra-cotta  pipe  built  into  the 
wall,  but  they  are  usually  lined  with  tin.  To  secure  satisfactory 
results  by  this  method  of  heating,  the  steam  mains  should  be  large, 
and  the  pressure  at  the  boilers  should  not  exceed  two  pounds  under 
ordinary  circumstances.  An  excellent  example  of  well-arranged 
work  for  this  kind  of  heating  may  be  found  in  the  Boston  City 
Hospital,  and  the  hospital  at  the  Soldiers'  Home  at  Hampton, 
Virginia,  is  also  a  good  specimen  of  careful  adjustment  of  this 
method  to  the  ends  desired. 

In  the  majority  of  cases,  however,  the  steam-heating  apparatus 
for  hospitals,  as  for  most  other  large  buildings,  gives  more  or  less 
unsatisfactory  results  as  regards  ventilation  when  the  temperature 
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of  the  external  air  ranges  from  40°  to  50°  Fahr.,  because  the  rooms 
become  over-heated  if  the  requisite  supply  of  fresh  air  is  admitted. 
This  is  due  to  the  fact  that  architects  and  heating  engineers  usually 
do  not  provide  means  for  regulating  the  temperature  of  the  air  enter- 
ing through  the  fresh-air  registers.  This  air  has  just  passed  over 
the  surface  of  the  steam-heated  radiators,  whose  temperature  cannot 
be  lowered  without  cutting  off  the  steam-supply  and  thus  prevent- 
ing all  warming  of  the  air.  The  air  which  has  passed  over  steam - 
heated  radiators  will  have  a  temperature  of  from  ioo°to  150°  Fahr., 
and  when  this  makes  the  room  too  warm  for  comfort  the  only  re- 
source, with  the  ordinary  forms  of  apparatus,  is  to  cut  off  the  supply 
of  fresh  hot  air  by  closing  the  register.  The  methods  used  in 
English  hospitals  to  admit  the  fresh,  cool,  external  air  directly  into 
the  ward,  the  currents  being  directed  upward  towards  the  ceiling 
by  means  of  Sheringham  valves,  Tobin's  tubes,  or  other  similar 
contrivances,  are  very  rarely  employed  in  American  hospitals,  the 
windows  and  doors  being  practically  the  only  openings  available 
for  such  a  purpose. 

The  temperature  maintained  in  hospitals  in  the  Northern  States 
during  the  winter  months,  like  that  in  the  houses  and  hotels,  usually 
seems  excessively  high  to  an  English  observer,  for  it  is,  as  a  rule, 
70°  and  sometimes  75°  Fahr.,  while  at  the  same  time  the  air  is  very 
dry.  No  doubt  the  general  dryness  of  the  air  in  these  localities,  as 
compared  with  the  much  moister  atmosphere  of  England,  makes  it 
necessary  to  heat  rooms  five  or  six  degrees  of  Fahrenheit  higher,  in 
order  to  prevent  complaints  of  cold  on  the  part  of  the  inmates  ;  but 
habit  has  also  much  to  do  with  this  matter,  and  it  is  probable  that 
the  temperature  in  American  houses  and  hospitals  which  are  heated 
by  furnaces  or  by  steam  is  often  several  degrees  higher  than  is 
requisite  or  desirable  for  the  health  of  the  inmates.  The  rapid  and 
great  variations  in  temperature  which  often  occur  in  spring  and 
autumn  also  increase  the  difficulties  in  the  way  of  maintaining  a  con- 
stant suitable  temperature,  and  tend  to  produce  over-heating,  since, 
when  the  temperature  of  the  outer  air  in  the  morning  is  45°,  and  at 
noon  65°  or  70°  Fahr.,  a  general  system  of  heating  tends  to  make  the 
walls  and  ceilings  too  warm  to  be  comfortable  in  the  middle  of  the  day. 

Open  fireplaces  or  fireplace  stoves  are  often  seen  in  wards  ;  but 
very  little  reliance  is  placed  upon  them  for  heating  purposes,  their 
chief  use  being  as  adjuncts  to  the  ventilation. 

The  proper  way  to  avoid  the  difficulties  above  referred  to  as 
connected  with  the  use  of  a  steam-heating  plant  is  that  pursued  in 
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the  Boston  City,  the  Massachusetts  General,  and  several  smaller  new 
hospitals — namely,  so  to  arrange  the  radiators  that  the  incoming 
fresh  air  can  be  taken  either  through  or  around  them,  or  partly  in 
one  way  and  partly  in  the  other.  By  this  means  the  temperature 
of  the  air  as  it  enters  the  ward  can  be  regulated  to  a  great  extent 
without  interfering  with  the  amount  of  the  supply,  and  this  is  one 
of  the  most  important  points  to  be  borne  in  mind  in  all  systems 
of  heating  in  which  the  incoming  air  is  the  carrier  of  the  heat,  and 
especially  in  steam-heating  by  indirect  radiation.  With  direct 
radiation  the  difficulties  in  securing  satisfactory  ventilation  with 
comfortable  heating  become  still  greater,  and  the  ventilation  is 
usually  sacrificed. 

Where  an  attempt  is  made  to  secure  a  cheap  steam-heating 
plant  by  giving  the  work  out  by  contract  to  the  lowest  bidder,  with 
the  simple  specification  that  the  apparatus  must  be  competent  to 
warm  the  building  throughout  to  70°  Fahr.  when  the  external  tem- 
perature is  zero,  the  results  are  invariably  unsatisfactory.  Under 
such  circumstances,  the  contractor  who  makes  the  lowest  bid  will 
as  far  as  possible  place  his  pipes  and  radiators  directly  into  the  room 
which  is  to  be  warmed,  the  usual  method  in  American  hotels,  and 
will  rely  on  high  boiler  pressure  to  force  the  steam  through  mains 
and  pipes  of  insufficient  size. 

If  the  fact  be  borne  in  mind  that  during  the  winter  months,  in 
the  northern  hospitals  of  America,  nearly  all  the  air  required  for 
ventilating  the  wards  must  be  warmed  to  a  comfortable  degree 
before  it  is  admitted  to  them,  and  that  to  secure  satisfactory  venti- 
lation at  least  3,000  cubic  feet  per  hour  are  required  for  each  bed,  it 
will  be  seen  that  the  flues,  registers,  and  radiators  provided  must  be 
large — much  larger,  in  fact,  than  those  which  most  architects,  heating 
contractors,  or  hospital  governors  seem  to  have  considered  necessary. 

it  is  very  desirable  that  the  steam  radiators  in  hospitals  should  be 
kept  at  as  low  a  temperature  as  is  consistent  with  the  fact  that  live 
steam  is  to  be  passed  through  them,  and  therefore  this  steam  is  to 
be  kept  at  a  low  pressure,  which  requires  large  mains  and  free  returns. 

Two  American  hospitals  furnish  good  examples  of  the  system 
of  heating  by  hot  water  circulating  in  pipes  at  low  pressure.  One 
of  these,  the  Barnes  Hospital,  at  the  old  Soldiers'  Home  near 
Washington,  is  a  small  one,  designed  for  only  fifty  beds,  although 
as  a  matter  of  fact  it  has  usually  had  more  than  this  number.  This 
hospital  was  planned  by  Dr.  Billings  about  twenty  years  ago,  and 
the  use  of  hot  water  as  a  means  of  heating  was  then  quite  a  new  thing 
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in  American  hospitals.  The  results  obtained  were  so  satisfactory 
that  the  hot-water  system  of  heating  was  adopted  in  the  plans  for 
the  Johns  Hopkins  Hospital  in  Baltimore,  where  it  is  carried  out  on 
a  very  extensive  scale,  as  will  be  seen  by  reference  to  the  description 
of  that  institution. 

The  great  advantage  of  low-pressure  hot-water  heating  by  in- 
direct radiation  as  applied  to  hospital  wards  is,  that  it  is  possible  by 
comparatively  simple  arrangements  to  keep  the  radiators  at  the 
precise  temperature  required  to  warm  all  the  in-coming  air  enough, 
and  no  more  than  enough.  This  is  effected  partly  by  regulating  the 
temperature  of  the  water  in  the  boilers  and  large  mains,  which  may 
vary  from  100°  to  180°  Fahr.,  and  partly  by  regulating  the  velocity 
of  the  flow  of  the  heated  water  through  a  particular  set  of  radiators, 
or  even  through  a  single  one,  and  thus  securing  local  control  of 
their  temperature. 

With  steam  all  the  radiators  must  practically  be  at  about  the 
same  temperature,  especially  if  they  are  small,  and  the  heat  c~n 
never  fall  below  a  certain  point  if  they  are  to  be  heated  at  all  ; 
hence  the  only  way  to  reduce  the  temperature  of  the  air  which  has 
passed  over  them  is  to  mix  cold  air  with  it  by  means  of  a  by- 
pass or  some  form  of  mixing  chamber.  The  air  from  hot-water 
radiators  can  never  be  heated  to  such  a  degree  as  to  scorch  any 
organic  matter  which  it  may  contain,  and  thus  to  produce  the 
peculiar  disagreeable  odour  which  is  familiar  to  all  who  have  had 
much  experience  with  buildings  or  rooms  heated  by  high-pressure 
steam.  The  action  of  the  apparatus  is  more  equable  and  regular  than 
that  of  a  steam-plant,  being  less  dependent  on  constant  and  skilled 
firing  ;  and  the  cost  of  its  fuel  is  somewhat  less  than  that  for  steam, 
because  the  gases  of  combustion  escape  into  the  chimney-shaft  at  a 
lower  temperature,  and  therefore  waste  less  heat. 

When  employed  in  the  indirect  method  it  requires  the  constant 
introduction  of  a  large  quantity  of  air  to  secure  comfortable  warmth, 
and  therefore  ventilation  is  necessary  to  a  much  larger  extent  than 
when  steam  is  employed.  When  the  radiators  are  placed  in  the 
rooms  to  be  heated,  as  is  commonly  done  in  halls,  bath-rooms, 
lavatories,  &c.  (that  being  the  method  of  direct  heating  without  admis- 
sion of  warmed  air),  ventilation  is  of  course  not  promoted  in  the 
same  way,  but  the  heat  thus  obtained  is  more  agreeable  than  that 
derived  from  steam  radiators  placed  in  a  like  manner.  Sometimes 
the  hot-water  or  steam  radiators  are  placed  in  the  window  breasts, 
and  are  so  arranged  that  air  is  admitted  to  them  through  an  opening 
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beneath  the  window  sill,  thereby  forming  the  so-called  method  of 
direct-indirect  radiation.  It  is,  however,  very  difficult  to  admit  the 
requisite  amount  of  air  by  this  arrangement  and  at  the  same  time  to 
prevent  occasional  cold  draughts.  The  system  is  not  well  adapted 
to  hospital  wards. 

The  employment  of  water  heated  by  steam,  which  is  the  principle 
of  the  so-called  hot-water  stoves,  is  unknown  in  American  hospitals, 
and  the  admission  of  fresh  air  through  radiators  placed  in  the  centre 
of  the  ward  is  only  to  be  found  in  some  of  the  military  hospitals  in 
which  jacketed  stoves  are  used  as  the  radiators. 

The  disadvantages  of  hot-water  heating  for  hospitals  in  the 
United  States  are  that  the  cost  of  installation  is  greater  than  that 
of  any  other  mode  of  heating,  that  it  occupies  more  space  in  the 
cellars  or  basements  where  the  radiators  are  placed,  and  that,  as  it 
is  not  often  used,  there  are  fewer  mechanics  who  are  competent  to 
make  repairs  and  alterations  in  it,  and  more  difficulty  in  obtaining 
the  proper  fittings  than  is  the  case  when  steam  is  employed.  It 
requires  more  skilled  workmanship  than  does  a  steam-plant,  but 
involves  much  less  risk  of  careless  execution. 

Stoves  are  used  for  heating  in  some  of  the  older  American  hos- 
pitals, and  in  the  smaller  army  hospitals,  where  it  is  common  to 
surround  the  stove  with  a  sheet-iron  jacket,  between  which  and  the 
stove  itself  fresh  air  is  brought  in  through  an  opening  in  the  floor. 

Furnaces  are  used  in  a  few  small  hospitals,  but  the  results  are 
not  satisfactory  as  regards  ventilation,  especially  in  cold  weather, 
and  the  heating  is  very  liable  to  be  affected  by  the  direction  and 
force  of  the  wind. 

It  is  with  regard  to  provision  for,  and  methods  of  ventilation, 
that  the  greatest  differences  exist  in  American  hospitals.  In  the 
Southern  States  and  in  California  the  windows  can  be  opened  freely 
except  during  a  very  few  days  in  the  year,  so  that  perflation  is 
secured  whenever  there  is  any  wind  ;  but  at  times  the  external  air  is 
almost  absolutely  still,  and  on  such  occasions,  when  the  tempera- 
ture is  85°  Fahr.  or  upwards,  the  odour  due  to  accumulation  of 
exhalations  from  the  bodies  of  the  patients  is  sometimes  un- 
pleasantly perceptible,  especially  in  the  wards  for  coloured  patients. 
Under  such  circumstances  the  difference  between  the  temperature 
of  the  air  in  the  ward  and  of  the  external  air  is  not  sufficient  to 
cause  currents  of  much  velocity  ;  and  it  is  not  usual  in  hospitals  in 
these  localities  to  provide  mechanical  arrangements  for  producing 
or  accelerating  the  movement  of  the  air  through  the  wards. 
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In  recently  constructed  hospitals  in  the  Northern  States,  special 
aspirating  shafts  or  chimneys  are  usually  provided  in  connection 
with  the  wards.  In  the  Johns  Hopkins  Hospital  each  of  the 
common  wards  has  such  a  shaft,  in  which  is  placed  a  steam  coil  or 
a  ring  of  steam-pipes  to  accelerate  the  upward  current.  In  winter 
these  accelerating  coils  are  not  usually  needed,  since  the  difference 
in  temperature  between  the  air  in  the  wards  and  the  outer  air  is 
quite  sufficient  to  secure  the  required  velocity  of  current  in  the 
outlet  shaft ;  but  whenever  the  temperature  of  the  external  air  is 
60°  Fahr.  or  upwards,  especially  if  there  is  little  or  no  wind,  these 
accelerating  coils  are  found  to  be  very  useful. 

A  propelling  fan,  which  forces  air  into  the  wards,  through  a 
system  of  ducts  connected  with  the  heating  coils  and  fresh-air 
registers,  is  used  in  the  Barnes  Hospital,  and  has  been  found  to  give 
excellent  results.  It  is  employed  for  a  short  time  in  the  morning 
and  in  the  evening  to  flush  out  the  wards  with  a  large  supply  of 
fresh  air,  and  by  this  means  the  average  carbonic  impurity  of  2 
per  10,000  can  be  reduced  in  fifteen  minutes  to  less  than  0*5  per 
10,000,  and  a  sensation  of  out-door  freshness  be  produced  which 
is  very  grateful  to  the  inmates.  It  is  also  used  on  hot,  still  days  to 
secure  a  constant  movement  of  air  in  the  wards. 

A  similar  fan  is  connected  with  one  of  the  common  wards  in 
the  Johns  Hopkins  Hospital,  and  arrangements  are  made  for 
placing  the  same  apparatus  in  the  other  wards  if  it  is  found 
desirable  to  do  so  ;  but  thus  far  this  fan  has  been  used  for  experi- 
mental purposes  only,  since  the  accelerating  coils  in  the  shafts  have 
been  found  to  produce  the  desired  effect  of  keeping  the  air  in  the 
wards  fresh,  and  free  from  odour. 

In  small  wards,  and  in  rooms  used  for  private  patients,  the 
open  fireplace  with  an  ordinary  chimney-shaft  is  used  to  secure  the 
exit  of  air.  In  some  hospitals,  as  in  the  Episcopal  Hospital  in 
Philadelphia,  a  fireplace  is  placed  in  each  corner  of  the  large  wards  ; 
but  the  expediency  of  such  an  arrangement  is  doubtful,  since  the 
fires  are  apt  to  draw  against  each  other,  and  one  or  more  of  them 
may  at  times  act  as  inlets  and  cause  smoke  to  pass  into  the  room. 
In  wards  of  one  storey  only,  it  is  common  to  place  the  openings  for 
the  exit  of  foul  air  in  the  centre  of  the  ceiling,  this  being  the 
arrangement  in  the  one-storey  wards  of  the  Boston  City  Hospital, 
and  in  the  wards  of  the  army  port  hospitals.  In  the  New  York 
Hospital  the  registers  for  the  exit  of  fouled  air  are  placed  in  the 
floor,  one  beneath  each  bed,  and  from  these  openings  horizontal 
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flues  beneath  the  floor  lead  to  the  vertical  foul-air  shafts  built  in 
the  thick  outer  walls.  In  the  Johns  Hopkins  Hospital  a  double 
set  of  exit  registers  and  ducts  is  provided.  One  of  these  has 
openings  in  the  floor  beneath  each  bed,  as  in  the  New  York 
Hospital,  but  these  openings  connect  with  a  central  longitudinal 
duct  of  galvanised  iron  which  is  suspended  from  the  ceiling  of  the 
basement,  and  passes  to  the  central  aspirating  chimney.  The  other 
set  opens  along  the  centre  of  the  ceiling  into  a  similar  longitudinal 
duct  in  the  attic,  which  also  leads  to  the  aspirating  chimney.  In 
the  Barnes  Hospital  the  same  double  arrangement  of  foul-air  ducts 
exists,  but  the  floor-openings  are  along  the  centre  of  the  ward 
instead  of  being  beneath  the  beds.  This  simplifies  construction, 
but  it  is  very  difficult  to  keep  the  registers  and  the  ducts  beneath 
them  in  a  cleanly  condition  at  all  times,  since  the  patients  are  apt 
to  use  them  as  spittoons.  The  object  of  this  double  system  of 
outlets  is  that  the  floor  outlets  may  be  used  in  cold  weather  for  the 
purpose  of  economising  heat,  while  in  summer  both  sets  maybe  freely 
opened.  In  hospitals  which  have  two  or  more  stories  the  foul-air 
flues  are  commonly  placed  in  the  outer  walls,  but  this  arrangement 
often  proves  to  be  unsatisfactory  in  cold  weather,  since  the  current 
in  the  flues  is  checked  by  the  chilling  of  their  walls.  It  is  usual 
to  provide  two  sets  of  openings  with  registers  into  these  lateral 
wall-flues — one  above  near  the  ceiling,  and  the  other  below  near 
the  floor. 

In  the  first  pavilion  constructed  for  the  hospital  of  the 
University  of  Pennsylvania,  an  attempt  was  made  to  ensure  a 
constant  current  in  these  outer  wall-exit  flues,  by  placing  their 
openings  just  beneath  the  in-coming  hot-air  registers,  so  that  the 
lower  end  of  the  exit-flue  might  be  heated  by  the  hot-air  duct 
lying  against  it.  The  results  have  not  been  satisfactory,  and  the 
system  is  about  to  be  changed. 

THE   OPERATION  ROOM. 

In  all  hospitals  where  surgical  cases  are  received  and  operations 
are  performed,  a  special  room,  or  rooms,  will  be  required  for  this 
purpose  ;  in  many  large  hospitals  two,  and  sometimes  three,  opera- 
tion rooms  are  provided,  one  being  arranged  in  the  form  of  a  theatre, 
and  provided  with  accommodation  for  a  considerable  number  of 
students.  In  all  cases  the  main  requirements  are  practically  the 
same.  In  the  first  place,  an  operation  room  must  be  so  placed  as 
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to  be  within  convenient  access  of  the  wards,  while  being  as  far  as 
possible  severed  from  aerial  contact  with  them.  It  should  be  so 
situated  with  relation  to  adjoining  buildings  that  it  is  neither  over- 
shadowed nor  overlooked  by  them,  and  it  should  be  well  open  to 
free  access  of  light  from  the  best  aspect  at  the  north.  The  perfect 
separation  of  the  operation  room  from  all  other  parts  of  the  hospital 
has  been  in  some  French  hospitals  carried  to  so  great  a  length  as  to 
render  it  necessary  to  carry  the  patients  through  the  open  air  on 
their  way  from  ward  to  operation  room.  This  is  the  case  at  the 
hospital  at  Chartres,  where  the  operation  room  is  fifty  yards  distant 
from  the  main  building.  This  room  was  built  in  1 886-7,  in  accord- 
ance with  a  scheme  prepared  by  M.  Maunoury,  a  surgeon.  The 
building  contains,  besides  the  operation  room,  a  small  room  in  which 
grave  cases,  which  require  rest  and  warmth  after  an  operation,  can 
be  placed  ;  this  room  leads  out  of  the  vestibule  to  the  operation 
room.  The  operation  room  itself  is  about  15  feet  by  18  feet, 
and  about  12  ft.  6  in.  high.  All  the  angles  are  rounded,  and  the 
window-frames  flush  with  the  inner  surface  of  the  walls.  The 
tables,  pipes,  tops  of  sinks  and  other  fittings  are  kept  clear  of  the 
wall  by  at  least  one  inch.  The  whole  of  the  room  and  all  its  con- 
tents are  of  materials  that  can  be  washed  freely  with  water.  The 
walls,  ceiling,  and  floor  are  finished  with  Portland  cement  and 
painted.  The  lavatory  and  sink-tops  are  of  glass,  as  are  also  the 
shelves  for  dressings,  instruments,  &c. 

The  patients  are  carried  to  and  from  the  operation  room  in  a 
specially  devised  litter,  which  is  closed,  and  can  be  warmed  when 
required.  Such  an  arrangement  as  this  is  carrying  the  principle  of 
separation  to  an  extreme  point ;  and  it  may  well  be  doubted 
whether  it  is  altogether  justifiable.  Certainly  such  a  plan  could 
not  be  adopted  in  most  of  our  large  town  hospitals,  and  if  it  were 
possible  it  would  hardly  commend  itself  to  the  approval  of  the 
medical  profession.  Apart  from  the  special  point  of  complete 
detachment  from  the  main  building,  the  construction  and  fittings 
of  this  operation  room  have  been  designed  with  a  care  and  thought 
which  merit  every  praise. 

Assuming,  then,  that  in  this  country  at  any  rate  the  operation 
room  must  be  in  communication  with  the  wards  by  a  closed 
corridor,  every  possible  precaution  must  be  taken  to  prevent  con- 
tamination of  the  air  of  the  operation  room  from  any  other  source. 
By  the  effectual  separation  of  the  kitchen  offices  the  out-patient 
department,  the  laundry,  and  the  mortuary,  and  by  as  far  as 
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possible  severing  the  aerial  connection  between  the  wards  and  the 
corridor  in  the  manner  described  above,  much  will  have  been  done 
to  effect  this.  To  further  isolate  the  operation  room,  it  should, 
together  with  its  adjacent  room  or  rooms,  be  placed  in  a  separate 
wing  connected  with  the  main  corridor  by  a  similar  lobby  to  those 
leading  to  the  wards.  Within  the  operation  room  itself  every  detail 
should  be  devised  with  a  special  view  to  its  aseptic  nature.  Every- 
thing of  an  absorbent  nature  should,  as  far  as  possible,  be  eliminated. 
In  a  room  intended  for  operations  only,  and  not  for  the  accommo- 
dation of  students,  the  accomplishment  of  this  is  simple  enough. 

A  description  of  the  operation  room  at  the  Derbyshire  Royal 
Infirmary  as  reconstructed  in  1889  will  afford  a  fair  example  of  what 
may  be  done  to  attain  a  condition  of  almost  perfect  asepticism. 
The  old  operation  room,  together  with  an  anteroom  adjoining,  formed 
the  upper  floor  of  a  projection  from  the  main  building,  the  ground 
floor  of  which  was  occupied  by  the  chapel,  with  the  kitchen  offices 
in  the  basement  below.  The  operation  room  was  in  the  remodelling 
reduced  in  size  from  23  ft.  6  in.  by  20  feet  to  21  feet  by  16  feet, 
and  the  remaining  space  was  divided  into  a  small  room  for  instru- 
ments and  a  room  in  which  to  administer'  anaesthetics,  or,  when 
necessary,  to  accommodate  patients  after  an  operation.  The  whole 
of  the  old  flooring  was  taken  up  and  destroyed.  The  operation- 
room  floor  was  laid  with  "  mischiati  "  mosaic  laid  on  a  bed  of 
concrete.  The  surface  of  the  floor  is  finished  with  a  slight  fall  to  a 
point  near  the  external  wall,  where  an  iron  pipe  passes  through  the 
concrete  and  is  connected  to  a  lead  pipe  on  the  outside,  which,  in  its 
turn,  discharges  over  an  open  trap.  The  iron  pipe  referred  to  is 
enamelled  white  inside,  and  the  opening  in  the  floor  is  fitted  with 
a  gun-metal  plug  and  socket  flush  with  the  marble  surface.  Around 
the  walls  at  the  floor  line  is  a  marble  skirting  hollowed  out  to  a 
radius  of  2\  inches,  and  above  this  the  walls  are  lined  with  marble 
to  a  height  of  7  feet.  Above  the  marble  the  walls  are  finished  with 
Keene's  cement,  and  the  ceiling,  which  is  in  the  form  of  a  flat  vault, 
is  plastered.  Both  walls  and  ceiling  are  painted  and  varnished. 

There  are  four  windows,  one  facing  north  and  three  facing  west. 
The  north  window  is  the  principal  light,  and  is  formed  of  one  sheet 
of  plate  glass  10  feet  by  8  feet  fitted  in  a  wrought-iron  frame  which 
is  fixed  on  the  inside  of  the  wall ;  and  flush  with  the  marble  wall 
lining  above  this  window  is  a  skylight  6  feet  by  8  feet,  also  made 
of  wrought-iron  and  glazed  with  plate  glass.  The  three  windows  on 
the  west  side  are  formed  in  a  group  with  stone  mullions  dividing 
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them,  the  two  side-lights  being  narrower  than  the  centre  light.  The 
frames  of  these  windows  are  constructed  in  a  similar  way  to  the 
other,  but  are  made  to  open  for  the  purposes  of  ventilation. 

The  doors  which  are  made  in  two  leaves  are  of  sheet-iron  in  a 
wrought-iron  frame,  and  on  the  inside  are  made  quite  flush.  In 
front  of  the  three-light  window  are  two  sinks  and  a  lavatory  basin, 
all  of  white  porcelain,  carried  on  iron  brackets  fixed  into  the  wall, 
and  having  plate-glass  tops.  All  these  fittings,  with  their  tops,  and 
all  the  pipes  are  fixed  clear  of  the  wall,  the  least  distance  allowed 
being  one  clear  inch. 

Ventilation  at  the  floor  surface  is  provided  by  shafts  through 
the  wall,  fitted  on  the  inside  with  Ellison's  radiator  ventilators 
made  of  iron,  and  on  the  outside  with  terra-cotta  air  gratings. 

Two  circular  hot-water  coils  with  plate-glass  tops  provide  the 
requisite  means  of  warming.  Artificial  light  is  provided  by  a  three- 
light  "  Cromartie  "  gas  lamp,  above  which  is  fixed  a  ventilating  tube 
which  ascends  through  the  roof  and  is  capped  by  a  "  Monarch " 
ventilator. 

Glass  has  been  suggested  as  a  material  for  lining  the  walls. 
Theoretically,  it  is  as  perfect  a  material  as  can  be  imagined. 
Practically,  the  difficulties  in  applying  it  are  prohibitory.  The 
slightest  settlement  in  the  walls  would  be  sufficient  to  cause  a 
fracture  ;  and  the  difficulty  in  fixing  it  would  be  very  great  indeed. 
For  tops  to  sinks  and  basins  and  for  shelves  it  is  most  valuable,  as, 
besides  being  absolutely  impervious,  its  transparency  enables  any 
uncleanliness  of  the  under  side  to  be  instantly  detected.  Glass  has 
also  been  used  in  the  construction  of  operation  tables ;  in  the  Paris 
Exhibition  of  1 889  several  tables  of  various  sizes  were  shown  with  the 
tops  of  plate  glass.  Several  of  these  tables  are  in  use  on  the  Conti- 
nent, one  being  found  at  the  St.  Olga  Children's  Hospital,  Moscow. 

From  what  has  been  said  it  will  be  seen  that  the  important  end 
to  be  kept  in  view  in  arranging  an  operation  room  is  that  every 
part  shall  be  impervious,  readily  cleansed,  and  easily  seen.  The 
following  notes  on  the  subject  by  Dr.  Billings  will  be  read  with 
interest,  as  setting  forth  the  views  of  one  of  the  most  eminent 
authorities  on  hospital  matters  in  America.  One  remark  may  be 
permitted  in  regard  to  what  Dr.  Billings  says  of  wall  surfaces.  In 
London  at  any  rate — and  the  same  probably  holds  good  of  most 
large  provincial  towns — no  surface  of  plaster  or  cement  and  paint 
is  proof  against  the  atmosphere  with  which  we  have  to  deal,  and 
marble  has  this  advantage,  that  it  requires  no  skilled  labour  to 
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clean,  and  needs  no  periodical  renewal.  Painted  surfaces,  on  the 
other  hand,  must,  if  they  are  to  be  kept  impervious,  be  renewed  at 
intervals. 

"An  Ideal  Operation  Theatre. — An  ideal  operating  theatre  in  a 
hospital  would  be  a  comparatively  small  room,  say  20  by  30  feet, 
and  1 5  feet  high.  It  would  have  no  provision  for  mere  spectators. 
It  would  have  a  single  large  window  from  8  to  12  feet  wide,  and 
extending  from  4  feet  above  the  floor  to  the  ceiling.  This  window 
would  usually  be  best  placed  with  a  north  aspect.  It  would  also 
have  a  skylight  about  8  feet  square.  The  floor  should  be  of 
marble  tiles,  or  of  scagliola,  the  walls  with  enamelled  bricks,  or 
covered  with  sheets  of  glass,  or  of  enamelled  slate.  The  ceiling 
should  be  thoroughly  painted.  Such  floors,  walls,  and  ceiling  are 
theoretically  those  best  adapted  to  secure  smooth  impervious  sur- 
faces which  can  be  easily  cleansed  or  disinfected.  Practically,  well- 
painted  plaster  walls  and  well-laid  hardwood  floors,  especially  if 
saturated  with  paraffin,  give  quite  as  good  results,  for  the  dangers 
of  contamination  of  wounds  made  in  operating  come  chiefly  from 
the  persons  and  clothing  of  those  present,  especially  the  patient 
and  the  operator  and  his  assistants,  and  from  the  instruments, 
apparatus,  and  dressings. 

"The  room  should  have  two  loo-candle  power  electric  lights, 
with  reflectors  which  can  be  set  at  any  angle.  Also  two  portable 
incandescent  lamps  with  flexible  connections  so  that  they  can  be 
brought  close  to  any  part  of  the  operating  table.  Electrical  con- 
nections should  also  be  furnished  on  each  side  of  the  room  for 
wires  for  galvanocaustic  instruments,  electrolytic  work,  and  ordinary 
galvanic  and  faradic  currents.  The  furniture  of  the  room  should 
consist  of  the  operating  table,  of  shelves  and  racks,  and  basins  and 
trays. 

"  The  operating  table  may  be  of  iron,  or  of  wood  thoroughly 
saturated  with  paraffin.  The  shelves  should  be  of  glass  or  slate ; 
the  basins  and  trays  should  be  of  porcelain  and  glass  ;  the  racks 
of  iron.  The  operating  table  should  not  be  fixed  in  one  position 
in  the  room,  and  it  should  not  be  in  any  way  connected  with  the 
general  drainage  system  of  the  building.  If  the  room  is  constantly 
in  use,  and  the  drainage  system  of  the  building  is  satisfactorily 
constructed,  fixed  porcelain  basins  and  a  porcelain  sink  may  be 
placed  in  the  room  and  allowed  to  connect  with  it,  but  these  should 
have  no  overflows  by  sink  passages  in  the  body  of  the  fixtures 
themselves.  Where  there  is  any  doubt  about  the  drainage,  the 
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bowls  and  sinks  should  discharge  into  vessels  which  can  be  re- 
moved. Hot  and  cold  water  should  be  supplied  for  the  bowls,  and 
cold  water  for  the  sink.  There  should  also  be  an  apparatus  for 
the  supply  of  fresh  distilled  water.  The  room  may  be  heated  by 
either  direct  or  indirect  radiation  from  steam  coils.  The  fresh- 
air  supply  should  be  filtered  through  a  thin  layer  of  cotton  batting 
before  it  is  admitted  to  the  room.  About  10  cubic  feet  per  second 
will  be  required  for  a  room  of  the  dimensions  above  given,  it  being 
understood  that  there  should  never  be  more  than  twenty  persons 
in  it  at  one  time.  The  outlet  flue  should  have  an  area  of  two 
square  feet,  with  an  opening  into  it  of  the  same  dimensions  near 
the  floor  of  the  room.  The  greater  part  of  the  instruments,  with 
the  apparatus  for  sterilising  them,  should  be  kept  in  a  separate  but 
adjacent  room." 

In  addition  to  the  operation  room  itself  one  or  more  adjoining 
rooms  are  required.  An  ante-room  for  the  medical  staff,  or  sur- 
geons' room,  is  a  necessity  even  in  the  smallest  hospitals ;  it  should 
be  fitted  with  a  lavatory,  and  sometimes  contains  the  instrument 
case.  A  better  arrangement,  however,  is  to  have  the  latter  within 
the  operation  room  itself.  In  most  large  hospitals  where  there  is 
a  medical  school  it  is  desirable  to  provide  a  room  for  the  adminis- 
tration of  anaesthetics ;  in  addition  to  this  is  sometimes  provided  a 
room  in  which  a  patient  can  be  kept  until  sufficiently  recovered  to 
be  removed  to  his  ward. 

Separate  operation  rooms  may  also  be  required  for  gynaeco- 
logical operations  and  for  eye  operations — for  the  former,  because 
the  precautions  to  be  observed  in  operations  involving  abdominal 
section  are  of  such  a  kind  that  the  conveyance  of  a  patient  to  and 
from  the  general  operation  theatre  is  considered  undesirable  ;  and 
for  the  latter,  because  a  large  theatre  lighted  from  the  top  only,  as 
is  generally  the  case,  is  practically  useless  for  eye  operations,  which 
require  a  vertical  light. 

THE  LAUNDRY. 

The  hospital  laundry  should  be  a  detached  building,  and  need 
not  be  connected  with  any  other  part  of  the  hospital  even  by  a 
covered  way.  In  many  of  the  older  hospitals  the  laundry  is  still 
to  be  found  in  the  basement,  frequently  underneath  the  wards.  It 
need  not  be  said  that  such  a  plan  is  in  every  way  to  be  deprecated. 
For  the  patients,  such  an  arrangement  is  fraught  with  danger,  owing 
to  the  extreme  difficulty  of  preventing  the  steam,  laden  with 


78     Hospitals  and  Asylums  of  the  World. — Hospitals. 

organic  impurities,  from  ascending  to  the  wards  above  ;  and  for  the 
laundry  itself,  because  a  laundry  so  placed  is  almost  certain  to  be 
dark,  badly  ventilated,  and  altogether  unfitted  for  its  purpose.  In 
one  large  London  hospital,  St.  Bartholomew's,  the  whole  of  the 
washing  is  done  at  the  laundry  attached  to  the  Convalescent  Home 
at  Swanley,  and  the  double  advantage  is  gained  that  the  washing 
is  done  in  the  pure  country  air,  and  the  laundry  is  right  away  from 
the  hospital.  But  this  is  an  arrangement  which  is  possible  only  in 
the  case  of  a  fortunate  few,  and  those  hospitals  which  are  not  so 
favourably  endowed  must  still  continue  to  have  their  washing  done 
on  the  premises. 

The  hospital  laundry  in  its  simplest  form  should  consist  of  a 
washhouse  and  an  ironing  room,  to  which  should  be  added,  where 
circumstances  permit,  an  open-air  drying  ground.  In  large  esta- 
blishments there  should  be  a  room  for  the  reception  and  sorting  of 
the  soiled  linen,  and  another  one  for  the  sorting  and  delivery  of 
the  linen  when  clean.  A  separate  washhouse  and  ironing  room  for 
infected  linen  is  sometimes  required,  and  in  infectious  hospitals 
separate  accommodation  is  required  for  the  officers'  linen. 

The  construction  of  the  laundry  throughout  should  be  of  a 
simple  character,  with  light  and  readily  cleansed  surfaces  ;  for  the 
walls  white  glazed  bricks,  and  for  the  floor  cement  or  artificial 
stone  should  be  used.  The  floor  of  the  washhouse  should  be  laid 
to  regular  falls,  and  the  whole  of  the  drainage,  whether  from  the 
floor  or  from  the  apparatus,  should  be  received  into  open  channels 
covered  with  perforated  iron  gratings,  and  passing  out  to  an  open 
trap  or  traps  outside  the  external  walls.  Or  it  may  be  all  led  into 
a  flushing  tank,  whence  it  can  be  discharged  in  a  body  into  the 
drains.  The  apparatus  needful  in  the  washhouse  will  consist  of  a 
washing  machine,  hydro-extractor,  steeping  tank,  boiling  copper, 
washing  troughs,  soap  boiler,  and  rinsing  and  blueing  machine;  these, 
of  course,  in  number  and  size  proportionate  to  the  work  to  be  done. 

The  drying  chamber  should  be  placed  between  the  washhouse 
and  the  laundry,  and  should  be  provided  with  horses  fitted  with 
galvanised  iron  rods,  and  moving  on  wheels  on  overhead  runners. 
The  chamber  should  be  heated  by  steam  pipes,  and  should  be  well 
ventilated  ;  a  neglect  of  this  latter  precaution  causes  the  steam 
evaporated  from  the  clothes  in  the  process  of  drying  to  be  con- 
densed and  to  fall  on  the  clothes.  In  large  laundries  it  is  advis- 
able to  have  some  additional  provision  of  drying  horses  for  airing 
linen  after  it  has  been  ironed. 
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The  ironing  room  should  contain,  besides  the  necessary  pro- 
vision of  ironing  benches,  a  mangle  with  the  rolling-in  table. 

In  close  proximity  to  the  laundry  the  boiler  house  and  engine 
room  should  be  placed.  With  the  question  of  the  construction  of 
boilers  or  engines  it  is  obviously  not  within  the  province  of  the 
present  work  to  deal ;  but  there  are  some  points  in  connection  with 
this  part  of  the  subject  which  it  is  well  to  mention.  In  the  first  place, 
economy  of  maintenance  should  always  be  carefully  kept  in  view  in 
the  consideration  of  each  and  every  part  of  a  hospital,  and  in  no 
department  is  it  more  needful  to  think  of  this  than  in  the  engineer- 
ing work.  Excellence  of  construction  in  a  boiler  means  not  only 
the  perfection  of  workmanship  but  the  greatest  possible  economy 
of  fuel  ;  and  in  laying  down  boilers  it  is  good  economy  in  the  long 
run  not  only  to  seek  the  best  possible  workmanship,  but  also  to 
obtain  and  act  upon  competent  professional  advice  in  their  design. 
The  carrying  out  of  works  of  hot-water  engineering  is  too  often 
entrusted  to  the  firm  who  make  the  lowest  bid  ;  and  as  a  conse- 
quence the  work  is  done  in  the  flimsiest  and  most  unintelligent 
fashion.  It  is  difficult  to  convince  a  committee  that  a  boiler  cost- 
ing fifty  pounds  will  prove  far  more  costly  for  fuel  than  one  costing 
double  that  sum  ;  and  that,  moreover,  the  lower-priced  boiler  will 
not  live  half  or  a  third  as  long  as  the  more  costly  one.  But  such 
nevertheless  is  a  fair  statement  of  the  difference  in  economic  value 
between  good  and  bad  work.  Another  point  to  be  thought  of  in 
arranging  the  service  of  hot  water  and  steam  in  a  hospital  is 
economy  of  service.  How  often  do  we  see  scattered  here  and 
there  in  a  large  hospital  four  or  five  or  more  boilers,  each  of  which 
has  to  be  attended  to  at  regular  intervals !  Such  an  arrangement 
is  unintelligent  and  wasteful  to  the  last  degree  ;  and  it  only  exists 
because  those  to  whom  this  sort  of  work  is  usually  entrusted  are 
ignorant  of  the  first  principles  of  the  work.  If  instead  of  a  series 
of  small  boilers,  each  supplying  hot  water  to  its  own  separate 
section  of  the  buildings,  the  whole  of  the  water  required  were  heated 
by  steam  supplied  from  one  central  boiler,  the  expenditure  for  fuel 
would  be  reduced  and  the  time  wasted  in  going  to  and  from  the 
several  boilers  would  be  entirely  saved. 

DISINFECTING  HOUSE. 

In  all  hospitals  a  disinfecting  apparatus  of  some  kind  is  a  neces- 
sity, both  for  the  purpose  of  destroying  vermin  in  clothes  and  for 
disinfecting  bedding  &c.  after  cases  of  infectious  disease.  So  far 
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as  present  knowledge  of  the  subject  goes,  the  only  trustworthy 
process  is  the  application  of  steam  under  pressure,  aided  and 
supplemented  by  dry  hot  air.  The  great  value  of  steam  under 
pressure  is  its  penetrative  power,  and  the  failure  of  the  older 
forms  of  dry-heat  disinfectors  was  due  to  their  want  of  this  power. 
The  difference  between  the  two  heat  agents  may  be  best  illustrated 
by  two  examples  taken  from  Dr.  Parsons's  Report  on  Disinfection 
by  Heat*  Spores  of  bacillus  anthracis  required  for  destruction 
four  hours'  exposure  to  dry  heat  at  220°  Fahr.,  but  were  destroyed 
by  five  minutes'  exposure  to  a  heat  of  212°  Fahr.  in  steam  or 
boiling  water. 

The  temperature  required  to  destroy  the  contagion  of  ordinary 
infectious  diseases  is  stated  by  Dr.  Parsons  to  be  for  dry  heat  220° 
Fahr.,  with  one  hour's  exposure,  or  212°  Fahr.  for  steam,  with  five 
minutes'  exposure.  In  any  case  it  is  not  desirable  to  exceed  a 
temperature  of  250°  Fahr.,  and  this  is  considered  too  high  for  white 
woollen  fabrics. 

An  efficient  apparatus  should  provide  means  of  subjecting  the 
articles  to  be  disinfected  to  actual  contact  with  high-pressure 
steam,  and  of  drying  them  with  hot  dry  air  before  the  steam  can 
condense  sufficiently  to  injure  them  ;  and  should  be  provided  with 
means  of  automatically  shutting  off  steam  if  the  temperature 
should  exceed  a  certain  point. 

Whatever  form  of  apparatus  be  adopted,  it  should  always  be 
provided  with  two  doors,  one  for  ingress,  the  other  for  egress  ;  and 
the  apparatus  should  be  fixed  with  the  ingress  door  in  one  room 
and  the  egress  door  in  another,  the  two  rooms  being  divided  by  a 
solid  wall. 

MORTUARY  AND  POST-MORTEM  ROOM. 

Of  the  paramount  necessity  for  completely  isolating  these 
offices  from  anything  approaching  near  proximity  to  the  wards 
there  can  be  no  question.  But  on  the  question  of  whether  there 
should  be  any  covered  communication  between  them  and  the  main 
buildings  opinions  differ.  In  support  of  the  desirability  of  the 
covered  way  it  is  urged  that  the  necessity  not  infrequently  arises 
for  carrying  bodies  from  the  wards  to  the  mortuary  in  rainy  or 
snowy  weather  ;  and  also  that  the  medical  staff  must  go  to  and 
from  the  post-mortem  room  in  all  kinds  of  weather  whenever  duty 
calls  them  thither.  On  the  other  hand,  it  may  be  pointed  out  that 

*  Fourteenth  Annual  Report  of  Local  Government  Board :  supplement  containing  the 
Report  of  the  Medical  Officer  for  1884. 
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it  is  perfectly  easy  to  take  proper  precautions  to  ensure  the  decent 
transport  of  bodies  to  the  mortuary  whatever  the  weather  may  be  ; 
and  that  it  is  no  great  hardship  for  the  medical  officers  to  have  to 
traverse  a  few  yards  of  open  space  even  in  the  worst  possible 
weather.  For,  if  the  mortuary  building  be  placed,  as  it  should  be, 
in  the  remotest  corner  of  the  site,  the  arrangement  of  a  covered  way 
will  generally  be  a  matter  of  considerable  difficulty  and  expense, 
while  the  condition  of  absolute  isolation  is  a  matter  of  such  vital 
importance  that  no  considerations  of  personal  comfort  or  con- 
venience should  be  allowed  to  weigh  for  a  moment. 

In  the  large  hospitals  of  great  cities  where  the  site  is  en- 
cumbered with  buildings  and  there  is,  as  sometimes  happens,  little 
or  no  vacant  space,  it  is  impossible  to  isolate  the  mortuary  in  this 
way.  It  then  becomes  a  question  whether  the  best  place  may  not 
be  the  top  of  the  building  rather  than,  as  often  occurs,  the  base- 
ment. If  such  a  position  is  chosen — and  it  has  much  to  recommend 
it — there  must  be  a  lift  for  conveying  the  bodies  up  and  down  ;  and 
this  lift  must  be  entirely  outside  the  building,  and  should  be 
enclosed  only  with  such  lattice  framing  as  may  be  necessary  for  the 
support  of  the  guides  and  the  working  parts.  At  its  lowest  point  the 
lift  should  open  into  an  open  courtyard,  and  access  to  it  should  be 
through  the  open  air  only.  A  staircase  will  also  be  required  in 
addition  to  the  lift,  and  this  also  should  be  approached  from  the 
open  air  only,  and  should  not  in  any  way  communicate  with  the 
interior  of  the  hospitaL  Arranged  in  this  way,  a  mortuary  and 
post-mortem  room  may  be  placed  at  the  top  of  the  hospital 
building,  and  yet  be  as  completely  isolated  as  if  it  were  at  the 
remotest  part  of  a  large  open  site. 

In  most  hospitals,  except  those  of  the  smallest  kind  and  those, 
such  as  eye  hospitals,  where  the  mortality  is  small  relatively  to  the 
number  of  patients,  the  mortuary  should  consist  of  two  rooms — one 
a  general  dead-house  where  bodies  are  received,  washed  and 
prepared  for  burial,  the  other  a  smaller  room  in  which*  one  body 
may  be  placed  for  the  friends  of  the  deceased  to  see.  This  latter 
room  may  be  made  to  take  the  form  of  a  mortuary  chapel,  and 
should  at  any  rate  be  finished  inside  so  as  to  suggest  a  decent  and 
reverent  care  for  the  dead.  A  marble  mosaic  floor,  glazed  tiles  on 
the  walls,  some  simple  painted  glass  in  the  windows,  and  possibly 
a  little  carving  or  painting  emblematical  of  the  Christian  belief  in 
a  life  to  come,  will  all  help  to  give  the  chamber  of  the  dead  an 
appearance  befitting  its  use. 

VOL.  iv.  G 


82     Hospitals  and  Asylums  of  the  World. — Hospitals. 

The  general  dead-house  should  have  its  walls  lined  with  white 
glazed  tiles  or  bricks,  and  its  floor  should  be  of  cement  or  tiles,  with 
a  channel  to  carry  to  the  outside  the  water  used  for  washing.  It 
should  be  fitted  with  slate  or  marble  slabs  on  which  to  place  the 
bodies,  and  there  should  be  entrances  from  this  room  both  into  the 
mortuary  chamber  and  into  the  post-mortem  room. 

The  post-mortem  room  should  be  lighted  both  with  skylights 
and  with  vertical  windows,  unless  it  has  to  be  arranged  as  a  theatre 
with  seating  for  students,  in  which  case  the  one  central  skylight  will 
have  to  be  made  large  enough  to  afford  all  the  necessary  light. 
The  walls  of  the  post-mortem  room  should  be  of  glazed  tiles  or 
bricks  and  the  floor  of  cement  or  marble  mosaic — mischiati  or 
terrazzo.  Under  each  table,  if  there  are  more  than  one,  there 
should  be  an  open  channel  formed  of  white  enamelled  earthenware, 
and  covered  with  an  iron  grating,  to  take  the  water  from  the 
table  and  from  washing  the  floor,  and  the  floor  should  be  made 
with  a  gentle  fall  towards  these  channels.  At  the  head  ot  each 
channel  there  should  be  placed  a  flushing  cistern  with  pipe  lead- 
ing down  to  the  channel.  The  channels  should  be  carried  to  the 
outside  of  the  building,  and  there  they  should  deliver  into  properly 
ventilated  traps. 

The  fittings  of  the  post-mortem  room  should  comprise  (i)  the 
table,  which  should  be  made  of  hard  polished  marble  properly 
dished  out  and  formed  to  carry  all  the  water  to  the  centre  of  one 
end,  where  a  grating  should  be  fixed,  and  a  copper  pipe  carried 
down  to  the  floor  channel.  The  best  kind  of  support  is  one  made 
of  cast  iron,  sufficiently  strong  for  the  purpose  but  having  no  excess 
of  strength,  and  simple  in  design,  with  nc  avoidable  ledges  or 
corners  in  which  dust  could  accumulate.  There  should  also  be 
(2)  a  sink  of  glazed  porcelain,  provided  with  a  funnel  pipe  to  fit  into 
the  waste,  so  that  the  sink  can  be  filled  and  the  water  allowed  to 
run  without  overflowing  the  sides  ;  (3)  two  or  more  lavatory  basins  ; 
(4)  a  marble  shelf  on  which  to  place  organs  or  parts  of  the  body 
needed  for  examination  ;  (5)  an  instrument  case ;  and  (6)  a  black- 
board. Hot  and  cold  water  should  be  laid  on  to  both  sink  and 
lavatory,  and  to  a  hose  pipe  suspended  over  the  centre  of  each  table. 
The  supply  to  the  latter  should  have  a  mixing  valve  on  the  wall  to 
regulate  the  temperature  of  the  water  supplied  over  the  table. 

In  addition  to  the  room  described  above,  the  pathological 
department  is  sometimes  arranged  in  connection  with  the  post- 
mortem room.  This  is  the  case  at  the  Johns  Hopkins  Hospital, 
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Baltimore  ;  here  on  the  ground  floor  are,  besides  the  dead-house 
and  waiting-room  attached,  the  autopsy  theatre,  a  room  for  private 
research,  and  two  rooms  for  bacteriological  work  ;  and  on  the 
upper  floor  the  director's  laboratory,  a  laboratory  for  pathological 
histology,  one  for  experimental  pathology,  a  pathological  museum 
and  photograph  rooms.  The  autopsy  theatre  has  accommodation 
for  about  eighty  students.  An  interesting  detail  in  this  theatre 
is  the  arrangement  for  ventilating  the  autopsy  table  downwards  by 
means  of  a  tube  opening  into  the  centre  of  the  table,  and  communi- 
cating with  the  main  ventilating  shaft. 

At  the  new  General  Hospital  at  Hamburg  there  are,  adjoining 
the  post-mortem  room,  rooms  for  microscopical  work,  a  chemical 
room,  a  physical  room,  and  a  bacteriological  room. 

THE  OUT-PATIENT  DEPARTMENT. 

The  out-patient  department  is  a  very  important  part  of  a  hospital, 
as  a  glance  at  the  statistics  of  both  general  and  special  hospitals 
will  show.  It  is  therefore  somewhat  remarkable  to  find  that  but 
little  attention  is  ever  bestowed  upon  it  by  writers  on  hospitals. 
It  is  important  by  reason  of  the  enormous  numbers  of  patients  who 
attend  there  for  advice  and  relief,  because  it  is  the  channel  through 
which  a  large  proportion  of  the  in-patients  enter  the  hospital  wards, 
and  because  in  it  are  treated  a  very  large  number  of  cases  of  special 
diseases  not  requiring  treatment  as  in-patients. 

The  principles  which  should  govern  the  arrangement  of  an  out- 
patient department  may  be  considered  under  two  heads:  (i)  its 
relation  to  the  hospital  proper,  and  (2)  its  own  internal  planning. 

I.  The  relation  of  the  out-patient  department  to  the  hospital 
proper  may  be  stated  briefly  as  "  complete  isolation."  There  should 
be  no  communication  whatever,  except  by  a  covered  way  entirely 
open  at  the  sides,  between  the  hospital  and  the  out-patient  depart- 
ment. The  reason  for  this  is  obvious.  Into  the  out-patient 
waiting-rooms  some  hundreds  of  people  pass  with  practically 
no  check  except  such  as  may  be  afforded  by  an  observant  nurse 
apt  to  detect  the  signs  of  scarlatina  or  smallpox  in  child  or  adult. 
In  an  isolated  building  the  patient  may  be  promptly  separated 
and  put  into  an  empty  room,  without  any  evil  result  except 
possibly  to  some  one  or  more  patients  in  the  waiting-room.  But 
if  the  same  thing  happens  in  a  waiting-room  in  the  centre  of 
the  hospital,  and  in  direct  atmospheric  communication  with  all. 
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its  wards  and  corridors,  the  chances  of  mischief  are  many  times 
greater  and  the  consequences  far  more  serious.  Again,  the  air  of 
the  waiting-rooms  is  necessarily  a  more  or  less  contaminated  one, 
and  if  suffered  to  escape  into  the  interior  of  the  hospital  may 
become  an  element  of  danger  to  the  in-patients. 

The  one  drawback  to  the  complete  isolation  of  the  out- 
patient department  is  that  the  dispensary,  which  is  necessarily  an 
integral  part  of  it,  must  be  placed  at  a  greater  distance  from  the 
wards  than  when  the  department  in  question  is  under  the  same 
roof  as  the  wards.  But  this  inconvenience  is  insignificant  when 
compared  with  the  advantages  gained  by  complete  separation. 
The  in-patients'  dispensary  should,  if  possible,  be  separate  (a) 
for  economic  reasons  and  (£)  for  purposes  of  complete  isolation  of 
out-patient  department. 

2.  The  internal  arrangements  of  the  out-patient  department 
should  be  practically  the  same  in  principle  in  general  as  in  special 
hospitals,  the  variations  consisting  in  greater  or  less  elaboration  of 
the  component  parts  as  the  needs  of  each  hospital  may  require. 

The  component  parts  of  an  out-patient  department  are : 
(i)  waiting-rooms  and  entrances  thereto;  (2)  consulting-rooms; 
and  (3)  the  dispensary. 

The  waiting-rooms  may  either  be  a  single  large  hall  for  both 
sexes,  or  be  subdivided  for  male  and  female  patients.  In  large 
general  hospitals  there  should  be  a  small  waiting-room,  just  within 
the  entrance  (or  two  if  the  entrance  be  separate  for  each  sex)  for 
new  patients,  with  the  registration  office  in  close  proximity.  Con- 
veniently near  to  both  waiting-rooms,  closets  for  each  sex  should 
be  separately  arranged. 

The  consulting-rooms,  which  will  vary  in  number,  according  to 
the  size  of  the  hospital,  must  be  placed  in  immediate  communica- 
tion with  the  waiting-hall  or  halls,  as  the  case  may  be,  and  the 
doors  should  be  within  sight  of  all  patients  and  at  the  bottom  and 
further  end  of  the  hall  from  the  entrance.  This  arrangement  will 
be  seen  in  the  plan  of  the  Great  Northern  Central  Hospital, 
given  on  p.  88  (fig.  23). 

To  each  consulting-room  must  be  attached  a  separate  smaller 
room  for  examination  of  patients,  and  a  separate  room  accessible 
to  all  the  consulting-rooms  should  be  provided  for  ophthalmoscope 
work. 

There  should  be  doors  of  communication  between  all  the  con- 
sulting and  retiring  rooms,  in  order  that  the  medical  officers  may 
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pass  from  one  room  to  the  other  without  having  to  go  through 
either  the  corridor  or  the  out-patient  waiting-hall. 

Patients  on  leaving  the  consulting-rooms  should  not  re-enter 
the  waiting-ha1!,  but  should  pass  through  a  separate  corridor  into 
a  smaller  waiting-room  next  to  the  dispensary,  whence,  having 
obtained  their  medicines,  they  will  leave  by  a  separate  exit  door. 

The  above  briefly  sets  forth  the  main  points  in  the  arrange- 
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FlG.  21.— WOLVERHAMPTON. 

ment  of  an  out-patient  department.  The  variations  for  special 
classes  of  hospitals  are  not  very  great.  In  a  general  hospital,  or 
one  which  lame  or  crippled  patients  frequent,  it  is  essential  that 
the  whole  of  the  accommodation  should  be  on  the  ground  floor.  It 
is  desirable  that  this  should  be  the  case  in  all  hospitals,  but  for 
some  classes  of  special  hospitals,  as  eye,  ear  and  throat,  and  dis- 
eases of  women,  it  is  not  of  such  vital  importance.  In  children's 
hospitals  provision  should  be  made  for  sheltering  perambulators, 
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and  in  both  children's  and  eye  hospitals  the  waiting-rooms  must 
be  calculated  to  accommodate  in  the  one  case  twice,  and  in  the 
other  one-third,  more  than  the  actual  number  of  patients  in  order 
to  allow  space  for  mothers  and  guides. 

In  order  better  to  illustrate  the  planning  of  an  out-patient  de- 
partment, the  following  three  plans  are  taken  as  typical  instances, 
and  will  be  described  seriatim : — 

1.  Wolverhampton. 

2.  Manchester  Royal. 

3.  Great  Northern  Central,  London. 

I.  Wolverhampton. — The  out-patient  department  of  this  hospital 
is  a  one-storey  wing,  attached  to  the  main  building  by  a  covered 
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FIG.  22. — MANCHESTER  ROYAL  INFIRMARY. 


porch  open  at  the  sides.  The  patients'  entrance  is  common  to  both 
sexes.  To  right  and  left  of  the  entrance  porch  are  two  waiting- 
rooms,  one  for  the  surgeon's  patients,  the  other  for  the  physician's 
patients.  Communicating  with  each  waiting-room  is  a  consulting- 
room,  with  smaller  room  attached.  On  the  surgical  side  there  is 
also  a  casualty-room,  with  a  small  room  attached. 

Between  the  consulting-rooms  is  a  large  waiting  space  for 
patients  waiting  their  turn  for  medicines,  and  one  side  of  the  space 
is  occupied  by  the  dispensary,  with  its  laboratory  behind.  Patients, 
therefore,  are  apparently  sorted  into  medical  and  surgical  cases  in 
the  entrance  porch,  and  arc  drafted  to  their  respective  waiting- 
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rooms.  From  thence  they  pass  into  the  consulting-rooms,  and  ther, 
into  the  dispensary  waiting-room.  Having  obtained  their  medicines, 
they  pass  out  through  the  entrance  porch  (fig.  2 1 ). 

This  arrangement  has  the  merit  of  simplicity,  but  would  hardly 
be  suitable  for  any  but  a  comparatively  small  provincial  hospital, 
where  only  two  medical  officers  are  in  attendance  at  the  same  time. 

2.  Manchester  Royal  Infirmary. — The  out-patient  department 
here  is  a  one-storey  building  connected  with  the  infirmary  by  an 
open  covered  corridor  (fig.  22). 

The  entrance  is  in  the  centre  of  the  front.  Immediately  within 
the  entrance  lobby  is  a  small  waiting-hall,  with  a  few  seats,  those  on 
the  left  being  for  men,  those  on  the  right  for  women.  In  the 
centre,  opposite  the  entrance,  is  the  clerk's  office.  After  passing 
the  latter,  the  male  patients  go  to  the  left,  the  female  patients  to 
the  right,  through  a  small  lobby  into  the  large  waiting-hall.  The 
W.C.'s  are  arranged  off  the  small  lobby  just  mentioned.  The  large 
waiting-hall  is  divided  by  a  screen  down  the  centre,  so  that  the  male 
and  female  patients  do  not  mix,  neither  can  the  one  sex  be  seen  by 
the  other.  At  the  side  of  each  section  of  the  waiting-hall  are  four 
consultation-rooms,  and  between  two  of  the  latter  are  two  small 
examining-rooms  communicating  with  each  of  the  two  consulting- 
rooms.  The  other  two  consulting-rooms  have  no  provision  of  this 
kind.  Patients,  after  they  have  been  seen  by  the  medical  officers, 
re-enter  the.  waiting-hall  and  pass  to  the  other  end,  where  they 
obtain  their  medicines  from  the  dispensary,  and  so  leave  by  sepa- 
rate exits,  the  male  to  the  left,  the  female  to  the  right,  as  before. 

In  respect  of  complete  isolation  from  the  hospital,  this  building 
is  everything  that  can  be  desired.  The  entrances  for  patients  also 
are  conveniently  contrived.  The  chief  defects  appear  to  be  an  in- 
sufficient number  of  examining-rooms,  and  the  want  of  direct  light 
and  ventilation  to  two  of  those  provided  ;  and  the  absence  of  a 
separate  passage  from  the  consulting-room  to  the  dispensary. 

3.  Great  Northern  Central  Hospital,  London. — In  this  case,  as  in 
the  two  former,  the  out-patient  department  is  wholly  on  the  ground 
floor  (fig.  23).     The  two  entrances,  one  for  male  patients  and  the 
other  for  female  patients,  with  two  small  waiting-rooms,  are  placed 
one  on  each  side  of  the  registration  office.  After  having  received  their 
letters  the  patients  enter  a  large  waiting-hall  at  the  further  end  of 
which  are  four  doors  each  giving  access  to  a  consulting-room.     In 
the  centre  of  the  wall,  opposite  the   entrance,  is   an  indicator  and 
electric  bell ;  the  bell  is  attached  to  a  knob  on  the  table  of  each  con 
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suiting-room,  and  when  the  knob  is  pressed,  a  disc  in  the  indicator 
bearing  the  number  corresponding  to  the  number  of  the  room,  is 
caused  to  swing.  Over  each  number  on  the  indicator  is  hung  a  label 
showing  the  name  of  the  medical  officer  in  attendance  in  each  room. 
To  each  consulting-room  is  attached  a  small  examining-room, 
and  there  is  also  a  separate  dark-room  for  ophthalmoscope  work. 
Patients  on  leaving  the  consulting-rooms  pass  by  way  of  a  corridor 
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FIG.  23. — GREAT  NORTHERN  CENTRAL  HOSPITAL,  LONDON. 

to  the  dispensary  waiting-room,  where  they  wait  in  turn  to  obtain 
their  medicines. 

The  closets  for  out-patients  are  at  the  entrance  end  of  the  build- 
ing, and  are  cut  off  from  the  air  of  the  waiting-hall  by  open  yards. 

It  is  to  be  noted  that  all  the  consulting-rooms  communicate 
freely  one  with  another,  so  that  the  medical  officers  have  access  to 
each  other  without  going  into  the  corridor  or  waiting-hall ;  and 
also  that  patients  do  not  cross  each  other,  neither  do  they  retrace 
their  steps  in  any  way. 
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The  out-patient  department  at  the  Johns   Hopkins   Hospital, 
Baltimore  (fig.  24),  is  a  separate  one-storey  wing  joined  by  a  corridor 
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to  the  operation-theatre  wing.  It  is  modelled  on  the  lines  of  the 
one  at  Manchester,  and  has  a  central  waiting-hall,  with  a  common 
entrance  and  five  rooms  for  medical  officers  on  each  side.  At  the 
end  opposite  to  the  entrance  are  two  bath-rooms  and  two  W.C.'s  for 
each  sex.  On  one  side  of  the  corridor,  connecting  this  building 
with  the  operation-theatre  wing,  is  a  'janitor's  '  room  and  a  small 
waiting-room  adjoining  the  accident  reception-room. 

Of  other  out-patient  departments,  that  at  the  Queen's  Hospital, 
Birmingham,  most  nearly  resembles  those  above  described.  It  is 
practically  very  much  on  the  lines  of  the  Manchester  Royal  Infir- 
mary, but  has  at  each  side  over  the  consulting-rooms  a  set  of  resi- 
dent officers'  rooms.  When  first  built,  these  rooms  were  in  free 
communication  atmospherically  with  the  hall  below,  a  defect  which 
was  most  prejudicial  to  the  comfort  of  their  occupants.  This  has 
since  been  partially  remedied,  but  the  plan  in  this  respect  cannot 
be  considered  as  a  model  for  adoption. 

The  out-patient  departments  at  the  large  general  hospitals  of 
London  are,  with  the  exception  of  those  at  St.  Bartholomew's,  St. 
Mary's,  and  St.  Thomas's,  within  the  main  buildings.  At  the  London 
the  department  is  in  the  basement,  at  Guy's  in  the  lower  floor  of  the 
"  new  building"  (Hunt's  House).  The  out-patient  department  at 
the  Middlesex,  reorganised  some  few  years  ago,  is  under  one  of 
the  main  ward-wings.  At  Charing  Cross  and  St.  George's  it  is  in 
the  basement,  at  King's  College  partially  so,  and  at  University 
College  it  is  on  the  ground  floor  of  the  main  building. 

At  St.  Bartholomew's  the  out-patient  department  is  divided 
into  two  parts,  detached  from  each  other  by  the  extreme  length 
of  the  site.  One  part,  which  faces  Smithfield,  contains  a  large 
general  waiting-hall  with  four  consulting-rooms,  two  surgeries,  and 
a  dispensary.  The  other  part  contains  two  waiting-rooms,  one  for 
physician's  patients,  the  other  for  surgeon's  patients,  with  a  con- 
sulting-room attached  to  each,  and  two  other  waiting-rooms,  one 
for  men,  the  other  for  women,  adjoining  the  "  apothecaries'  shop," 
or  dispensary. 

The  out-patient  department  at  St.  Thomas's  Hospital  is  placed 
on  the  Palace  Road  side  of  the  buildings,  and  consists  of  a  large 
general  waiting-room,  a  series  of  consulting-rooms,  and  a  separate 
dispensary  waiting-room  for  medicine,  &c.  Separate  baths  for  out- 
patients are  also  provided. 

The  out-patient  department  at  St.  Mary's  Hospital  is  of  recent 
date,  and  is  two  stories  in  height  (fig.  25).  The  entrance  is  on  the 
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ground  floor,  into  a  small  lobby,  whence  patients,  after  passing  the 
registrar's  office,  enter  a  waiting-room.     On  this  floor  are  two  con- 


FIG.  25.— ST.  MARY'S  HOSPITAL,  PADDINGTON. 

suiting-rooms,  one,  the  oculist's  room,  having  a  dark-room  attached, 
On  the  floor  above  are  two  second  smaller  waiting-rooms  and  two 
consulting-rooms,  each  with  two  examining-rooms  attached.  After 
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leaving  the  consulting-rooms,  patients  have  to  descend  to  the 
dispensary,  which  is  in  the  basement  of  the  main  building,  and 
thence  again  ascend  to  the  street  level.  They  therefore,  if  seen  in 
one  of  the  upper  consulting-rooms,  have  first  to  ascend  one  storey, 
then  descend  two,  and  finally  ascend  one  storey.  The  arrangement 
can  only  be  accounted  for  by  the  very  cramped  nature  of  the  site, 
and  is  in  every  way  most  objectionable. 

The  out-patient  department  at  the  German  Hospital,  Dalston, 


GROUND  FLOOR  PL/7/V 
FIG.  26. — LEEDS  GENERAL  INFIRMARY. 

is  an  entirely  detached  building  placed  at  some  distance  from  the 
hospital.  It  consists  of  a  large  general  waiting-room  with  a  single 
entrance.  On  one  side  of  the  waiting-room  are  four  consulting- 
rooms,  and  between  these  and  the  space  occupied  by  the  patients' 
seats  is  a  passage,  parted  off  by  a  barrier,  in  which  are  three  gates. 
There  is  a  separate  entrance,  with  cloak-room  and  water-closet,  for 
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the  staff.  No  examining-rooms  appear  to  be  provided.  The  patients, 
on  leaving  the  consulting-rooms,  return  into  the  passage,  and  at 
the  further  end  of  the  room  pass  into  a  corridor  which  leads  them 
into  a  lobby  adjoining  the  dispensary.  In  the  wall  of  the  latter 
are  two  serving  windows.  The  exit  door  is  from  the  dispensary 
lobby.  Attached  to  the  dispensary  is  a  laboratory.  There  are 
water-closets  for  patients,  one  for  each  sex,  placed  side  by  side. 
On  the  same  site  as  the  out-patient  department  is  the  mortuary 
building  and  a  porter's  lodge. 

At  the  New  Royal  Infirmary,  Liverpool,  the  out-patient  depart- 
ment occupies  the  ground  floor  of  one  of  the  ward-wings.  The 
building  is  long  and  narrow  in  form  and  has  a  semicircular  apse 
at  one  end.  The  other  end  joins  the  main  corridor.  The 
patients'  entrance  is  at  the  end  furthest  from  the  corridor,  and 
the  apse  is  devoted  to  waiting-space  for  "  unsorted "  patients. 
About  two-thirds  of  the  length  of  the  remainder  is  divided  longi- 
tudinally into  two  parts.  One  part  is  the  waiting-room  for  "sorted" 
patients.  The  other  part  is  divided  into  five  doctors'  rooms, 
with  two  intervening  lobbies  and  a  small  dressing-closet  to  each 
room.  The  rest  of  the  wing,  which  is  wider  than  the  part  described, 
contains  a  small  waiting-room  and  a  sixth  doctor's  room,  with 
dressing-closet,  medicine  waiting-room,  dispensary,  and  drug-store. 
The  exit  is  from  the  dispensary  waiting-room  along  a  corridor 
at  the  side  of  the  main  waiting-room,  and  thus  into  the  main 
hospital  corridor. 

The  out-patient  department  at  the  Leeds  General  Infirmary  is 
a  recent  addition  to  the  hospital  (fig.  26).  It  is  a  one-storey 
building  and  consists  of  a  large  waiting-hall,  round  three  sides  of 
which  the  consulting-rooms  and  other  offices  are  grouped.  There 
is  one  entrance  common  to  both  sexes  of  patients  and  one  exit, 
and  there  does  not  appear  to  be  any  provision  for  registering  or 
giving  out  letters  to  patients  before  entering  the  main  waiting-hall. 
The  whole  of  the  consulting  and  other  rooms  communicate  from 
end  to  end,  but  patients  must  all  re-enter  the  waiting-hall  in  order 
to  reach  the  dispensary.  The  excessive  use  of  bay  windows  does 
not  seem  calculated  to  serve  any  practical  purpose,  and  especially 
in  the  small  operation  room  would  seem  rather  to  impede  than 
add  to  the  lighting.  The  water-closets  for  patients  are  ill-arranged, 
and  there  does  not  appear  to  be  any  provision  for  a  refreshment 
bar. 

At  the   Sussex   County  Hospital,  Brighton,  there  are  separate 
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entrances  and  separate  waiting-rooms  for  men  and  women,  and  also 
separate  waiting-lobbies  to  the  dispensary,  but  the  exit  appears  to 
be  in  both  cases  by  the  same  door  as  the  entrance.  Bath-rooms, 
one  for  each  sex,  are  also  here  provided  for  out-patients. 

The  out-patient  department  at  the  General  Hospital,  Notting- 
ham, consists  of  a  large  waiting-room  of  irregular  shape,  with  two 
consulting-rooms,  to  each  of  which  is  attached  a  retiring-room.  A 
peculiar  feature  is  that  the  consulting-rooms  have  each  two  doors, 
one  for  entrance,  the  other  for  exit,  placed  close  to  each  other. 
There  are  also  two  doors  to  the  waiting-room,  the  exit  door  being 
out  of  a  large  lobby  in  which  is  the  dispensary  serving  window. 
The  department  is  in  direct  communication  with  the  hospital 
corridor. 

At  Lincoln  County  Hospital  the  out-patient  department  occu- 
pies the  ground  floor  of  one  ward  pavilion.  The  entrance  is  at  the 
end  furthest  removed  from  the  corridor,  and  the  water-closets  are 
placed  in  the  projecting  angle-turrets  under  those  of  the  wards  above. 
There  is  a  large  general  waiting-room,  at  the  end  of  which  a  central 
corridor  gives  access  to  two  consulting-rooms,  each  with  its  retiring- 
rooms  ;  beyond  these  is  the  dispensary  waiting-room  and  dispensary 
with  exit. 

NURSING  HOMES. 

The  arrangements  necessary  for  a  nursing  home  do  not  vary 
very  much,  whether  the  home  be  for  a  large  or  a  small  number  of 
nurses.  The  only  important  difference  depends  upon  the  question 
whether  the  nurses  are  to  have  their  meals  in  the  home  or  not.  If 
so,  then  the  home  must  include  suitable  kitchen  offices  and  a 
dining-room  ;  if  not,  then  no  kitchen  offices  will  be  required,  and 
the  dining-room  will  be  in  the  hospital,  not  in  the  home. 

In  some  instances  the  home  for  nurses  will  be  found,  as  at  the 
Middlesex  Hospital  for  example,  to  consist  of  two  separate  establish- 
ments, the  one  being  confined  exclusively  to  nurses  on  active  duty 
in  the  hospital,  the  other  to  nurses  who  are  sent  to  cases  outside 
the  hospital.  In  other  institutions,  such  as  at  the  Westminster 
Hospital,  one  home  suffices  for  both  classes  of  nurses.  At  the 
Middlesex  Hospital,  where  the  institute  for  supplying  trained 
nurses  to  the  public  immediately  adjoins  the  home  for  nurses,  which 
communicates  directly  with  the  hospital,  there  is  a  reason  for  keep- 
ing the  two  distinct ;  for  there  would  be  an  obvious  disadvantage 
in  allowing  the  nurses  belonging  to  the  institute  free  access  to  the 
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hospital  when  they  are  off  duty.  And  inasmuch  as  the  institute 
nurses  are  liable  to  and  should  be  ready  to  be  sent  off  to  a  case  at 
a  moment's  notice,  the  possibility  of  their  being  temporarily  em- 
ployed in  the  hospital  while  off  duty  is  materially  lessened  by  the 
separation  of  the  two  buildings.  At  the  Westminster  Hospital,  on 
the  other  hand,  the  home  for  nurses  is  at  some  little  distance  from 
the  hospital,  and  the  same  reasons  for  separating  the  two  classes 
of  nurses  does  not  therefore  exist. 

The  question  whether  the  nurses  should  or  should  not  have 
their  meals  in  the  home  is  an  economic  one,  and  turns  upon  whether 
or  not  the  hospital  kitchen  can  be  made  to  serve  for  both  patients 
and  staff.  In  building  an  entirely  new  hospital,  there  can  be  no 
question  that,  whatever  its  size  may  be,  a  central  kitchen  for  all 
purposes  would  be  the  most  economical  arrangement,  and  the  reason 
that  so  many  large  London  hospitals  have  provided  separate 
kitchens  for  their  nursing  homes  is  probably  to  be  found  in  the 
fact  that  not  only  have  the  hospital  kitchens  proved  unequal  to 
the  work,  but  that  no  place  could  be  found  sufficiently  close  to  the 
kitchen  for  the  dining-room.  In  the  case  of  a  nursing  home 
altogether  detached,  and  at  a  distance  from  the  hospital,  the  pro- 
vision of  kitchen  offices  seems  a  necessity. 

Whether  the  nurses  take  their  meals  in  the  home  or  in  the 
hospital,  their  sitting-rooms  should  always  be  in  the  home.  In 
large  hospitals,  and  where  lady  probationers  are  taken,  it  is  custom- 
ary to  provide  separate  sitting-rooms  for  the  nurses  and  the  lady 
probationers,  but  in  almost  all  the  large  London  hospitals  the  head 
nurses  or  ward  sisters  have  each  their  own  sitting-room  next  their 
ward. 

Provision  should  usually  be  made  for  a  sitting-room  and  bed- 
room for  a  housekeeper  or  assistant  matron. 

At  least  one  room  capable  of  holding  two  beds  should  be  allotted 
as  a  ward  for  sick  nurses,  and  should  have  adjoining  it  a  pantry, 
water-closet,  and  sink.  In  homes  which  contain  no  kitchen  offices 
the  pantry  should  be  fitted  with  a  small  range  of  sufficient  size  to 
perform  any  cooking  wanted  for  the  patients.  An  extra  bed- 
room or  two  for  nurses  should  also  be  provided  near  the  sick  ward. 

The  bedrooms  should  be  separate  rooms  divided  by  partitions 
reaching  to  the  ceiling,  and  should  not  contain  more  than  one  bed 
each,  with  a  fireplace  in  every  case. 

Bath-rooms,  in  sufficient  number  to  enable  the  nurses  to  have 
frequent  baths  without  inconvenience,  should  be  provided.  The 
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proportion  should  not  be  less  than  one  bath-room  to  every  ten 
nurses,  and  ought,  if  possible,  to  be  more.  In  planning  the  rooms, 
regard  should  be  had  to  the  fact  that  a  certain  proportion  of  the 
nurses  will  always  be  on  night  duty,  and  their  rooms  should  be 
grouped  together  as  far  distant  as  convenient  from  the  staircase, 
and  should  have  separate  bath-rooms  and  water-closets. 

Water-closets  and  housemaids'  closets  are  required  on  every 
floor,  and  should,  if  possible,  be  built  out  in  towers  with  cross- 
ventilated  lobbies  of  communication. 

Box-rooms  are  also  required,  and  if  space  will  permit  there 
should  be  one  on  every  floor.  They  should  be  fitted  with  strong 
open  shelves  for  boxes,  arranged  in  such  a  way  that  every  box 
can  be  reached  by  its  owner  without  having  to  move  any  other  box. 

In  details  of  construction  there  is  not  very  much  that  is  special 
to  this  kind  of  building.  Everything  should  be  plain  but  of  sub- 
stantial and  lasting  quality.  Staircases  and  corridor  floors  should 
be  fire-proof.  The  rooms  should  all  be  provided  with  a  plain 
varnished  picture-rail  to  enable  the  occupants  to  hang  pictures 
without  driving  nails  into  the  walls.  All  the  locks  should  be  made 
en  suite,  with  a  master-key  to  pass  the  whole — the  lock  of  each 
room  being  different  to  all  the  others.  A  detail  of  this  kind, 
insignificant  as  it  may  seem,  adds  much  to  the  ease  and  comfort 
with  which  a  large  building  is  administered. 

Westminster  Nurses'  Home. — This  institution  is  at  some  little 
distance  from  the  hospital,  and  is  built  on  a  somewhat  confined  site 
in  Queen  Anne's  Gate.  The  main  building  consists  of  basement 
and  four  floors  over.  The  basement  contains  the  kitchen  offices, 
stores,  &c.  On  the  ground  floor  is  the  matron's  sitting-room,  a 
day-room,  and  a  refectory  for  nurses,  lavatory,  and  waiting-room. 
At  the  end  of  the  refectory  are  two  water-closets  lighted  and  ven- 
tilated (?)  solely  by  skylights. 

The  upper  floors  are  occupied  by  bedrooms,  with  a  bath-room 
and  water-closet  on  each  floor.  A  lift  ascends  from  the  basement 
to  the  top  floor,  and  a  dinner  lift  from  the  basement  to  the  ground 
floor. 

At  the  back  of  the  site,  separated  from  the  front  building  by  a 
narrow  courtyard,  is  a  two-storey  building  containing  on  the  base- 
ment a  disinfecting  room,  bath-room  (lighted  by  borrowed  light), 
a  water-closet,  and  a  separation-room,  and  on  the  ground  floor  two 
separation-rooms.  These  rooms  receive  their  sole  light  and  air 
from  the  narrow  courtyard  referred  to,  and  cannot  be  regarded  as 
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at  all  satisfactory.  The  whole  building  appears  much  too  crowded 
and  inadequately  provided  with  light  and  ventilation.. 

The  London  Hospital  Nursing  Home. — This  home  is  one  of  the 
later  additions  to  the  hospital.  It  consists  of  two  separate  buildings 
joined  together  by  the  staircase  and  connecting  corridor.  The 
lowest  floor,  which  is  slightly  below  the  level  of  the  garden,  is  partly 
occupied  in  one  building  by  the  matron's  house,  the  upper  floor  of 
which  forms  a  mezzanine  floor  between  the  basement  and  the 
ground  floor.  In  the  other  building  the  steward's  house  is  similarly 
placed,  the  two  floors  being  below  the  ground  floor  of  the  home. 
The  remainder  of  the  basement  contains  the  kitchen  offices  and 
servants'  quarters. 

On  the  ground  floor  the  smaller  building  contains  two  dining- 
rooms  divided  by  sliding  doors,  the  larger  one  being  for  the  nurses, 
the  smaller  one  for  sisters. 

The  larger  building  contains  on  the  upper  floors  the  nurses' 
bedrooms  with,  on  each  floor,  two  bath-rooms,  water-closets,  and 
housemaid's  closet  built  out  in  a  projecting  wing  with  a  cross- 
ventilated  lobby  of  access.  At  each  end  of  the  main  corridor,  and 
also  at  the  end  of  the  corridor  to  the  baths  and  water-closets,  are 
French  windows  opening  out  upon  balconies,  for  escape  in  case 
of  fire. 

The  Ingleby  Home  for  Nurses,  General  Hospital,  Birmingham. — 
This  is  an  example  of  a  home  in  which  no  kitchen  offices  or  dining- 
rooms  are  provided.  In  the  centre  of  the  building  is  a  large  hall, 
which  extends  the  whole  height,  and  around  which  on  the  upper 
floors  are  galleries  giving  access  to  the  rooms. 

On  the  ground  floor  are  two  day-rooms  of  unequal  size,  a  lava- 
tory, and  a  store-room.  The  rest  of  this  floor  is  occupied  by 
bedrooms.  On  each  of  the  two  upper  floors  are  bedrooms  with  a 
bath-room  and  a  water-closet. 
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determination  of  the  special  form  of  plan  to  be 
given  to  a  hospital  depends  on  several  considerations. 
The  area,  conformation,  and  shape  of  the  site  must 
necessarily  influence  in  a  very  marked  degree  the 
disposition  and  form  of  the  buildings  to  be  placed. 
upon  it.  Of  the  adaptation  of  the  disposition  of  the  buildings  on 
the  ground  in  relation  to  the  shape  of  the  site,  Swansea  Infirmary 
is  a  very  apt  example.  This  is  an  instance  of  an  almost  triangular 
site  with  the  central  block  occupying  the  apex  and  the  ward  blocks 
slanting  off  parallel  to  the  sides,  an  arrangement  obviously  sug- 
gested by  the  shape  of  the  site.  As  an  example  of  the  conforma- 
tion of  the  ground  influencing  the  arrangement  of  the  buildings, 
Edinburgh  Royal  Infirmary  may  be  cited,  where  the  fall  of  the 
ground  is  so  rapid  that  what  is  ground  floor  at  one  end  of  the  site 
becomes  first  floor  at  the  other  end.  Area  of  site  will  of  course 
determine  not  only  the  disposition  of  the  buildings  in  relation  to 
one  another,  but  also  their  height.  In  many  of  the  foreign  hospitals, 
especially  some  in  Germany,  which  have  recently  been  erected,  the 
area  of  site  is  so  great  in  proportion  to  the  number  of  beds,  that 
although  the  ward  pavilions  are  of  one  storey  only  in  height,  there 
is  the  most  ample  space  around  and  about  them. 

Climate,  again,  is  an  important  factor  in  the  consideration  of 
hospital  planning,  the  requirements  in  England  and  those  in  India, 
for  example,  being  of  a  very  different  nature. 
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In  all  hospitals,  however,  whether  they  are  in  the  tropics  or  in 
Europe,  on  an  ample  site  in  the  country,  or  on  some  much  restricted 
site  in  a  town,  the  ward  is  the  most  important  feature,  and  the  one 
in  relation  to  which  all  the  other  parts  must  be  grouped  ;  and  in 
adopting  a  system  of  classification  for  the  more  intelligible  ordering 
of  the  subject,  it  will  be  found  that  the  most  marked  and  essential 
difference  between  one  group  of  hospitals  and  another  lies  in  the 
position  of  the  wards  in  relation  to  each  other  and  to  the  other 
parts  of  the  building. 

The  following  system  of  classification  has  therefore  been  adopted 
as  being  a  simple,  and,  on  the  whole,  a  satisfactory  scheme,  but  it 
is  not,  of  course,  put  forward  as  being  a  perfect  one.  Cases  must 
and  will  occur  of  hospitals  which  fall  as  readily  into  one  group  as 
into  another  ;  and  there  are  other  cases  where  the  plan  can  scarcely 
be  said  to  belong  to  any  group.  Such  exceptions  as  these  are, 
however,  inevitable  to  any  scheme  of  classification,  and  do  not 
necessarily  vitiate  the  general  order. 

Class  i.— PAVILION  HOSPITALS. 

In  this  class  are  included  all  hospitals  which  have  their  wards 
constructed  on  what  is  known  as  the  pavilion  system — that  is,  in 
which  the  ward  is  a  parallelogram  entirely  detached  on  at  least  three 
sides,  with  windows  on  both  of  its  longer  sides  facing  each  other, 
and  attached  to  the  main  block  at  one  end  only.  This  class  is 
again  subdivided  into  six  sub-classes  as  follows  : — 

Sub-class  i  A. —  The  single  pavilion  or  straight  plan,  i.e.  two 
pavilions  placed  end  to  end  with  the  administration  interposed. 

Sub-class  IB. —  The  double  pavilion  :  two  pavilions  joined  together 
by  a  corridor  in  the  centre  of  which  the  administration  is  placed. 

Sub-class  1C. —  The  multiple  pavilion  :  a  number  of  pavilions 
arranged  either  on  one  or  both  sides  of  a  corridor. 

Sub-class  ID. — Circular  wards. 

Sub-class  IE. — A  combination  of  both  circular  and  rectangular 
wards. 

Sub-class  i  F. — Isolated  pavilions,  e.g.  with  no  connecting  corridors. 

The  essence  of  the  pavilion  system  is  the  isolation  of  the  wards 
from  the  rest  of  the  hospital,  and  the  perfection  of  the  system  is 
attained  when  not  only  each  pavilion  is  cut  off  from  the  adminis- 
tration and  the  other  pavilions,  but  when  each  floor  is  separated 
from  the  floors  above  or  below.  The  extreme  limit  of  isolation  is 
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reached  when,  as  in  some  modern  foreign  hospitals,  the  connecting 
corridors  are  abolished  altogether  and  the  pavilions  are  confined  to 
one  storey. 

Class  2. — BLOCK  HOSPITALS. 

This  class  includes  hospitals  whose  wards  are  arranged  in 
different  blocks,  either  isolated  from  each  other  or  connected 
together,  but  in  all  cases  having  the  wards  exposed  to  the  air  on  at 
least  two  sides  so  as  to  ensure  cross-ventilation.  In  this  group  will 
be  found  some  few  hospitals  more  properly  belonging  to  the  class 
of  pavilion  hospitals,  but  placed  here  for  convenience  of  reference  to 
general  form  of  plan. 

This  class  is  subdivided  as  follows  : — 

Sub-class  2A. — Four  blocks  arranged  in  a  square,  but  detached 
from  one  another  with  a  free  space  at  each  angle. 

Sub-class  2B. — Two  blocks  in  the  form  of  an  L. 

Sub-class  2C. — Three  blocks  arranged  as  a  rectangular  U. 

Sub-class  2D. — Three  blocks  arranged  as  an  H. 

Sub-class  2E. — Four  blocks  arranged  round  a  quadrangle  and 
connected  together  at  the  angles. 

Sub-class  2F. — A  single  straight  block. 

Class  3. — CORRIDOR  HOSPITALS. 

The  wards  in  this  group  are  arranged  along  one  or  both  sides 
of  a  corridor,  and  are  therefore  for  the  most  part  ventilated  on  one 
side  only.  The  class  is  divided  into  two  : — 

Sub-class  3A. — Single  corridors,  which  have  wards  on  one  side 
only  of  the  corridor,  the  other  side  being  open  to  the  air. 

Sub-class  3B. — Double  corridors,  where  the  wards  are  placed  on 
each  side  of  the  corridor. 

Class  4.— COMPOSITE  OR  HEAP-OF-BUILDINGS  HOSPITALS. 

The  fourth  group  comprises  all  those  irregular  or  composite 
plans  which  cannot  be  properly  grouped  in  any  of  the  foregoing 
classes.  The  plans  in  this  class  will  be  found,  in  many  instances, 
to  be  those  of  old  buildings  to  which  from  time  to  time  additions 
have  been  made  often  without  regard  to  any  consideration  but  the 
need  of  the  moment. 


CHAPTER   VI. 
CLASS  i.— PAVILION   HOSPITALS. 


Consisting  of  six  sub-classes: — IA,  The  Single  Pavilion',  IB,  The  Double 
Pavilion^  1C,  The  Multiple  Pavilion ;  ID,  Circttlar  Wards;  IE,  A  Com- 
bination of  both  Circular  and  Rectangular  Wards;  and  IT,  Isolated  Pavilions. 

Siib-dass  i  A. — THE  SINGLE  PAVILION. 

Type:  West  Bromwich  Hospital.     Seep.  107. 

DDENBROOKE'S  HOSPITAL,  CAMBRIDGE. 

As  originally  designed  this  hospital  was  a  typical 
form  of  the  class.  The  administration  occupied 
the  centre  and  on  either  side  were  placed  the  wards. 
This  arrangement  has  been  modified  by  the  addition 
of  a  wing  projecting  eastward  from  the  southern  pavilion.  The 
hospital  stands  well  back  from  the  public  road,  and  a  striking  feature 
in  the  front  elevation  is  the  way  in  which  the  building  on  each  side 
of  the  centre  is  recessed  to  form  two  large  balconies.  The  ground 
floor  of  the  southern  wing  is  occupied  by  the  out-patient  depart- 
ment. The  wards  are  well  proportioned  and  very  cheerful,  the 
treatment  of  the  smoke-flues  from  the  central  fireplaces  enhancing 
greatly  the  appearance  of  the  wards.  These  flues,  instead  of 
being  carried  up,  as  is  so  commonly  the  case,  in  huge  masses 
of  brickwork,  are  formed  of  terra-cotta  pipes  with  foliated  caps 
and  moulded  bases,  and  are  to  all  appearance  columns.  The  beds 
are  coupled  and  the  water-closet  arrangements  are  not  entirely 
satisfactory,  the  disconnection  being  imperfect.  In  most  cases  the 
sister's  room,  which  is  a  combined  bed-  and  sitting-room,  is  entered 
only  from  the  ward.  Such  an  arrangement  is  always  objectionable, 
but  in  this  instance,  where  a  detached  Nurses'  Home  exists,  it  is 
difficult  to  see  the  justification  for  its  continuance.  The  wing 
which  projects  from  the  south  ward  contains  on  the  ground  floor. 
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part  of  the  out-patient  department  and  special  wards,  and  on  the 
first  floor  small  wards,  the  wards  at  the  extreme  end  being  in- 
tended for  isolation  purposes  and  having  a  separate  staircase.  The 
first  floor  is  detached  from  the  ward  block  about  twenty  feet,  by 
which  means  the  cross-ventilation  to  the  upper  wards  is  not  wholly  im- 
peded. The  washhouse  adjoins  the  last-named  block,  but  is  entered 
only  from  the  outside.  The  mortuary  is  a  wholly  detached  building. 
A  detached  Nurses'  Home,  giving  accommodation  for  about  twenty- 
four  nurses,  is  placed  in  an  angle  of  the  site  adjoining  the  back  road. 

Burton-on-Trent  Hospital. — The  site  upon  which  this  hospital 
stands  is  a  somewhat  restricted  one,  and  the  proportion  of  ground 
occupied  by  buildings  to  that  unbuilt  upon  is  large.  The  main 
building,  which  is  two  storeys  high,  is  planned  in  the  form  of  a  T,  the 
upright  stroke  being  occupied  by  the  out-patient  department  and  the 
resident  officers'  quarters,  whilst  the  horizontal  part  contains  the 
wards.  The  kitchen  offices  and  laundry  are  placed  in  a  one-storey 
building  at  the  back  of  the  right-hand  wing,  separated  from  it  by 
an  airing-court  about  twenty-four  feet  wide  for  female  patients. 
The  mortuary  and  post-mortem  room  are  in  a  detached  building  at 
one  corner  of  the  site.  The  wards  are  on  two  storeys,  and  the  stair- 
case is  common  to  all  wards  and  to  the  administrative  department. 
There  is  also  a  lift  for  patients  from  the  ground  floor  to  the  first 
floor.  The  whole  building,  with  the  exception  of  the  laundry  and 
mortuary,  is  in  complete  atmospheric  communication. 

Cork. — See  South  Infirmary,  Cork. 

Cumberland  Infirmary,  Carlisle. — The  plan  of  this  hospital 
differs  from  the  foregoing  in  having  its  ward  pavilion  placed  at 
right  angles  to  the  administration  block,  from  which  it  is  separated 
by  a  corridor  about  fifty-five  feet  in  length.  The  ward  pavilion  is 
a  double  one.  In  the  centre  is  the  staircase,  on  each  side  of  which 
a  short  length  of  corridor  with  windows  on  each  side  leads  to  the 
ward.  At  the  entrance  to  each  ward  is  a  nurse's  room,  a  scullery,  a 
bath-room,  a  lavatory,  and  two  water-closets.  The  latter  are  entered 
from  the  ward  by  an  independent  passage,  but  are  cut  off  by  a  cross- 
ventilated  lobby.  This  arrangement  leaves  the  ends  of  the  wards 
free  from  any  projections.  The  cross-ventilation  to  the  wards  is 
varied  in  a  somewhat  unaccountable  way.  In  the  centre  are  four 
windows  equidistant  from  each  other,  and  with  a  bed  to  each  pier. 
There  is  a  long  space  of  blank  wall  with  two  beds,  then  a  single 
window,  and  a  bed  in  the  corner,  this  arrangement  being  repeated 
on  each  side.  The  coupling  of  eight  beds  out  of  the  eighteen  does 
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not  commend  itself  as  a  desirable  arrangement  on  any  grounds, 
and  could  apparently  have  readily  been  avoided. 

The  administration  block,  which  was  the  original  hospital,  now 
is  devoted  almost  entirely  to  residences  for  the  staff  and  to  the 
domestic  offices,  the  only  exception  being  the  operation  room  and 
a  small  ward  adjoining.  A  noteworthy  feature  in  this  block  is  the 
careful  disconnection  of  the  water-closets.  Th:s  point  is  very  seldom 
attended  to,  even  where  the  water-closets  attached  to  the  wards  are 
properly  arranged,  but  it  is  as  important  in  one  case  as  in  the 
other.  The  mortuary  is  a  detached  building  at  the  back  of  the 
main  block.  On  the  side  of  the  main  block  opposite  to  the  ward 
pavilion  is  a  wing  connected  to  the  main  block  by  a  corridor, 
and  devoted  to  the  out-patient  department. 

Donegal  County  Infirmary. — The  only  information  obtainable, 
beyond  that  set  forth  in  the  table  at  page  1 08,  is  that  a  new  hospital 
which  presents  "  no  novelty  in  the  plan,  but  in  which  all  recent 
improvements  in  details  have  been  adopted,"  has  recently  been 
erected. 

East  Suffolk  Hospital,  Ipswich. — The  plan  of  this  hospital, 
like  that  of  Burton-on-Trent,  differs  from  the  type  in  having  no 
corridor  separating  the  central  block  from  the  wards.  It  consists 
of  a  central  block  facing  south,  with  ward  wings  projecting  to  the 
east  and  west,  and  to  the  north  a  separate  detached  block  with  a 
'corridor  connecting  it  to  the  central  block.  In  1877  a  wing  was 
added  projecting  southwards  at  right  angles  to  the  extreme  end  of 
the  western  ward.  The  central  block  contains  the  administrative 
offices  and  resident  officers'  quarters.  The  detached  block  to  the 
north  is  devoted  to  the  out-patient  department,  and  other  entirely 
detached  buildings  contain  the  mortuary  and  washhouse.  In  the 
wards  the  beds  are  coupled,  and  the  disconnection  between  the  wards 
and  the  water-closets  is  very  imperfect. 

German  Hospital,  Dalston. — The  plan  of  this  hospital  differs 
from  the  type  in  having  the  administration  department  in  a  sepa- 
rate building  connected  with  the  ward  block  by  a  corridor.  The 
ward  block  is  one  straight  building  with  a  slight  projection  in  the 
centre,  which  contains  the  ward  sculleries,  sisters'  and  nurses'  rooms, 
staircase,  bath-room,  and  lift.  This  block  runs  nearly  due  east  and 
west,  and  on  either  side  of  the  central  part  are  the  wards.  There 
are  on  the  first  floor  two  wards  on  each  side ;  those  on  the  west 
side  opening  into  each  other,  those  on  the  east  side  not  communi- 
cating, but  a  corridor  being  taken  out  .of  the  width  of  the.  first  ward 
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to  give  access  to  the  second.  The  first  ward,  therefore,  has  no 
cross-ventilation.  The  disconnection  between  the  wards  and  the 
water-closets  is  imperfect.  The  administration  block  forms  three  sides 
of  a  quadrangle,  and  contains,  besides  the  usual  officers'  quarters, 
the  operation  room  and  isolation  wards.  The  washhouse  and 
mortuary  are  placed  in  a  detached  building  at  the  angle  of  the  site 
furthest  removed  from  the  wards.  The  out-patient  department  is 
an  entirely  detached  building  separated  from  the  grounds  of  the 
hospital  proper  by  the  North  London  Railway. 

Gloucester  General  Infirmary. — In  plan  this  hospital  re- 
sembles the  Cumberland  Infirmary  (p.  102).  The  administration 
block  occupies  the  centre,  while  to  the  right  is  a  single  pavilion 
with  the  same  axis  as  the  central  block  (corresponding  to  the  out- 
patient wing  at  Carlisle),  and  to  the  left  is  a  double  ward  pavilion 
at  right  angles  to  the  central  block  and  connected  thereto  by  a 
corridor.  The  central  portion  was  erected  about  the  year  1761, 
and  is  of  the  old-fashioned  corridor  type.  The  south  wing  (single 
pavilion)  was  added  in  1826,  the  north  wing  in  1869,  and  the  pro- 
jecting buildings  containing  the  water-closets  were  added  in  1878-9. 
In  a  detached  building,  but  connected  by  a  corridor  with  the  main 
building,  are  the  laundry  and  mortuary. 

Hull  General  Infirmary. — This  hospital  underwent  in  the  year 
1884-85  very  extensive  alterations,  and  it  will  be  well  to  describe 
first  the  condition  of  the  buildings  before  the  alterations  were  com- 
menced. The  buildings  stand  upon  a  triangular  plot  of  ground 
bounded  on  each  side  by  streets,  and  the  hospital  grounds 
formerly  occupied  little  more  than  half  of  the  triangle.  On  the  west 
side,  the  whole  of  the  frontage  to  Brook  Street  was  occupied  by 
houses,  and  this  was  the  case  to  a  great  extent  in  Mill  Street  on  the 
south,  and  to  a  less  extent  towards  Prospect  Street  on  the  north- 
east. The  buildings  consisted  of  a  large  main  building  facing 
north-east,  with  wings  projecting  to  the  south-west  in  which 
were  wards  of  all  shapes  and  sizes,  built  originally  in  1784  and 
added  to  subsequently  at  several  different  periods.  In  addition  to 
this  there  was  a  detached  building  containing  infectious  wards,  and 
another  containing  the  washhouse  and  mortuary.  The  alterations 
made  in  1884  consist — first,  in  the  erection  of  two  wings  at  each  end 
of  the  central  block,  containing  sick  wards  on  three  floors  ;  secondly, 
in  the  removal  of  all  sick  wards  from  the  central  block,  which  is 
now  devoted  entirely  to  administrative  purposes,  and  the  severance 
of  the  block  from  the  ward,  communication  between  the  central 
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block  and  the  wards  being  provided  by  way  of  light  iron  bridges  ; 
thirdly,  in  the  entire  demolition  of  the  old  washhouse  and 
mortuary  building,  and  the  erection  of  a  new  building  for  these  pur- 
poses at  the  extreme  south  angle  of  the  site  ;  fourthly,  in  the  con- 
version of  the  infectious  wards  into  a  nursing  home ;  and  lastly,  in  the 
erection  of  a  new  detached  out-patient  department.  In  carrying 
out  these  alterations,  all  the  adjoining  property  except  two  small 
portions,  one  at  the  south  apex  and  the  other  at  the  south-east  apex 
of  the  triangle,  were  acquired  by  the  hospital,  and  by  this  means  the 
buildings  stand  on  a  site  almost  entirely  isolated.  The  new  are 
very  much  better  than  the  old  wards,  but  it  is  much  to  be  regretted 
that  the  objectionable  system  of  coupled  beds  should  have  been 
adopted,  and  that  effectual  disconnection  between  the  wards  and 
the  Water-closets  should  have  been  sacrificed  apparently  to  ex- 
ternal architectural  effect. 

Royal  Hants  County  Hospital,  Winchester. —The  present 
building  was  erected  in  1868  to  replace  an  old  building  founded  in 
1736,  which,  according  to  the  plan  in  Bristowe  and  Holmes'  report, 
was  very  much  on  the  same  lines  as  the  new  one.  The  former 
hospital  was  in  a  low-lying  part  of  the  city,  the  present  one  is  on 
West  Hill.  The  plan  is  a  very  typical  form  of  the  single  pavilion, 
having  a  central  administration  block  with  a  ward  wing  each  side. 
The  main  entrance  is  in  the  centre,  and  faces  north,  the  longer  ax's 
of  the  building  being  east  and  west.  The  basement  floor,  owing 
to  the  fall  of  the  ground,  is  almost  entirely  above  ground  at  the 
back.  It  contains  in  the  centre  and  part  of  the  east  wing  the 
kitchen  offices,  matron's  dining-room, and  board-room.  The  extreme 
end  of  the  east  wing  contains  seven  servants'  bedrooms.  The  west 
wing  contains  the  out-patients'  department.  The  women's  waiting- 
room  has  a  water-closet  opening  directly  out  of  it.  The  men's 
waiting-room  is  merely  a  passage  with  a  seat  on  each  side,  and 
from  the  arrangement  of  the  consulting  rooms  and  dispensary, 
each  patient  must  retrace  his  steps  through  the  waiting-room  in 
order  to  get  out.  Out-patients  also  have  to  enter  at  the  main  en- 
trance or  else  down  a  staircase  into  the  kitchen  corridor — either  way 
being  a  very  bad  arrangement.  The  dead-house  and  post-mortem 
room  are  partly  under  one  of  the  water-closet  towers  at  the  south- 
west angle  of  the  west  wing,  and  communicate  by  a  corridor  -with 
the  interior  of  the  hospital.  The  central  part  on  the  ground  floor 
is  occupied  by  the  main  staircase,  a  subsidiary  staircase  to  the  base- 
ment only,  house  surgeon's  sitting-room,  secretary's  office,  a  long 
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narrow  slip— six  feet  wide  and  twenty  feet  long — two  ward  sculleries, 
two  nurses'  sitting-  and  bedrooms  (combined),  a  store  for  patients' 
clothes,  and  a  men's  ward  for  four  beds.  The  wards  each  contain 
eighteen  beds,  which  are  arranged  in  pairs  between  the  windows. 
The  water-closets  and  bath-rooms  are  placed  in  towers  at  the  ends  of 
the  wards,  and  are  provided  with  cross- ventilated  lobbies.  Between 
the  two  towers  a  balcony  is  arranged  at  the  end  of  each  ward.  In 
a  mezzanine  floor  over  the  secretary's  office  and  the  clothes'  store  are 
two  small  bedrooms,  one  for  the  house  surgeon,  the  other  for  a 
pupil.  Two  separate  staircases  are  provided  for  access  to  these 
rooms,  which,  as  the  height  of  the  storey  is  fifteen  feet,  cannot  be 
more  than  seven  feet  high.  On  the  first  floor  the  same  ward 
sculleries  and  nurses'  rooms  occur,  a  women's  ward  for  four  beds, 
matron's  sitting-room  and  bedroom,  and  a  linen  store  with  water- 
closet  opening  directly  out  of  it  over  the  two  bedrooms  just 
described.  The  wards  are  similar  to  those  below.  There  is  a 
third  storey  of  wards  above,  and  part  of  the  central  block  is  taken 
up  yet  another  storey  higher.  There  is  a  cottage  in  the  grounds 
for  the  isolation  of  infectious  cases  arising  in  the  hospital. 

South  Infirmary,  Cork. — Beyond  the  fact  that  the  plan  of 
the  hospital  resembles  that  of  the  type,  no  further  information  has 
been  forthcoming. 

Suffolk  General  Hospital,  Bury  St.  Edmunds.— The  plan  of 
this  hospital  differs  materially  from  many  in  this  class.  In  this 
case  the  central  block  is  recessed  and  the  ward  pavilions  are  brought 
forward.  At  the  back  of  the  central  block  is  a  courtyard  flanked 
on  three  sides  by  buildings.  On  the  south  is  the  central  block 
above  mentioned,  on  the  east  a  three-storey  block  containing  bath- 
rooms and  stores  in  basement,  the  out-patient  department  on  the 
ground  floor,  and  an  ophthalmic  ward  and  two  bedrooms  for 
residents  on  the  floor  above.  On  the  west  is  a  four- storey  block 
containing  the  kitchen  offices  in  the  basement,  chapel  and  com- 
mittee room  on  ground  floor,  ophthalmic  ward  and  matron's  bed- 
room on  first  floor,  and  bedrooms  for  staff  on  second  floor.  The 
staircases  for  access  to  the  upper  wards  are  placed  one  at  each  end 
of  the  central  block,  and  are  continued  down  to  the  basement,  which 
is  occupied  by  store-rooms  and  other  offices.  The  wards,  four  in 
number,  are  placed  in  two  storeys  in  the  two  ward  pavilions,  which 
project  east  and  west  on  either  side  of  the  central  block.  The  beds 
are  coupled  ;  the  water-closets  and  bath-room  are  at  one  end  of  the 
ward,  but  there  is  no  disconnection  beyond  what  is  afforded  by  a 
double  lobby  without  means  of  cross-ventilation.  The  post-mortem 
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room  and  dead  house  occupy  one  extreme  corner  of  the  site,  and  the 
washhouse  is  in  the  opposite  corner. 

Surrey  County  Hospital,  Guildford. — This  hospital  is  one  of 
the  very  few  from  which  it  has  not  been  possible  to  obtain  plans. 
The  plan,  however,  as  published  in  Dr.  Oppert's  work  on  hospitals, 
may  be  taken  as  fairly  correct.  It  appears  to  be  a  single  straight 
block  with  the  administration  in  the  centre,  and  the  ward  pavilions 
at  either  side.  The  kitchen  offices  are  in  a  projecting  wing  at  the 
back,  and  the  out-patient  department  occupies  the  ground  storey  of 
the  east  wing. 

West  Bromwich  Hospital. — In  this  hospital  the  distinctive 
form  of  plan  of  the  sub-class  is  well  shown.  The  central  block, 
which  contains  the  administrative  offices,  projects  considerably  in 
front  of  the  general  line  of  the  wings  in  which  the  wards  are  placed. 
The  corridor  connecting  the  two  ward  pavilions  crosses  the  ad- 
ministration block  and  divides  it  into  two  parts,  the  front  part 
containing  the  out-patient  department  and  the  resident  officers' 
quarters,  whilst  in  the  back  part  are  the  kitchen  offices.  A  short 
length  of  one-storey  corridor  separates  in  each  case  the  ward 
pavilions  from  the  central  block.  The  ward  pavilions  are  two  storeys 
in  height,  and  contain  each  a  ward  for  eleven  beds,  a  large  room 
adjoining  used  either  for  convalescents  or  as  a  separation  ward, 
small  ward,  scullery,  nurses'  room,  and  a  bath-room,  a  water-closet, 
and  a  sink  room  placed  in  a  projecting  tower  at  the  angle  of  the 
ward  and  separated  therefrom  by  a  cross-ventilated  lobby.  Each 
ward  has  two  fireplaces,  one  at  each  end.  The  nurses'  rooms  are 
entered  only  through  the  ward,  which  is  a  most  objectionable 
arrangement,  particularly  if,  as  is  often  the  case,  these  rooms  arc 
used  as  bed-  and  sitting-rooms  combined. 

West  Herts  Infirmary,  Hemel  Hempstead. — The  plan  of  this 
hospital  closely  resembles  that  of  West  Bromwich.  The  central 
block  is  crossed  by  the  corridor,  which  connects  the  two  ward 
pavilions  and  which  almost  exactly  bisects  it.  The  front  portion  of 
the  central  block  is  occupied  by  the  resident  officers,  whilst  the  back 
part  (ground  floor)  contains  two  wards  with  adjoining  offices.  The 
ward  pavilions  are  connected  to  the  central  block  by  wide  corridors, 
in  each  of  which  is  a  large  bay  window  intended  to  serve  as  day  room 
for  convalescent  patients.  In  each  case  the  ward  block  consists  of 
a  general  ward  for  ten  beds,  a  smaller  ward  for  six  beds,  a  special 
ward  for  two  beds,  nurses'  room,  ward  scullery,  and  bath-room. 
The  water-closets  occupy  a  projecting  building  at  one  angle  of 
the  ward.  The  out-patient  department  and  the  kitchen  offices 
occupy  the  basement  floor  of  the  central  block. 
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Foreign  Hospitals. 

The  Michael  Reese  (Jewish)  Hospital,  Chicago.— As  will 
be  seen  from  the  plan,  the  arrangement  of  the  building  takes  a 
somewhat  peculiar  form.  The  main  building  consists  of  a  central 
block  and  two  wings,  the  latter  being  set  at  an  acute  angle  to  the 
front  corners  of  the  former.  A  second  block  of  exactly  similar 
plan  is  projected  in  the  future,  and  will  be  so  placed  that  the  space 
in  front  will  form  a  courtyard  of  six  sides  of  a  decagon.  The 
precise  reason  for  this  arrangement  is  not  obvious,  and  it  clearly 
has  some  disadvantages.  The  building  consists  of  three  floors,  a 
basement  and  two  upper  floors.  In  the  basement  the  central  part 
contains  the  kitchen  offices  and  a  large  dining-room,  one  wing 
contains  the  out-patient  department  and  drug  store,  three  "  strong 
wards,"  linen  store  and  store-rooms,  and  the  other  wing  is  devoted  to 
the  boilers,  &c.  On  each  of  the  two  upper  floors  are  two  wards,  one 
in  each  wing  ;  at  the  entrance  end  of  each  ward  is  a  nurse's  room 
and  a  private  ward,  and  between  the  two  latter  rooms  are  two  water- 
closets,  one  entering  into  each  room.  These  offices  are  without  any 
direct  light,  and  apparently  depend  for  their  ventilation  upon  the 
action  of  the  main  extraction-shaft  against  which  they  are  placed. 
The  water-closets  and  bath-room  for  the  large  wards  are  placed  in 
projecting  wings  at  the  farther  end.  There  is  a  lobby  between  the 
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ward  and  the  water-closets,  but  it  is  not  provided  with  cross-ventila- 
tion. The  central  block  is  occupied  by  resident  officers'  rooms 
and  private  wards.  The  heating  system  adopted  here  is  what  is 
usually  known  as  "  indirect  radiation."  Near  the  ceiling  of  the 
basement  storey,  large  coils  of  steam  pipes  are  placed,  enclosed  in 
iron  cases  ;  fresh  air  is  admitted  by  means  of  flues  ascending  from 
near  the  ground,  level  to  the  under  side  of  the  coil  boxes  ;  and  from 
the  upper  side  of  the  coils  other  flues  ascend  to  the  wards,  convey- 
ing thereto  the  fresh  warmed  air.  The  vitiated  air  is  extracted  by 
means  of  openings  in  the  floors,  which  communicate  with  flues 
passing  under  the  floors  to  a  main  extraction-shaft.  In  the  case  of 
the  wards  placed  over  the  boiler-house,  the  smoke-flue  passes  up 
through  the  centre  of  the  extraction-shaft,  and  by  this  means  an 
upward  current  is  induced.  In  the  other  wing  the  extraction-shaft 
has  in  it  a  coil  of  steam  pipes. 

Foreign  Hospitals. — Class  I,  Sub-class  IA. 
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Sub-class  IB. — THE  DOUBLE  PAVILION. 

Type  :  Swansea  Hospital.     See  p.  1 14. 

Ayr  County  Hospital,  N.B. — The  site  upon  which  this 
hospital  stands  is  an  irregular  shaped  piece  of  land  on  the  banks 
of  the  river  Ayr.  The  buildings  comprise  the  general  hospital,  the 
fever  wards,  the  lodge,  and  the  washing-house.  The  general  hospital 
presents  very  much  the  form  of  the  E  so  frequently  referred  to,  with 
the  addition  of  an  annexe  at  one  corner  in  which  the  kitchen 
offices  are  placed.  The  wards  are  attached  to  the  central  block 
with  no  intervening  corridor,  and  the  whole  building  is  in  very 
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free  atmospheric  communication,  one  part  with  another.  The  out- 
patient department,  which  appears  to  be  small,  is  placed  in  the 
central  block,  in  the  centre  of  which  is  also  the  operation  room. 
The  fever  hospital  consists  of  two  pavilions,  each  containing 
t\vo  general  wards  and  a  private  ward,  with  a  nurse's  room  com- 
municating with  both  the  general  wards,  a  small  kitchen  and 
a  sculleiy.  The  two  pavilions  are  placed  end  to  end,  and  joined  by 
a  narrow  building  containing  two  sets  of  bath-room,  water-closet, 
and  sink,  one  set  for  each  ward. 

Birkenhead  Hospital. — This  hospital  is  a  small  and  simple 
example  of  the  type.  It  consists  of  a  central  block  which  is  bisected 
by  the  corridor,  and  two  ward  pavilions  placed  at  right  angles  to 
the  central  block.  The  short  piece  of  corridor  which  connects  the 
main  block  with  the  wards  is  ventilated  on  one  side  only,  on  the 
other  side  being  the  ward  scullery.  To  each  ward  is  attached  a 
nurse's  room  and  a  pantry,  with  no  visible  means  of  ventilation. 
The  water-closet  and  lavatory  arrangements  at  the  end  of  the  wards 
are  particularly  bad.  A  curved  passage  leads  from  the  ward  to  the 
lavatory  and  thence  to  the  water-closet  and  bath-room,  all  being 
in  closest  atmospheric  communication  with  each  other  and  with 
the  ward. 

Bolton  Infirmary.—  This  is  another  example  of  the  same  form 
of  plan  as  Macclesfield  (p.  in),  but  a  long  curved  corridor,  extend- 
ing from  the  back  part  of  the  administration  block,  connects  the 
latter  to  a  third  pavilion  containing  two  children's  wards.  The  front 
part  of  the  administration  block  is  a  long  straggling  and  extrava- 
gantly planned  building.  Economy  of  planning,  indeed,  does  not 
seem  to  have  entered  into  the  architect's  calculations  at  all,  as, 
judging  from  the  accounts  published  by  the  committee,  the  extras 
amounted  to  over  33  per  cent,  of  the  original  contract  amount. 
The  ground  floor  of  the  eastern  block  is  occupied  by  the  out-patient 
department,  and  some  small  wards,  two  of  which  are  called  '  casual 
wards,'  and  are  destined  presumably  for  accidents.  The  operation 
room  is  in  the  central  block,  and  is  lighted  from  the  top  only. 
Surrounded  as  it  is  entirely  by  passages  and  rooms,  its  ventilation 
must  be  a  matter  of  some  difficulty.  In  the  wards  the  beds  are 
coupled,  with  a  single  bed  placed  in  the  angle  of  the  ward, 
and  there  is  a  sitting-room  and  bedroom  for  a  nurse  attached  to 
each  ward.  In  all  the  smaller  wards,  of  which  there  are  several, 
there  is  no  efficient  disconnection  between  the  water-closets  and 
the  wards. 
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The  London  Temperance  Hospital,  Hampstead  Road.— 

The  plan  of  this  hospital  is  very  different  from  that  of  Swansea. 
Roughly,  on  the  first  floor  it  is  in  the  form  of  an  E,  the  top  and 
bottom  strokes  representing  respectively  the  east  and  west  wards, 
and  the  centre  stroke  the  operation  theatre,  while  the  up  stroke  is 
the  connecting  corridor.  At  the  left-hand  lower  corner  a  ward  is 
tacked  on  and  forms  a  small  projection  at  this  part  of  the  letter. 
The  ground  floor  of  the  western  ward  block  is  occupied  by  shops 
which  project  some  distance  in  front  of  the  ward,  and  the  roofs  of 
which  form  a  promenade  for  the  patients  on  the  first  floor.  The 
western  wards  look  on  to  Hampstead  Road,  the  eastern  on  to  a  now 
disused  burial  ground  which  is  laid  out  as  a  public  recreation  ground. 
In  the  wards,  the  mistake  of  coupling  the  beds  has  been  repeated, 
and  the  very  imperfect  plan  of  disconnection  between  the  water- 
closets  and  the  wards  to  be  found  at  the  Herbert  Hospital  has 
been  copied.  The  position,  also,  of  the  ward  which  has  been  re- 
ferred to  as  being  tacked  on  to  the  corner  is  altogether  bad.  There 
is  only  one  window  into  the  open  air  on  one  side  of  it,  the  others 
on  that  side  being  into  the  corridor.  The  disconnection  of  the 
water-closets  belonging  to  this  block  is  more  imperfect  than  it  is  in 
the  other  blocks.  The  out-patient  department  forms  a  separate 
detached  building  approached  through  the  recreation  ground. 

Macclesfield  Infirmary. — This  is  another  instance  of  the  E 
form  of  plan,  but  in  this  case  there  is  a  wing  projecting  from  the 
back  of  the  up  stroke.  The  up  stroke  is  represented  by  the  main 
corridor,  which  is  some  twelve  feet  wide  and  is  provided  with  fire- 
places, evidently  with  the  intention  of  its  being  used  as  a  day  room, 
for  which  purpose  it  is  admirably  suited.  The  front  part  of  the 
administration  block  is  devoted  to  residences  for  the  staff.  The 
back  part  contains  the  kitchen  offices  on  the  ground  floor,  and  fever 
wards  and  their  necessary  offices  on  the  upper  floor ;  these  are 
entered  from  the  outside  by  a  separate  staircase,  and  are  quite 
separated  from  the  rest  of  the  building.  The  ground  floor  of  the 
western  ward  pavilion  is  occupied  by  the  out-patient  department. 
On  the  upper  floors,  each  ward  pavilion  contains  a  ward  for  sixteen 
beds,  with  ward  scullery  and  nurse's  room,  and  the  bath-room  and 
water-closets  placed  in  projecting  wings  with  properly  cross-venti- 
lated lobbies.  An  ophthalmic  ward,  a  ward  for  convalescents,  and 
a  special  ward  are  placed  on  the  opposite  side  of  the  corridor  to  the 
general  ward  in  each  case.  The  laundry  and  mortuary  are  detached 
buildings. 
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Northampton  General  Infirmary. — The  main  portion  of  this 
hospital  dates  back  to  1744,  and  is  of  a  nature  to  have  elicited  the 
remark  from  Dr.  Bristovve  and  Mr.  Holmes  that  "  though  more 
than  a  century  old  (in  1863)  is  of  excellent  construction."  In  plan 
it  is  of  the  E  form  with  the  centre  stroke  omitted,  and  the  wings 
are  joined  to  the  centre  part  without  the  intervention  of  any 
corridor.  The  wings  are  additions.  In  a  building  of  this  date  it 
is  scarcely  fair  to  look  for  arrangements  such  as  would  be  re- 
quired now,  but  it  might  reasonably  have  been  expected  that  in  an 
addition  made  not  twenty  years  ago,  the  water-closets  attached 
to  the  wards  should  have  been  properly  disconnected.  A  detached 
building  with  an  underground  communication  with  the  main  block 
contains  the  out-patient  department.  Another  detached  building 
contains  the  laundry  and  mortuary. 

Oldham  Infirmary. — The  plan  of  this  hospital  consists  of  a 
central  administration  block  bisected  longitudinally  by  a  corridor, 
two  ward  blocks  whose  axes  are  at  right  angles  to  that  of  the 
central  block,  and  which  are  connected  with  the  latter  by  a  short 
length  of  ventilated  corridor,  and  a  detached  out-patient  block  of 
one  storey  placed  behind  the  central  block,  midway  between  the  two 
ward  blocks.  The  central  block  is  three  storeys  high  and  the  ward 
blocks  two  storeys.  The  central  block  is  compactly  arranged  and 
contains  the  usual  offices.  The  staircases  to  the  upper  wards  are 
placed  at  each  end  of  the  central  block  instead  of  being  actually 
in  the  ward  blocks— an  excellent  arrangement  well  calculated  to 
prevent  the  circulation  of  air  between  the  two  ward  floors.  The 
ward  blocks  contain  each  a  ward  for  twelve  beds,  with  closets  well 
cut  off  from  the  wards,  bath-room,  lavatory,  nurses'  room  and  large 
day-room  with  bay  window  facing  south.  The  only  points  deserv- 
ing criticism  in  an  otherwise  well-planned  building  are  the  position 
of  the  beds  in  the  wards,  which  appear  to  be  under  instead  of 
between  the  windows,  and  the  positions  of  the  ward  fireplaces,  which 
might  with  advantage  have  been  placed  in  the  centre  of  the  wards. 

Royal  Berkshire  Hospital,  Reading.— On  a  much  larger  scale 
than  the  London  Temperance  Hospital,  this  plan  has  many  points 
in  common  with  it.  The  main  group  of  buildings  are,  like  the 
Temperance  Hospital,  in  the  form  of  the  letter  E,  but  with  wings 
added  to  the  up  stroke,  which  is  thus  produced  at  each  end  beyond 
the  cross  strokes.  The  central  part  of  the  up  stroke  is  occupied  by 
the  administrative  offices,  the  projecting  building  in  the  centre 
being  the  chapel  on  the  ground  floor,  and  the  operation  room  and 
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small  ward  on  the  first  floor.  The  two  wings  forming  the  top  and 
bottom  strokes  of  the  E  are  ward  pavilions,  each  of  which  is  divided 
transversely  into  two  unequal  parts  by  a  staircase.  Access  to  these 
staircases  and  thence  to  the  wards  at  the  further  ends  of  the  wings 
can  be  had,  either  by  passing  through  the  nearer  wards  or  through 
the  open  courtyards  formed  between  the  chapel  building  and  the 
wings.  The  smaller  wards  have  a  nurse's  room  which  partly  projects 
into  the  ward  and  is  partly  built  out,  and  which  is  only  accessible 
from  the  ward.  There  is  also  a  water-closet  with  no  means  of  dis- 
connection. The  larger  wards  have  each  two  small  wards  for  one 
bed,  each  built  out  at  one  side  and  approached  only  from  the  ward. 
The  bath-rooms  are  built  out  in  similar  projections  to  the  nurses' 
rooms  of  the  smaller  wards.  At  the  further  end  of  the  larger  wards 
are  two  projecting  buildings,  one  of  which  is  the  nurse's  room,  and 
the  other  contains  the  water-closets.  The  arrangement  for  discon- 
necting the  latter  is  a  modification  of  the  Herbert  Hospital  plan.  By 
a  door  at  the  end  of  each  ground-floor  ward  the  patients  have 
access  to  the  spacious  garden.  The  wings,  which  have  been  de- 
scribed as  forming  continuations  of  the  up  stroke  of  the  E,  are  con- 
nected to  the  main  building  by  cross-ventilated  corridors,  and  each 
contains  a  ward  with  two  nurses'  rooms  and  water-closets  properly 
disconnected.  On  the  east  side  of  the  site,  and  connected  by  a 
basement  passage  with  the  main  building,  are  three  separate  build- 
ings, containing  respectively  the  Home  for  Trained  Nurses,  servants' 
quarters,  and  the  laundry.  On  the  west  side  are  three  other 
separate  buildings:  (i)  the  out-patients'  department;  (2)  the 
mortuary  buildings  ;  and  (3)  a  one-storey  building  containing  two 
small  wards  for  infectious  cases. 

Royal  Infirmary,  Preston. — On  a  somewhat  larger  scale  the 
principal  group  of  buildings  at  Preston  resembles  the  plan  of 
Oldham.  The  central  block  faces  south,  and  the  two  ward  blocks 
project  at  right  angles,  so  as  to  form  three  sides  of  a  large  quad- 
rangle. The  central  block  contains  the  residents'  quarters,  and  the 
offices  and  the  out-patient  department,  and  in  a  detached  block  at 
the  back  are  the  laundry,  the  mortuary,  and  two  "  padded  rooms." 
The  ward  blocks  are  separated  from  the  central  block  by  about  40 
feet,  and  the  width  of  the  quadrangle  between  the  two  ward  blocks 
is  over  180  feet.  A  wide  corridor  connects  the  central  block  with 
the  wards,  and  is  ventilated  on  both  sides  and  provided  with  doors 
for  access  to  the  grounds.  Each  ward  block  is  divided  into  two 
parts,  the  staircase  being  placed  at  the  point  of  division.  The  part  to 
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the  south  of  the  staircase  contains  a  ward  for  twenty-four  beds  with 
a  ward  scullery  and  nurse's  room,  that  to  the  north  contains  a  ward 
for  eight  beds  with  two  single-bed  wards  for  special  cases.  In  each 
case  the  water-closets  and  bath-rooms  are  properly  disconnected,  and 
at  the  south  end  of  the  larger  ward  is  an  open  loggia  accessible  from 
the  ward.  The  beds  are  coupled,  and  the  fireplaces  in  the  side  walls 
are  not  arranged  with  a  view  of  enabling  the  greatest  number  of 
patients  to  see  the  fire.  In  addition  to  the  buildings  above  de- 
scribed, there  is  a  group  of  three  pavilions  placed  parallel  to  each 
other,  and  connected  by  covered  ways,  which  were  formerly  used  as 
infectious  wards  (for  cases  of  scarlatina,  typhus,  and  small-pox),  but 
are  now  occupied  as  a  children's  hospital.  There  is  also  a  detached 
mortuary  building. 

Swansea  Hospital. — The  hospital  selected  as  the  typical  form 
of  this  sub-class  is  remarkable  for  the  position  in  which  the  two 
ward  pavilions  are  placed  in  relation  to  one  another.  The  plan  very 
much  resembles  the  form  of  a  tuning-fork  with  the  prongs  widely 
divergent,  the  administration  block  serving  for  a  short  handle, 
and  the  ward  pavilions  representing  the  prongs.  The  reason  for 
this  arrangement  is  to  be  found  in  the  peculiar  form  of  the  site, 
which  is  an  irregular-shaped  figure  like  a  triangle,  whose  apex  has 
been  roughly  rounded  off,  and  whose  base  has  had  a  large  piece  cut 
out  of  it.  The  rounded  apex  has  a  south-westerly  aspect,  and  here 
is  placed  the  administration  block.  The  corridor  which  connects 
the  ward  blocks  passes  at  the  back  of  the  central  block  and  then 
curves  off  to  the  two  pavilions.  One  of  the  ward  pavilions  has 
its  axis  pointing  N.N.E.,  the  other  N.E.  by  E.  The  plan  is  an  in- 
genious one,  and  succeeds  admirably  in  adapting  the  hospital 
buildings  to  the  special  condition  of  the  site.  The  administration 
block  contains  all  the  usual  domestic  offices  and  residences  for 
staff,  and  at  the  back,  separated  from  the  main  block  by  the  cor- 
ridor, is  a  one-storey  building  containing  the  operation  room.  The 
ward  blocks  are  identical,  except  that  part  of  the  north  block  is 
devoted  to  the  out-patient  department.  Each  consists,  with  the 
above  reservation,  of  staircase,  smaller  ward  for  eight  beds,  nurse's 
room,  scullery,  main  ward  for  twenty  beds,  with  projecting  wings 
at  each  angle  of  the  ward  containing  in  one  the  water-closets  and 
in  the  other  a  bath-room.  The  wards  are  cross-ventilated,  but 
the  beds  are  coupled.  Two  detached  buildings  at  the  extreme  end 
of  the  site  are  respectively  the  laundry  and  mortuary,  with  stable 
adjoining. 
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Victoria  Infirmary,  Glasgow. — This  hospital  is  still  in  course 
of  extension,  and  it  v/ill  possibly  be  some  time  before  the  whole 
of  the  buildings  are  completed.  The  complete  scheme  comprises 
three  ward  pavilions,  one  of  which,  is  at  the  present  time,  in  course 
of  erection.  The  buildings,  as  they  now  stand,  take  somewhat  the 
form  of  the  letter  A.  The  main  entrance  is  at  the  apex,  and  the 
wards  are  the  lower  limbs.  The  kitchen  offices  and  the  nurses' 
quarters  are  grouped  in  the  right-hand  stroke  above  the  cross- 
bar, the  corresponding  part  to  the  left  being  occupied  by  the 
administration  block  and  superintendent's  rooms.  The  cross  stroke 
contains  the  corridor  connecting  the  two  wards,  and  on  the  ground 
floor  various  receiving  rooms,  surgeons'  and  physicians'  rooms, 
clothes  store  and  other  offices  are  ranged  along  the  upper  side. 
The  wards  run  nearly  due  north  and  south.  Each  contains  eighteen 
beds,  which  are  placed  singly  between  the  windows.  At  the  entrance 
to  each  pavilion  are  a  staircase,  a  ward  for  two  beds,  a  nurse's  room, 
and  a  ward  scullery,  and  between  these  rooms  and  the  ward  a 
ventilating  lobby  is  interposed.  The  closets  and  bath-rooms  are 
built  out  in  projecting  towers  at  the  angles  of  the  wards,  and  be- 
tween the  towers  is  a  balcony  accessible  from  the  ward  and  having 
a  southern  aspect.  The  washhouse,  laundry,  and  mortuary  are  con- 
tained in  two  detached  buildings. 

British  Hospitals. — Class  I,  Sub-class  IB. 


Per  Bed. 

Per  Bed. 

Total 
No.  of 

Height 

Beds. 

Wall 

Floor 

Wards. 

Cubic 

Window 

Space. 

Space. 

Space. 

Area. 

Site. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

Swansea  
Temperance,  London  .  . 
Royal  Berkshire,  Reading 
Birkenhead 
Macclesfield       

120 
50 
144 

7  'So 
7  '25 
8*00 
6*00 
7*00 

100*00 

110*29 
102*15 

85*42 

101*56 

1  6*00 
13*00 
12-66 
1  3  'So 
I5'75 

1,600*00 
1.44377 

i,i55  17 
i,599'57 

29*20 
11*36 

22*00 
21*42 

34'03 

871*20 
400*00 

1,210*00 

1,337  14 
t4,  356*00 

Bolton      

78 

*f    6*00) 

|  IO  OO  ) 

116*78 

17*00 

1,985*26 

31*82 

2,660*07 

Oldham    
Preston     

80 

108 

10*60 
*     7'5o 

124*58 

100*00 

16*00 
1800 

1,903*28 
1,800*00 

37*00 
20*76 

720  'oo 
2,82333 

Northampton     .  .         .  .         .  . 

144 

•(9*00) 
1  4'83  t 

88-66 

14*00 

1,241*24 

10*31 

4,915*62 

Ayr           

Victoria  Infirmary,  Glasgow 

40 
250 

7  'So 
8*00 

91-30 
101-47 

14*00 
15*00 

1,278*30 
1,522*05 

21*60 
35  '75 

2,450*00 
3°4  '92 

*  Coupled  beds.  t  Approximate. 

Published  plans  :— Reading  :  Bri^towe  and  Holmes,  Oppert.    Swansea  :  Oppert,  Gallon. 

Foreign  Hospitals. 

The  Mary  Hitchcock  Memorial  Hospital,  Hanover,  N.H., 
U.S.A. — This  hospital  has  been  designed  by  its  founder,  Mr.  Hiram 
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Hitchcock  of  New  York,  who  is  also  a  resident  of  Hanover,  and 
Trustee  of  Dartmouth  College,  as  a  memorial  to  his  deceased  wife. 
It  is  to  be  an  adjunct  to  the  medical  school  of  the  college,  to  which 
it  is  a  munificent  benefaction  as  well  as  to  the  town  and  village  in 
which  it  is  placed.  It  will  receive  patients  also  from  a  considerable 
section  of  country  in  northern  New  England.  The  foundations 
were  laid  in  1 889.  The  hospital  consists  of  four  distinct  buildings  :  a 
central,  or  administration  block,  with  an  L  of  two  storeys  and  an 
attic,  two  one-storey  pavilions  connected  with  the  central  build- 
ing by  open  corridors,  and  a  surgical  building  designed  for  the 
special  purposes  of  the  medical  college.  The  capacity  of  the 
hospital  is  thirty-six  beds.  The  material  of  the  exterior  of  the 
buildings  is  Pompeian  brick,  mottled  and  yellow-grey  in  colour, 
with  a  brownish  tint,  and  the  ornamentations  are  in  terra  cotta  of  a 
light  colour.  The  roofs  are  of  light  red  Spanish  tiles.  The  general 
architectural  style  is  based  upon  early  Italian  Renaissance.  The 
central  building  has  a  hipped  roof  with  dormers  ;  and  the  roofs  of 
the  pavilion  wards  and  of  the  surgical  building  take  a  domed  form 
as  a  natural  expression  of  the  fact  that  there  are  large  rooms  beneath 
them.  These  forms  also  grow  out  of  the  use,  in  the  interior  con- 
struction throughout,  of  the  "  cohesive  system,"  in  which  thin 
vitreous  tiles  are  employed.  The  ceilings  being  formed  by  layers 
of  these  tiles  as  shallow  arches,  or  as  domes  over  the  larger  rooms, 
are  built  up  above  with  like  material  to  make  level  surfaces  for  the 
superimposed  floors.  All  inner  partition  walls  are  of  brick,  and 
there  is  a  unity  of  fire-proof  construction  throughout,  largely  of 
vitreous  and  non-absorptive  material,  including  the  outer  walls  and 
the  supports  of  floors  and  roofs.  The  arched  construction  sustains 
all  stairways  &c.,  so  that  no  iron  is  used  and  there  is  no  woodwork 
except  the  slight  finishing  around  the  windows  and  doors,  and  for 
base-boards.  Where  wood-flooring  is  used  it  is  of  hard  pine  laid  upon 
the  fire-proof  material.  The  floors  of  the  main  halls,  in  the  adminis- 
tration building  and  connecting  corridors,  are  of  marble  mosaic  ;  and 
marble  and  tiling  are  used  in  lavatories,  water-closets  &c.,  for  walls, 
partitions,  and  floors.  The  general  wood  finish  of  the  administration 
building  is  quartered  oak  ;  cypress  is  used  in  the  rear  extension. 
All  the  exterior  walls  are  hollow,  and  the  plastering  is  applied  directly 
to  the  interior  surface  of  the  bricks  and  tiling,  with  a  finish  of  "ada- 
mant," affording  a  fine,  hard,  non-absorptive  surface,  like  cement, 
which  does  not  check  or  crack.  The  basement  and  foundation  walls 
are  of  granite  of  the  locality.  This  system  of  construction  avoids 
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the  use  of  heavy  iron  beams,  and  brick  or  terra- cotta  arches  of  great 
weight,  and  renders  the  whole  structure  substantially  a  fire-proof 
monolith.  It  has  been  recently  introduced  in  America  by  Mr. 
Guastavino,  an  educated  Spanish  architect,  as  an  adaptation  to 
modern  use  of  the  early  Italian  and  Spanish  dome-construction. 
It  has  been  used  in  part  in  a  number  of  important  buildings,  but 
this  is  the  first  one,  and  the  first  hospital,  in  America,  which  has 
been  planned  especially  for  the  use  of  this  method  throughout. 
The  architects,  Messrs.  Rand  &  Taylor  of  Boston,  have  done  previous 
excellent  work  in  the  designing  of  hospitals  and  asylums.  The 
new  Worcester  Hospital  for  the  Insane,  planned  by  them,  is  one  of 
the  best  examples  of  the  large  asylums  in  America  of  the  modified 
linear  plan  that  has  been  so  much  in  vogue  in  late  years.  A  special 
pavilion  at  the  New  Hampshire  Asylum  is  unique  and  excellent  in 
its  design.  In  this  planning  of  the  Memorial  Hospital  now  described, 
their  instructions  have  been  to  spare  no  reasonable  expense  for 
whatever  may  be  desirable  to  make  the  hospital  a  perfect  one  in  all 
particulars.  The  cost  of  the  three  buildings  constituting  the  hospital 
proper  will  approximate  $90,000,  and  about  $20,000  more  for  the 
surgical  annexe.  Deducting  the  extra  cost  of  the  special  fire-proof 
construction,  about  $75,000  would  remain,  approximately,  as  a 
basis  of  comparison  with  the  cost  of  a  "  slow-burning  "  building  of 
like  capacity  as  commonly  built.  The  administration  building 
particularly  has  a  special  memorial  character,  and  is  liberally 
designed  ;  and  the  materials  have  been  generously  chosen  for  the 
whole  structure.  The  plan  provides  for  the  convenient  enlarge- 
ment of  the  hospital  by  additional  buildings  and  extension  of 
corridors. 

Site  and  aspect. — The  buildings  are  situated  upon  a  large  open 
area,  including  over  one  hundred  acres  of  land,  of  which  all  that  is 
desirable  is  devqted  to  the  hospital.  The  aspect  is  nearly  south, 
with  streets  at  a  generous  distance  on  the  front  and  west ;  and  the 
ground  slopes  downward  from  near  the  building  to  the  east  and 
north.  Beyond  the  street  to  the  west  it  descends  irregularly  to 
the  banks  of  the  Connecticut  River,  one-sixth  of  a  mile  away  ;  and 
there  are  pleasing  views  of  more  distant  hills  and  mountains  in  this 
and  other  directions. 

Subsoil,  drainage,  and  water  supply. — The  foundations  of  the 
structure  rest  upon  the  top  of  a  bed  of  clay,  under  a  thin  surface 
layer  of  sandy  loam  ;  next  to  the  group  of  buildings,  on  the  front 
and  sides,  the  surface  grade  is  raised  to  within  4  ft.  of  the  first 


n8     Hospitals  and  A  sy  hints  of  the  World. — Hospitals. 

or  ground  floor,  and  slopes  gently  to  the  natural  level  of  the  surround- 
ing grounds.  In  the  rear,  and  in  the  spaces  between  the  buildings, 
the  surface  is  near  the  level  of  the  basement  floors.  The  natural 
drainage  is  excellent,  and  the  main  sewer  leads  through  a  settling 
tank  to  a  filtration  tank  near  the  river  at  a  distance  of  half  a 
mile.  The  sewer  is  of  earthenware  drain  tiles,  and  at  a  distance 
from  the  buildings  a  flushing  tank  is  placed.  The  water-supply  is 
at  present  furnished  in  small  part  by  an  aqueduct  for  drinking 
purposes  and  the  like ;  and  by  collecting  the  rain-water  from  the 
roofs,  in  cisterns,  for  common  uses. 

General  arrangement. — The  general  arrangement  of  the  build- 
ings, with  detail  of  the  ground  floor  throughout,  is  shown  in  the 
portfolio  plans.  The  administration  building  is  in  general  di- 
mensions 42  ft.  by  58  ft.  Passing  by  way  of  the/<?r/£  cochere  and 
a  broad  porch,  and  as  one  enters  the  vestibule  and  the  main  hall, 
the  entrance  offices  are  upon  either  side.  A  cross  hall  leads,  on 
the  right  and  left,  to  the  wide  open  corridors  forming  the  connec- 
tions with  the  pavilion  wings.  These  main  halls  are  8  ft.  wide. 
The  central  rotunda  is  16  ft.  across  each  way,  and  forms  a 
handsome  feature  of  the  building.  In  the  rotunda  are  placed  the 
special  adornments  ;  in  an  alcove  on  its  farther  side  there  is  a  fire- 
place, and  above  the  mantel  a  memorial  tablet.  There  are  seats 
in  the  alcove  and  a  low  railing  at  one  side.  An  arched  passage- 
way leads  to  the  hall,  running  backward  to  the  rear  extension  of  the 
building.  The  dispensary  is  next  to  the  surgery,  and  a  work-room 
in  the  rear  of  the  former  serves  as  an  adjunct  for  both  of  them. 
The  matron's  living  room  and  office  are  on  this  floor.  The  rear 
extension  is  cut  off  from  the  front  building  on  the  second  floor  by 
a  cross  corridor  with  a  window  at  each  end  ;  this  is  at  the  upper 
landing  of  the  main  stairway  ;  on  the  first  or  ground  floor  the 
private  bath-room  and  closets  are  for  the  male  officers,  and  have 
independent  provision  for  effective  ventilation.  Farther  back, 
beyond  the  trunk-lift,  food-lift  to  second  floor,  and  ventilation 
and  pipe-shaft,  the  officers  and  nurses  have  their  dining-rooms, 
and  beyond  these,  again,  are  service-rooms  and  the  back  stairway 
which  leads  from  basement  to  attic.  Last  of  all,  and  outside  of  the 
northern  main  wall,  an  annexe,  consisting  of  one  storey  and  basement, 
contains  the  laundry  with  its  special  vent-chimney ;  in  the  base- 
ment are  the  wash-room,  a  separate  rinsing- room,  and  a  disinfecting 
chamber.  The  basement  of  the  administration  building  is  unused, 
excepting  a  matron's  linen-room,  and  room  for  other  stores.  The 
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basement  of  the  extension  contains  a  cold  room,  a  kitchen,  and  a 
bakery  with  an  especially  capacious  vent-chimney,  a  servants'  dining- 
room  &c.  The  second  floor  of  the  main  building  contains  eight 
rooms  for  patients.  Two  of  these  rooms  may  contain  two  beds  each 
for  children.  All  but  two  of  the  rooms  on  the  two  main  floors  of  this 
building  have  each  a  fireplace.  In  the  second  storey  of  the  extension 
behind  the  cross  corridors  are  placed  a  nurses'  chamber,  and  a  ser- 
vice-room with  a  lift  connected  with  the  kitchen.  Between  these 
rooms  a  passage  leads  to  the  linen-  and  bath-rooms,  and  separate 
closets  for  patients  and  nurses  ;  these  rooms  are  connected  with  the 
large  vent-flues  in  the  kitchen  chimney  stack.  Behind  these  are 
servants'  rooms  on  the  second  floor  and  in  the  attic  ;  and  in  the 
latter,  in  front,  are  three  large  rooms  well  lighted  and  ventilated, 
with  a  space  for  dormitories  for  ten  nurses. 

Connecting  corridors. — The  wings  are  35  ft.  distant  from  the 
main  building,  and  their  height  is  1 3  ft.  from  the  floor  of  the  ward  to 
the  eaves.  The  corridors,  with  a  closed  basement  passage-way,  are 
1 2  ft.  wide,  and  are  so  arranged  that,  when  glazed  panels  are  placed 
between  the  pillars,  sun-rooms  are  formed.  A  large  room,  with 
glass  sides  and  roof,  is  formed  alongside  the  corridor  between  the 
east  pavilion  and  the  surgical  building.  This  will  serve  as  a  sun- 
room  or  conservatory,  as  may  be  designed. 

Pavilions. — The  principal  sick  wards  are  in  the  pavilions.  The 
unique  shape  of  the  wards  is  designed  to  combine  the  merits  of  the 
round  and  the  rectangular  forms.  They  have  the  advantage  of  the 
latter  in  the  arrangement  of  the  furniture  &c.,  and  the  cutting  off  of 
the  angles  at  the  four  corners  with  the  arching  of  the  ceiling  gives 
the  practical  effect  of  the  round  ward.  The  small  size  of  the  wards, 
each  containing  ten  beds,  aids  in  gaining  this  effect.  Each  pavilion 
ward  is  so  placed  that  all  of  its  walls  are  exposed  to  light  and  air, 
except  a  few  feet  at  one  corner.  The  southern  aspect  permits  the 
entrance  of  the  sunlight  all  day  in  each  ward  alike.  The  principal 
ward  is  28  ft.  by  36  ft.  in  the  clear :  this  allows  an  average  of  100 
square  feet  of  floor  area  for  each  of  the  ten  beds.  The  height  of 
the  ceiling  is  1 1  ft.  at  the  sides  of  the  room,  rising  by  a  short 
curve  to  near  its  maximum  height,  which  is  14  ft.  at  the  centre, 
where  it  is  pierced  by  the  central  chimney.  This  allows  about 
1,300  cubic  feet  of  air  space  per  bed.  The  floors  of  this  building 
are  of  hard  pine,  except  in  the  lavatory  and  water-closet,  where 
tiles  or  marble  mosaic  is  used,  and  the  wood  finish  is  simple  and  of 
varnished  cypress.  All  corners  are  rounded,  and  grooves  for  the 
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lodgment  of  dust  are  thus  avoided.  All  the  corners  of  the  rooms  are 
rounded  also,  including  the  joining  of  the  base- boards  with  the  floor, 
and  the  corners  of  the  chimney  in  the  large  ward.  The  windows  are 
3  ft.  by  7f  ft.  in  the  clear;  giving  an  average  of  ipf  sq.  ft.  per 
bed  of  effective  glazed  surface.  There  are  double  runs  of  sash  in 
the  windows  of  all  wards  and  rooms  for  patients  and  all  living 
rooms,  as  the  climate  is  cold  in  winter,  when  a  temperature  of— 25° 
Fahr.  is  not  infrequent.  Each  pavilion  extends  backwards  and  has 
a  low  and  moderately  sloping  roof,  affording  a  series  of  four  rooms 
9  ft.  by  1 3  ft,  looking  to  the  east  and  west,  in  each  pavilion  respec- 
tively. The  room  nearest  the  large  ward  is  a  sitting-room  for  the 
nurse,  and  the  others  are  for  single  patients  requiring  some  degree 
of  seclusion  &c.  Each  room  has  a  fireplace  as  shown  in  the  plan. 
There  is  a  skylight  in  the  corridor.  On  the  opposite  side  of  the 
building  are  the  service  rooms  :  first,  one  for  serving  food,  &c.  having 
a  lift  from  the  basement  through  which  is  the  way  to  the  kitchen  ; 
next,  the  rooms  for  ward  linen  and  patients'  clothing  ;  next,  the 
bath-room,  which  virtually  has  two  windows,  the  opening  between 
it  and  the  lavatory  extending  from  floor  to  ceiling  and  being  only 
partly  closed  by  a  fixed  screen.  Within  this  room  there  is  thus 
formed  a  small  inner  room  containing  water-closet,  slop  sink,  and 
their  special  vent  shaft ;  this  apartment  is  thus  cut  off  from  the 
common  corridor  by  a  practical  lobby.  The  coldness  of  the  winter 
climate  demands  some  concession  in  these  arrangements  and  else- 
where, in  order  to  avoid  too  much  exposure  of  rooms  containing 
water  service.  Care  has  been  taken  to  provide  effective  and  inde- 
pendent ventilation  in  such  places.  The  basements  of  the  pavilions 
are  open  unused  spaces  with  concreted  and  cemented  floors. 

Surgical  building. — This  is  a  domed  structure  mainly  occupied 
by  an  audience  room  34  ft.  by  34  ft,  with  an  amphitheatre  capable  of 
seating  125  persons.  The  accessory  rooms  include  the  waiting  and 
etherising  rooms,  surgeons'  rooms,  and,  under  the  seats,  a  workroom. 
There  is  an  outside  entrance  giving  access  for  students.  This 
operating  theatre  has  a  large  skylight  in  the  northern  aspect  of  the 
dome,  and  at  the  east  end  of  the  floor  space  is  a  broad  bay  window 
affording  the  side-light  sometimes  needed.  The  basement  here, 
with  its  floor  lower  than  elsewhere,  contains  the  main  boiler-room 
and  heating  apparatus  of  the  hospital.  There  is  also  a  boiler  for 
high-pressure  steam  for  heating  water,  &c.  for  baths,  kitchens, 
laundry  &c.,  and  to  heat  the  disinfecting  chamber.  Outside  of 
this  building  the  surface  grade  descends  enough  to  afford  conve- 
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nient  entrance  to  the  basement.  Against  the  northern  main  wall 
of  the  building  is  placed  a  low  building,  basement-high,  with  entrance 
from  the  ground  level,  for  the  mortuary  and  autopsy  rooms. 

Warming. — The  rooms  are  freely  provided  with  fireplaces  as 
indicated  in  the  plans.  The  heating  is  mainly  effected  by  a  low- 
pressure  steam  apparatus,  convertible  for  use  with  hot  water.  The 
indirect  system  is  employed  throughout,  with  encased  coils  of  pipes 
well  distributed  through  the  basements,  and  arranged  with  switch 
valves,  &c.,  for  mixing  cold  and  warm  air.  An  average  of  3,000 
to  5,000  cubic  feet  of  fresh  air  per  hour  can  be  easily  furnished  for 
each  patient.  There  are  four  inlet  registers  in  each  of  the  larger 
pavilion  wards. 

Ventilation. — The  extraction  system  is  employed  in  the  simplest 
form,  by  providing  chiefly  for  a  natural  upward  outflow  of  the 
escaping  foul  air.  In  each  of  the  large  wards  two  ventilating 
openings  with  registers  are  placed  in  the  chimney  close  to  the 
ceiling,  one  over  each  fireplace.  The  clear  outlet  area  per  bed 
equals  the  inlet  area,  and  is  72  square  inches.  The  chimney  is 
occupied  mainly  by  a  vent-shaft.  The  smoke-flue  of  each  fireplace 
is  a  round  earthen  pipe  worked  into  the  corners  of  the  chimney. 
The  clear  area  of  the  shaft  is  32  in.  by  36  in.,  and  steam  pipes  are 
placed  in  it  above  the  ventilating  openings.  The  space  under  the 
domed  roof  of  the  building  is  ventilated  by  a  small  opening  into 
the  chimney  to  secure  some  change  of  air  ;  and  the  roof  space  is 
also  supplied  with  a  small  amount  of  air  through  small  flues  rising 
in  the  walls  of  the  building  from  the  basement.  Ventilating  flues 
9  in.  in  diameter  are  placed  under  the  floor  of  the  ward,  each 
leading  to  the  base  of  the  chimney  from  a  register  under  the 
foot  of  each  bed.  For  each  of  the  single  rooms  in  the  pavilions 
there  is  a  vent-flue,  with  top  and  bottom  registers,  alongside  the 
chimney,  leading  to  a  warmed  vent-chamber  in  the  roof.  There  is 
a  like  arrangement  for  all  rooms  in  the  administration  building, 
where  a  capacious  vent-chamber  under  the  roof  has  its  outlet  in 
the  top  of  the  tower  over  the  main  stairway.  The  special  pro- 
visions for  independent  ventilation  of  all  apartments,  for  water- 
closets,  kitchens,  and  service  rooms,  have  been  noted. 

The  plumbing  and  fittings  of  water-closets,  kitchen  sinks,  and 
the  like,  are  all  left  open  to  view,  or  carried  in  accessible  pipe- 
shafts.  All  soil-pipes  have  foot  ventilation  and  extend  upwards  to 
the  outer  air,  and  they  also  lead  through  traps  to  the  sewer  system. 
The  water-closets  are  of  the  "  Hopper "  form,  holding  a  large 
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amount  of  water  in  the  bowl,  and  simple  in  construction,  working 
upon  the  syphon  principle. 

Rio  Tinto  Mine  Hospital,  near  Huelva,  Spain. — This 
hospital,  destined  for  the  use  of  the  employes  of  the  Rio  Tinto 
mine,  was  erected  in  1883  from  the  designs  of  an  English  architect, 
Mr.  W.  J.  Green.  It  differs  from  an  ordinary  English  hospital  of 
the  type  in  having  verandahs  along  each  side  of  every  building, 
except  the  front  administration  building,  whose  aspect  is  north. 
The  entrance  is  at  the  ground  level,  but  both  the  wards  and  the 
greater  part  of  the  administration  are  at  the  first-floor  level.  The 
space  underneath  the  wards  forms  a  covered  ambulatory  for 
convalescent  patients.  The  basement  of  the  central  block  contains 
the  receiving-room  and  porter's  office,  the  kitchen  offices  and  the 
laundry,  and  on  the  first  floor  are  the  operation  room,  nurse's  dining- 
room,  surgeon's  room,  store-rooms,  and  bedrooms  for  nurses  and 
servants. 

Each  ward-wing  contains  a  general  ward  for  twenty-four  beds,  a 
special  ward  for  two  beds,  day-room,  nurses'  sitting-  and  bedroom, 
and  the  usual  offices.  In  the  large  wards  the  beds  are  coupled,  and 
the  sanitary  offices  are  planned  in  the  form  of  octagons — an 
arrangement  which,  as  has  been  pointed  out  in  other  instances,  serves 
no  good  purpose,  and  involves  a  sacrifice  of  useful  space  in  order 
to  gain  a  certain  effect. 

Teheran  Hospital,  Persia. — This  small  hospital  was  erected 
in  the  year  1890-91,  from  designs  by  Mr.  Ernest  Turner,  and 
presents  no  special  features  of  interest.  It  consists  of  a  central 
administration  block,  part  of  which  is  two  storeys  in  height,  and 
two  wings,  each  wing  containing  two  wards  for  ten  beds  each. 
The  operation  room  is  in  the  administration  block  at  the  back,  and 
next  to  it  is  a  ward  for  two  beds.  The  wards  are  of  the  ordinary 
type,  with  windows  opposite  each  other  in  the  side  walls,  but  there 
are  no  windows  between  the  end  beds  and  the  corners  of  the  wards. 
The  sanitary  offices  are  placed  in  projecting  wings  which  are,  very 
needlessly,  planned  in  the  form  of  octagons.  The  result  is  a  waste 
of  space  in  the  earth-closets,  and  very  ill  contrived  and  far  too 
small  a  space  for  slop  sinks. 
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Foreign  Hospitals,— Class  I,  Sub-class  IB. 
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Floor 
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AUSTRIA. 
Vienna,  Jews  Hospital    .. 
Wilkowitz    in     Mahren,    Work- 
men's Hospital  

100 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

BELGIUlVf. 
Westwezel  .  .          
*Dinant        

36 

- 

f  107  '50 

- 

fi,4io*40 

- 

- 

GERMAN  EMPIRE. 
Herlin,  Augusta  Hospital 
Strasburg,  Surgical  CLnic 

80 

100 

6-56 

89-18 

14-76 

1,316*29 

- 

__ 

PERSIA. 
Teheran       

42 

10  '00 

132-50 

— 

— 

— 

2,963*33 

SPAIN. 
Rio  Tinto  Mine,  near  Huelva  .  . 

52 

f   6-50) 

I  10*00  j 

104*16 

- 

- 

- 

- 

UNITED  STATES  OF  AMERICA.  . 
Hanover,  N.H..  Mary  Hitchcock 
Memorial  Hospital 

Chicago,  St.  Luke's  Hospital    .  . 

36 

§123 

xo'oo 

||  16-00) 
I  9'oo  j 

lOO'OO 

112*92 

13-00 

i  300*00 

ti9*66 

I2,100'00 

*  Forms  part  of  one  establishment  with  the  Hospice.  t  Official.  %  Glass  area. 

§  Approximate.  ||  Coupled  beds. 

Published  Plans '.—Vienna  :  L.  Klasen,  "  Grundriss  Vorbilder."  Wilkowitz  :  Max  Kraft,  "  Arbeiter 
Wohnhauser."  Augusta  Hospital :  L.  Klasen,  Romberg,  "Zeitschr.  f.  prakt.  Baukunst,"i869  ;  "Deutsch 
Bauz."  1870;  Esse,  "  Das  Augusta  Hospital,"  1873. 

Sub-class  ic. — MULTIPLE  PAVILION. 

Type  :— Wigan  Hospital.     See  page  135. 

Blackburn  and  East  Lancashire  Infirmary,  Blackburn.— The 

arrangement  of  the  ward  pavilions  of  this  hospital  is  peculiar,  and 
with  one  or  two  exceptions  has  never  been  adopted  in  any  other 
building,  neither  has  any  satisfactory  reason  for  its  adoption  ever 
been  put  forward.  The  wards  are  projected  from  the  corridor 
alternately,  first  to  the  east,  then  to  the  west,  the  corridor  itself 
running  north  and  south.  When  it  is  said  that  the  wards  are 
arranged  in  this  manner,  it  should  be  explained  that  such  is  the 
intention  if  ever  the  complete  design  is  carried  out.  At  present, 
only  three  pavilions  exist  out  of  a  total  of  eight.  The  central  block, 
which  is  planned  in  the  form  of  a  Latin  cross,  through  the  lower 
part  of  the  stem  of  which  the  main  corridor  passes,  contains  on  the 
ground  floor  a  large  entrance  hall  which  serves  as  a  board-room. 
Immediately  above  this  is  the  main  corridor,  on  the  north  side  is 
the  matron's  room,  and  on  the  south  side  a  special  ward  for  three 
beds.  Both  the  last  named  consist  of  single  storeys  only.  Beyond 
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the  corridor  are  a  nurses'  kitchen,  a  serving-room,  a  nurse's  bedroom, 
and  a  staircase,  followed  by  the  out-patient  waiting-hall  and  con- 
sulting-rooms. The  arm  of  the  cross  is  occupied  by  a  large  hall, 
dispensary,  and  dormitory  for  six  night  nurses.  The  latter  opens 
into  the  hall  through  which  the  out-patients  pass  on  their  way  to  and 
from  the  consulting-rooms  and  dispensary.  The  top  of  the  cross 
contains  the  nurses'  bath-room  and  water-closet,  the  porter's  office 
and  the  vestibule.  On  the  first  floor  of  this  block,  over  the  entrance 
hall,  is  a  small  ward.  The  lower  part  of  the  cross  is  occupied  by  an 
accident  ward  with  nurses'  kitchen,  a  parlour  and  bedroom  adjoining. 
The  central  part  of  the  cross-piece  is  the  operation  room,  and  the 
arms  are  accident  wards.  A  corridor  runs  round  three  sides  of  the 
operation  room  and  gives  access  to  two  water-closets,  a  lavatory, 
and  a  bath-room.  Thus  the  three  wards,  the  operation  room,  the 
water-closets,  &c.  are  all  in  the  closest  atmospheric  communication. 
This  block  has  been  described  thus  in  detail  because  it  seems  diffi- 
cult to  imagine  how  any  arrangement  could  be  much  worse  ;  yet 
it  is  a  curious  fact  that  this  hospital  has  probably  been  more  fre- 
quently illustrated  in  works  on  hospital  construction  than  any  other. 
The  ward  pavilions  are  also  remarkable  for  their  singular  defects. 
The  wards  open  directly  on  to  the  corridors,  and  the  ward  offices 
are  placed  at  the  extreme  end  of  the  wards,  jumbled  together  and 
with  no  effort  at  disconnection  between  ward  and  water-closet.  The 
only  good  point  about  the  plan  is  that  the  staircases  are  separated 
from  the  wards  by  being  placed  at  the  other  side  of  the  corridor. 
The  plan  of  alternating  the  pavilions  looks  ingenious  at  first  sight, 
but  in  reality  the  only  effect  it  can  have  is  very  much  to  impede 
the  free  circulation  of  air  between  the  several  pavilions. 

Clayton  Hospital,  Wakefield. — The  plan  of  this  hospital 
resembles  to  a  certain  degree  that  of  Blackburn,  in  that,  of  four 
ward  pavilions,  two  project  from  one  side  of  the  corridor,  and  two 
from  the  other,  with  a  space  between  each.  The  buildings  are 
somewhat  in  the  form  of  the  letter  E  with  wings  tacked  on  to  the 
corners.  The  central  building  has  a  long  frontage  and  extends  on 
each  side  to  the  larger  ward  pavilions.  The  main  corridor  runs 
from  end  to  end,  and  the  administration  offices,  residences,  and 
operation  room  are  placed  on  the  north  side.  The  kitchen  offices 
are  on  the  south  side,  and  form  the  central  stroke  of  the  E.  The 
two  main  wards  form  the  top  and  bottom  strokes  and  project 
southwards.  The  ground  floor  of  the  east  ward  contains  the  out- 
patient department.  The  two  small  buildings  which  occupy  the 
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extreme  east  and  west  ends   contain  special  wards.     There  is  a 
detached  block  containing  laundry  and  mortuary. 

Derbyshire  Royal  Infirmary. — The  history  of  this  hospital 
is  an  eminently  instructive  one.  Erected  in  1806,  and  designed  on 
what  were  then  thought  to  be  the  most  perfect  principles  of  sanita- 
tion and  ventilation,  in  1891  it  has  come  to  be  condemned  as  unfit 
for  habitation,  and  is  now  on  the  eve  of  demolition.  The  original 
building  consisted  of  a  large  rectangular  block  of  three  storeys  in 
height,  the  lowest  storey  being,  at  the  time  of  erection,  a  half-sunk 
basement.  At  a  later  period  the  ground  around  the  building  was 
excavated,  and  the  basement  then  became  a  ground  floor.  Part  of 
each  floor  was  allotted  to  the  fever' department,  and  had  a  separate 
entrance.  On  the  basement  floor  were  the  kitchen  offices,  public 
baths,  two  laundries  (one  for  the  general  work  of  the  house,  the 
other  for  the  fever  wards),  "  dissecting  room  "  (that  is,  post  mortem 
room)  and  two  mortuaries.  On  the  ground  floor  were  the  board 
room,  rooms  for  the  matron,  house  surgeon,  and  pupil,  out-patients' 
room  (used  also  as  a  chapel),  apothecaries'  room,  and  rooms  for 
physicians  and  surgeons.  For  general  patients  there  were  on  this 
floor  two  wards,  and  for  fever  patients  a  convalescent  room,  kitchen 
and  back  kitchen,  and  physician's  room.  On  the  upper  storey  were 
thirteen  wards  for  general  patients,  an  operation  room,  with  an 
"  operation  ward  "  on  each  side,  two  convalescent  rooms,  nurses* 
rooms,  and  sculleries  ;  and  four  wards  for  fever  cases.  On  this  floor 
alone  there  appears  to  have  been  a  communication  between  the  fever 
wards  and  the  rest  of  the  house.  The  water-closets  were  all  in  the 
centre  of  the  house,  and  were  ventilated  on  a  system  to  be  described 
hereafter.  In  1848  a  fever  wing  was  added  to  the  south-west  of  the 
main  block  ;  in  1 869  the  kitchen  offices  and  operation  room  were 
removed  to  a  wing  built  out  to  the  south  of  the  main  block,  a 
detached  laundry  and  mortuary  were  added,  and  a  ward  wing  of  two 
storeys  was  erected  at  the  south-west  angle.  The  chief  point  of 
interest  about  the  original  building  is  the  system  of  ventilation  and 
warming  which  was  adopted.  In  the  basement  storey  was  a  hot-air 
stove,  constructed  on  what  is  known  as  the  "  cockle  "  form.  This 
consists  of  a  central  fire-grate,  surrounded  by  a  sort  of  cast-iron 
dome  formed  of  pipes,  which  led  into  a  series  of  brick  channels. 
The  air  to  supply  this  stove  was  brought  in  a  brick  underground 
channel,  four  feet  square,  from  the  summit  of  a  tower  in  the  grounds 
some  seventy  yards  distant,  and  was  distributed  all  over  the  hos- 
pital by  means  of  channels  or  shafts  built  into  the  walls.  The 
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cockle  stove  was,  at  a  subsequent  period  (1857),  replaced  by  a 
battery  of  steam  pipes,  which  still  exist.  There  were  no  fire- 
places whatever  in  the  building  as  it  was  originally  constructed, 
though  these  were  subsequently  added.  The  fever  wing  was  venti- 
lated and  partly  warmed  on  the  same  system,  with  this  difference — 
that  hot-water  pipes  were  used  in  place  of  steam,  and  fireplaces 
were  provided  in  the  wards.  The  system  of  ventilation  and  warm- 
ing is  described  at  length  in  a  work  published  by  Charles  Sylvester 
(Longmans,  1819)  entitled  "  The  Philosophy  of  Domestic  Economy," 
in  which  are  complete  plans  of  the  original  building,  with  details  of 
the  hot-air  stove,  the  drying  closet,  and  roasting  oven,  and  of  one  of 
the  water-closets.  These  latter  were,  as  before  remarked,  in  the  centre 
of  the  building,  and  must  have  been  quite  dark.  The  lobby  entrance 
to  the  closet  was  circular  on  plan,  and  the  centre  was  occupied  by 
a  revolving  post  (called  by  Sylvester  an  "  harbour  "),  upon  which 
the  door  was  hung.  Radiating  from  this  central  post  was  a  par- 
tition which  separated  the  entrance  to  the  lobby  from  that  to  the 
closet,  -and  the  door  was  so  contrived  that  it  had  to  be  pushed 
through  more  than  three-quarters  of  the  circle  before  access  could 
be  gained  to  the  closet  Over  the  closet  seat  was  an  opening  to 
the  extraction-shaft,  and  the  theory  was  that  the  air  in  the  closet 
would  be  driven  up  the  extraction-shaft  by  the  act  of  opening  the 
door,  and  that  fresh  air  would  come  in  from  outside  to  replace  that 
driven  out,  and  that  air  could  not  pass  out  from  the  closet  to  the 
house.  The  revolving  door-post  also  acted  upon  the  valve  for  sup- 
plying water.  In  reporting  upon  this  hospital,  Dr.  Bristowe  and 
Mr.  Holmes  remark  that  "  the  medical  men  and  others  complain 
seriously  of  the  artificial  warming  and  ventilation,  but  give  no 
tangible  proof  of  any  injurious  effect  arising  therefrom."*  It  is 
possible  that  the  fact  that  at  the  time  when  this  report  was  made 
the  cases  treated  were,  to  a  very  large  extent,  chronic  may  have 
something  to  do  with  the  absence  of  the  "tangible  proof"  of  the 
mischief  that  must  even  then  have  been  brewing.  Certain  it  is 
that  the  condition  of  the  hospital  had  in  1889-90  become  so  serious 
that  the  old  buildings  had  to  be  abandoned,  and  the  patients 
removed  to  temporary  huts.  It  was  found  that  the  ventilating 
shafts  were  in  intimate  connection  with  the  drains,  and  that  rats 
had  free  access  to  all  parts  of  the  building.  The  building  had,  in 
short,  become  saturated  with  septic  poison,  and  it  had  become 
impossible  with  safety  to  undertake  the  simplest  operations.  The 

*  Sixth  Report  of  the  Medical  Officer  to  the  Privy  Council,  1864. 
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erection  of  an  entirely  new  hospital  was  decided  upon,  and  the 
foundation-stone  was  laid  by  Her  Majesty  Queen  Victoria  on 
May  22,  1891. 

The  new  hospital,  when  completed,  will  consist  of  five  ward 
pavilions,  a  detached  home  for  nurses,  front  administration  block, 
kitchen  and  stores  block,  detached  laundry  and  boiler-house,  out- 
patient department,  operation  room,  chapel,  two  lodges,  and  the 
mortuary  block.  Of  these,  the  administration  buildings,  two  ward 
blocks,  operation  room,  out-patient  department,  laundry,  and 
mortuary  are  now  (1892)  in  progress.  The  remainder  of  the 
buildings  are  deferred  for  future  erection.  The  main  front  of  the 
hospital  faces  north-east,  and  the  site,  which  is  about  fourteen  acres 
in  extent,  falls  from  the  south-west  to  the  north-east.  The  front 
administration  block,  containing  the  casualty  department,  offices, 
and  residences  for  staff,  occupies  a  central  position,  and  is  connected 
by  a  corridor  with  the  block  in  which  are  placed  the  stores  and 
kitchen  offices.  At  right  angles  to  the  latter  block  is  the  main 
corridor,  off  which  are  placed  the  four  large  ward  blocks,  the 
operation  room  and  chapel,  with  the  out-patient  department  at  one 
end,  and  the  ophthalmic  and  children's  block  at  the  other  end. 
The  out-patient  department  is  modelled  very  much  on  the  lines  of 
that  at  the  Great  Northern  Central  Hospital,  with  this  improve- 
ment— that  patients  can  be  sent  direct  from  the  waiting-hall  to  the 
dispensary  without  passing  through  any  of  the  consulting-rooms. 
Each  ward  pavilion  is  two  storeys  in  height,  well  raised  above  the 
ground,  on  an  open  basement.  The  main  wards  are  for  twenty- 
four  beds  each,  and  in  each  pavilion  is  a  small  ward  for  two  beds. 
The  usual  ward  offices — scullery,  linen-room,  clothes  store,  food  cup- 
board, orderly  cupboard,  &c. — are  all  provided,  and  the  water- 
closets  and  bath-rooms  are  placed  in  towers  at  the  angles  of  the 
ward  ends.  Each  ward  has  also  a  broad  covered  verandah.  The 
warming  will  be  partly  by  open  fireplaces,  partly  by  steam  coils. 
One  of  the  future  pavilions  will  be  devoted  on  one  floor  to  the 
treatment  of  diseases  of  women,  and  will  be  subdivided  into  a  large 
ward  for  ten  beds,  four  wards  for  one  bed  each,  and  one  ward  for 
two  beds,  with  an  operation  room.  The  pavilion  for  ophthalmic 
cases  and  for  children  will  have  an  operation  room  for  eye  cases 
attached.  The  laundry,  mortuary,  and  nurses'  home  are  all  entirely 
separate  blocks. 

Dumfries  and  Galloway  Royal  Infirmary.— The  plan  of  this 
hospital  shows  five  parallel  blocks  one  behind  the  other,  and  all 
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connected  by  a  central  corridor  which  runs  from  the  front  block 
to  the  back.  The  front  block  contains  a  central  portion  and  two 
wings,  the  central  part  being  devoted  to  the  residential  quarters 
for  officers,  and  the  wings  containing  wards  on  the  upper  floors, 
with  the  out-patient  department  in  one  wing  on  the  ground  floor, 
the  other  wing  containing  on  this  floor  the  accident  ward.  The 
block  behind  the  front  building  contains  two  storeys  of  two  wards  on 
each  side  of  the  corridor  with  the  staircase  and  ward  offices.  The 
water-closets  are  directly  connected  to  the  wards,  and  the  smaller 
wards  have  no  cross-ventilation.  Beyond  this  block  is  a  small 
block  containing  two  day-rooms.  The  next  block  is  a  double  ward 
block  similar  to  the  first.  The  end  block  contains  all  the  kitchen 
offices,  the  laundry,  and  the  mortuary  and  post-mortem  room. 
The  latter  are  disconnected  from  the  hospital  corridor  by  an  open 
courtyard. 

Glamorgan  and  Monmouthshire  Hospital,  Cardiff. — The 
present  buildings  of  this  hospital  were  opened  in  1883,  when  the 
old  hospital  was  let  to  the  Council  of  the  University  College  of 
South  Wales.  The  plan  is  based  on  that  of  Blackburn  in  respect 
of  the  alternating  position  of  the  ward  blocks.  The  administrative 
block  faces  west,  and  comprises  the  residential  quarters  for  the 
officers,  and  a  large  and  ill- arranged  out-patient  department.  At 
the  back  of  the  main  block  is  a  one-storey  wing,  containing  part 
of  the  out-patient  department,  the  operation  room  and  receiving- 
rooms.  Separated  from  this  by  a  short  length  of  corridor  is  a  one- 
storey  block  containing  the  kitchen  offices.  To  the  south  of  this 
block  is  the  first  ward  pavilion  ;  the  corridor  then  passes  the  kitchen 
block,  and  to  the  north,  after  an  interval,  comes  the  second  ward 
pavilion.  The  plan  provides  for  two  other  pavilions,  one  to  the 
north  and  another  to  the  south,  which  are  not  yet  carried  out.  The 
existing  south  pavilion  comprises  a  large  ward  for  twenty  beds,  all 
of  which,  except  those  in  the  corners,  are  coupled,  a  smaller  ward  for 
six  beds,  and  a  special  ward  for  two  beds.  A  ward  kitchen,  a  large 
day-room  with  a  bay  window  at  the  south  end  of  the  large  ward, 
and  water-closets  and  bath-room  forming  towers  flanking  the  end 
of  the  pavilion.  The  staircase  is  within  the  block,  not  separated 
by  the  corridor  as  at  Blackburn.  The  northern  pavilion  is  separated 
from  its  staircase,  and  has  only  two  wards,  the  larger  one  being  for 
sixteen  beds,  the  smaller  for  two,  and  the  day-room  takes  the  place 
of  the  six-bed  ward  in  the  south  pavilion.  The  water-closet 
arrangements  and  the  provision  of  linen-room  for  the  wards  are 
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well  considered.    Two  detached  blocks  are  respectively  the  laundry 
and  mortuary. 

Leeds  Infirmary. — The  main  lines  of  this  plan  are  based,  like 
the  North  Staffordshire  Infirmary,  on  the  Lariboisiere  type.  There 
is  the  central  courtyard,  and  on  one  side  three  ward  pavilions, 
on  the  other  side  two  ward  pavilions,  with  a  central  block  of  offices. 
Here,  however,  the  parallel  ceases,  for  the  courtyard,  besides  being 
much  more  restricted  in  area  than  that  at  Hartshill,  is  covered  in 
with  a  roof  and  only  serves  the  purpose  of  restricting  the  free 
circulation  of  air  around  and  about  the  ward  pavilions.  Originally 
intended  as  a  winter  garden  for  the  use  of  convalescent  patients,  it 
is  now  partially  occupied  as  a  carpenter's  shop  and  store  ;  and  the 
best  thing  to  do  with  it  would  be  to  sweep  it  away  entirely.  The 
wards  are  large  and  contain  thirty-two  beds,  each  arranged  in  pairs. 
Owing  to  the  steep  fall  in  the  ground,  there  is  an  extra  storey  to 
the  buildings  on  the  south  side  of  the  site,  the  first  floor  at  this 
point  corresponding  to  the  ground  floor  at  the  north  end.  This 
part  of  the  hospital  is  devoted  to  the  administrative  offices,  and 
not  only  the  kitchen  and  kitchen  offices,  but  the  laundry,  post- 
mortem room,  and  dead-house  are  all  placed  in  the  lower  floor  of 
a  building  which  is  in  most  ample  and  direct  communication  with 
the  wards  above.  And  this  extraordinary  arrangement  is,  as 
Mr.  Snell  justly  points  out,  rendered  more  incomprehensible  still 
when  the  fact  that  some  £15,000  worth  of  "surplus  land,"  was 
disposed  of  by  the  hospital  authorities. 

North  Riding  Infirmary,  Middlesbrough.— From  the  rough 
diagram,  which  is  all  that  has  been  obtainable  in  the  way  of  plans  of 
this  hospital,  it  would  appear  that  it  consists  of  three  main  parallel 
blocks  connected  by  a  corridor,  the  centre  block  being  administra- 
tive, the  other  two  double  ward  pavilions.  The  building  was  opened 
in  1864,  and  considerably  added  to  in  1874,  and  again  in  1881. 

North  Staffordshire  Infirmary,  Hartshill,  Stoke-upon- 
Trent. — The  hospital  now  to  be  described  follows  to  a  certain 
extent,  in  its  general  arrangement,  the  plan  of  the  famous  Lari- 
boisiere Hospital  at  Paris.  A  corridor,  one  storey  in  height,  runs 
around  four  sides  of  a  large  oblong  courtyard.  At  the  south  end 
of  this  courtyard  is  the  main  entrance  block,  with  offices  and  resi- 
dences for  the  staff.  At  the  back  of  this,  and  separated  from  it  by 
the  corridor,  is  a  small  building  projecting  into  the  courtyard  and 
containing  library,  museum,  and  operation  room.  At  the  four  corners 
of  the  parallelogram  formed  by  the  corridor,  four  ward  pavilions, 
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running  east  and  west,  project,  and  centrally  between  each  pair  is 
a  smaller  pavilion.  At  the  north  end  of  the  courtyard,  correspond- 
ing to  the  building  containing  the  museum,  are  the  kitchen  and 
scullery,  and  above  these,  to  the  north  of  the  corridor,  are  the 
matron's  quarters  and  the  nurses'  rooms.  The  spaces  between  the 
administrative  ends  of  the  ward  pavilions  are  filled  with  one-storey 
buildings  containing  day-rooms  and  small  wards.  The  larger  wards 
contain  twenty-two  beds  each,  some  of  which  are  coupled,  others 
arranged  singly,  and  the  water-closets  are  all  cut  off  by  cross-venti- 
lated lobbies.  The  ground  floor  of  the  south-western  ward  pavilion 
is  devoted  to  the  out-patient  department.  Each  ward  pavilion 
has  its  own  staircase  and  lift,  and  to  each  ward  is  provided  a  nurse's 
room  and  ward  scullery.  Besides  the  buildings  described  above, 
there  are  two  detached  fever  blocks,  of  two  storeys,  with  two  wards 
each  of  six  beds,  a  small  detached  block  (the  Victoria  wards)  for 
special  operation  cases,  a  detached  laundry,  and  a  mortuary  block. 

Rotherham  Hospital. — This  hospital  comprises  seven  blocks 
of  buildings  which  are  arranged  about  a  corridor  planned  in  the 
form  of  a  T.  At  the  base  of  the  T  is  a  block  containing  the  officers' 
quarters  and  the  out-patient  department.  Behind  this,  and  forming 
a  projection  on  each  side  below  the  junction  of  the  up  stroke  with 
the  top,  is  a  one-storey  building  containing  on  one  side  the  opera- 
tion room,  accident-room,  and  room  adjoining,  and  on  the  other  the 
kitchen  offices  and  laundry.  Three  ward  pavilions  of  varying  sizes 
are  placed  at  right  angles  to  the  corridor  which  forms  the  top  of  the 
T,  and  in  the  interspaces  between  the  pavilions  are  small  special 
wards.  At  each  end  of  this  corridor  is  another  small  special  ward. 

Royal  Infirmary,  Edinburgh. — This  large  and  important  hos- 
pital derives  especial  interest  from  the  fact  that  it  possesses  one  of 
the  largest  and  most  perfectly  appointed  medical  schools  in  Great 
Britain.  The  arrangement  of  the  several  buildings  cannot  well  be 
described  without  reference  to  the  plan,  and  it  should  be  borne  in 
mind  that  the  fall  of  the  ground  from  west  to  east  is  so  great,  that 
what  is  ground  floor  at  the  west  becomes  second  floor  at  the  east. 
The  most  noticeable  thing  about  the  plan  is  the  distinct  separation 
that  is  made  between  the  medical  and  surgical  wards.  All  the 
four  pavilions  to  the  east  contain  medical  wards  only,  and  all  the 
six  pavilions  to  the  west  contain  surgical  patients  only.  The 
buildings,  therefore,  are  divided  into  two  hospitals,  one  for  surgical, 
the  other  for  medical  cases,  with  the  administration  block  inter- 
posed. The  latter  building  is  mainly  the  old  "  George  Watson's 
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Hospital,"  the  rest  of  the  hospital  having  been  rebuilt  in  1870-79. 
The  original  design  (published  in  the  "Builder,"  December  17, 
1 870),  included  a  separate  fever  hospital  on  the  south  side  of  the 
site,  but  this  was  never  carried  out.  The  general  administration 
offices,  the  residences  for  the  medical  staff,  the  Lady  Superinten- 
dent, and  the  chaplain,  the  chapel,  and  the  ward  for  sick  students, 
are  all  placed  in  the  central  block.  The  arrangement  of  the  offices 
appurtenant  to  the  ward  pavilions  is  practically  the  same  in  both 
medical  and  surgical  wards.  Immediately  adjoining  the  ward  is 
on  one  hand  a  nurse's  room,  on  the  other  a  "  doctor's  room  ; "  next 
to  the  former  is  a  day-room,  then  a  bath-room,  and  then  the  stair- 
case. Adjoining  the  doctor's  room  is  a  two-bed  separation  ward, 
a  duty-room,  and  (facing  the  main  corridor)  a  food  lift,  a  passenger 
lift,  and  dust  and  linen  shoots.  The  water-closets  and  bath-rooms 
are  in  circular  turrets,  built  out  at  the  angles  of  the  wards — an 
arrangement  by  which  an  effect,  characteristic  enough  of  Scotch 
baronial  architecture,  is  gained  at  the  expense  of  the  convenient 
placing  of  the  various  offices.  Adjoining  the  surgical  wards  are  two 
operation  theatres,  and  adjoining  the  medical  wards  are  two  large 
lecture  theatres.  Separate  blocks  are  devoted  to  the  pathological 
department,  the  mortuary,  and  the  laundry. 

Royal  Southern  Hospital,  Liverpool. — This  hospital  occupies 
a  very  restricted  site,  bounded  on  all  four  sides  by  streets.  At  the 
first  floor  level  the  plan  assumes  the  form  of  the  letter  H,  with  the 
two  lower  limbs  about  half  the  length  of  the  upper  ones,  and  with 
a  straight  narrow  block  detached  and  placed  at  right  angles  below 
the  H.  Buildings  of  one  storey  only  on  the  ground  floor  connect 
these  two  together.  The  main  entrance  is  in  the  centre  of  the 
block  referred  to  above  as  being  detached,  and  is  on  the  west  side 
of  the  site.  This  block  contains  all  the  administrative  offices 
(except  the  kitchen  offices)  and  the  out-patient  department.  The 
kitchen  offices  are  on  the  ground  floor  of  the  lower  or  shorter  arm 
of  the  H  on  the  north  side.  From  the  centre  of  the  central  block, 
a  one-storey  corridor  gives  access  to  the  cross  corridor  which  con- 
nects the  two  ward  pavilions.  The  cross  corridor  (answering  to 
the  cross-piece  of  the  H)  runs  right  through  and  has  at  each  end 
a  staircase.  On  the  upper  or  east  side  of  the  corridor  are  placed, 
in  the  centre,  the  dead-house  ;  on  one  side,  the  post-mortem  room 
and  museum,  and  on  the  other,  the  dispensary.  There  is  a  com- 
munication from  the  corridor  with  the  post-mortem  room  and  dead- 
house  through  the  museum — a  most  objectionable  arrangement, 
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and  one  which  might  readily  have  been  avoided.  Above  the 
mortuary  is  the  operation  room  with  a  bath-room,  on  one  side  and 
a  small  ward  on  the  other.  The  wards  contain  twenty-six  and 
seventy-two  beds  respectively,  and  have  each  a  ward  scullery  and 
nurses'  room  attached.  The  water-closets  and  bath-rooms  are  at 
the  extreme  ends  of  the  wards  and  are  not  disconnected. 

St.  Thomas's  Hospital,  London. — The  palatial  structure  which 
now  faces  the  Houses  of  Parliament  from  the  Surrey  side  of  the 
Thames  is  the  lineal  descendant  of  a  small  hospitium  or  asylum  for 
aged  and  infirm,  founded  by  Peter  des  Roches,  Bishop  of  Win- 
chester, about  the  year  1213  A.D.  This  building  occupied  a  portion 
of  the  site  afterwards  for  so  many  years  the  home  of  St.  Thomas's 
Hospital,  until  it  was,  in  1862,  dispossessed  by  the  South-Eastern 
Railway  Company.  In  the  year  1551  the  Mayor  and  Corporation 
of  London  bought  the  Manor  of  Southwark  from  King  Edward 
VI.  ;  included  in  this  purchase  was  St.  Thomas's  Hospital,  which 
the  Corporation  at  once  set  to  work  to  enlarge  and  repair  at  a  cost 
of  £1,100,  and  in  1553  the  king  granted  it,  with  the  hospitals  of 
St.  Bartholomew,  Bridewell,  and  Bethlehem,  and  Christ's  Hospital, 
a  charter  of  incorporation.  These  five  hospitals  were  henceforth 
known  as  the  Royal  Hospitals.  The  great  fire  of  London  in  1666, 
while  it  did  no  injury  to  the  hospital  itself,  inflicted  much  damage 
on  some  of  its  property,  so  that  by  this  cause,  and  also  in  con- 
sequence of  three  great  fires  in  Southwark  in  1676,  i68i,and  1689, 
the  revenues  of  the  charity  were  seriously  impoverished.  Further- 
more the  buildings  were  very  ancient,  and  to  a  large  extent  quite 
unfit  for  the  reception  of  sick  persons.  All  these  circumstances 
combined  to  render  it  necessary  to  reconstruct  the  hospital,  and 
to  appeal  to  the  public  for  funds  for  the  purpose.  Accordingly,  in 
1693  the  first  portion  of  the  new  hospital  was  erected,  followed  at 
intervals  by  additions,  until  about  the  year  1732,  from  which  time 
the  buildings  as  they  then  stood  remained,  until  removed  in  1862. 
The  present  hospital  was  commenced  in  the  year  1866,  and  the 
buildings  were  opened  for  the  reception  of  patients  in  1871.  The 
site  consists  of  a  strip  of  land  about  eight  and  a  half  acres  in  area 
on  the  Surrey  side  of  the  Thames,  extending  from  Westminster 
Bridge  towards  Lambeth  Bridge,  about  half  of  this  land  having 
been  reclaimed  from  the  Thames  when  the  right  bank  of  the  river 
was  embanked  at  this  point.  The  hospital  proper  consists  of  six 
ward  pavilions  four  storeys  high,  with  attics  in  addition,  the  longer 
axes  of  which  are  nearly  due  east  and  west.  At  the  west  or  river 
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end  these  pavilions  are  connected  by  an  open  colonnade  ;  at  the  east 
end  each  pavilion  has  its  own  block  of  offices,  the  interspaces  be- 
tween which  are  occupied  by  buildings  partly  of  one  storey,  partly 
of  three  storeys,   containing  various  administrative   offices.     The 
detached  block  close  to  Westminster  Bridge  is  the  treasurer's  house 
and  offices.     The  out-patient  department  is  placed  in  the  one-storey 
buildings  facing  Palace  Road.     The  ward  pavilions  are  all,  except 
the  one  at  the  extreme  north,  exactly  alike.    Each  has  an  adminis- 
trative block  at  the  corridor  end,  in  which  is  a  staircase,  a  lift,  a  small 
ward  for  two  beds,  a  ward  kitchen,  and  a  nurse's  room.     The  wards 
contain  twenty-eight  beds,  arranged  singly  with  alternating  windows, 
and  the  closets  and  bath-rooms  are  placed  in  the  towers,  which  flank 
the  ends  of  the  pavilions  and  form  a  conspicuous  feature  in  the 
river-front.    At  the  river  end  is  an  arcaded  balcony.    The  northern 
pavilion   is  smaller  than   the    others,   and   is  usually  devoted    to 
infectious  cases.     In  the  southern  pavilion  two  wards  have  been 
set  apart  for  foreign  patients,  and  a  separate  entrance  is  provided 
thereto.      The   block  between  this  pavilion  and  the  next  is  the 
Nightingale  Home  for   Trained    Nurses.       The  buildings  at  the 
extreme  northern  point  of  the  site  are  those  of  the  Medical  School. 
The  vast  area  covered  by  the  buildings  of  this  hospital  render  the 
task  of  description   a  very  difficult  one ;  and  the  plan  can   only 
really  be  understood  by  a  careful  study  of  the  first-floor  plan   in 
comparison  with  that  of  the  ground  floor.     Few  hospitals   have 
been   subjected  to  such  excessive  praise  on    the   one   hand    and 
unsparing  blame  on  the  other.     It  is  certainly  in  advance  in  many 
ways  of  anything  that  existed  in  London  before  ;  on  the  other  hand 
it  cannot  be  regarded  as  a  model  of  good,  and  certainly  not  of 
economic  planning.     The  selection  of  the  site  must  be  held  re- 
sponsible for  much  that  is  bad,  and  to  a  great  extent  also  for  the 
enormous  cost  of  erection.     No  less  a  sum  than  £48,545  was  sunk 
into  the  earth  before  one  brick  was  laid  upon  another.     The  total 
cost  per  bed  was  £777,  of  which  £85  is  attributable  to  the  founda- 
tions ;   but  even  when  this  latter  charge  is  deducted  there  still 
remains  the  very  large  sum  of  £692  per  bed  as  the  cost  of  buildings 
only.     Inasmuch  as  the  direct  result  of  so  large  an  expenditure 
was  that  the  governors  were  unable  to  open  some  of  the  wards, 
for  lack  of  funds  to  support  them  when  built,  this  excessive  ex- 
penditure was  on  all  grounds  most  regrettable. 

South  Devon  and  East  Cornwall  Hospital,  Plymouth.— This 
hospital  was  erected  in   1883-4,  and  consists  of  a  central  admini^ 
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stration  block  and  two  ward  blocks  of  two  storeys,  with  a  third 
block  of  one  storey.  The  administration  block  and  the  two-storey 
wards  together  form  the  letter  E,  the  one-storey  ward  being  added 
on  to  one  corner  and  placed  at  an  angle  to  the  other  blocks.  The 
eastern  ward  block  contains  a  general  ward  for  sixteen  beds,  a  smaller 
corridor  ward  for  five  beds,  nurse's  room,  ward  kitchen,  store,  day- 
room  and  staircase.  The  water-closets  and  bath-rooms  are  placed 
in  towers  at  the  angle  of  the  wards.  The  south  ends  of  the  wards 
are  also  provided  with  balconies,  with  doors  leading  on  to  them 
from  the  wards.  The  western  two-storey  pavilion  has  general  wards 
for  sixteen  beds  each,  special  wards  for  two  beds,  nurse's  room,  ward 
kitchen,  staircase  and  day-room.  The  one-storey  pavilion  is  like 
the  last,  with  the  omission  of  day-room  and  staircase.  The  out- 
patient department  is  in  the  central  block,  and  there  are  detached  a 
mortuary  and  a  laundry. 

Sunderland  Infirmary. — This  hospital  differs  from  most  of 
the  class  in  plan.  There  are  four  double  pavilions  joined  by  a 
continuous  corridor  and  a  central  administration  block  of  irregular 
form.  The  hospital  was  built  in  1870,  and  as  first  arranged  con- 
sisted of  a  symmetrical  central  block  with  a  corridor  on  each  side 
connecting  it  to  two  double  ward  pavilions.  In  1880  two  additional 
double  pavilions  were  added — one  to  the  east,  the  other  to  the 
west — and  the  corridors  connecting  these  pavilions  to  the  original 
pavilions.  Additions  were  also  made  to  the  central  block,  in 
which  are  the  administration  offices,  out-patient  department,  and 
chapel.  The  two  older  ward  blocks  contain  each  two  wards  and 
two  ward  kitchens.  The  lavatories  and  bath-rooms  and  the  water- 
closets  are  placed  at  the  ends  of  the  wards,  but  are  not  discon- 
nected. The  new  eastern  pavilion  has  two  wards  for  twelve  beds 
each,  two  day-rooms  and  two  ward  kitchens,  and  the  water-closets 
are  properly  disconnected.  The  new  western  pavilion  has  one  ward 
for  twelve  children,  ward  kitchen  and  day-room,  operation  room  with 
waiting-room  attached,  museum  and  three  wards  of  two  beds  each. 

Western  Infirmary,  Glasgow. — In  general  arrangement  this 
large  hospital  more  nearly  resembles  the  plan  of  Wigan  than  any 
other.  Supposing  the  plan  of  Wigan  to  be  reversed  so  that  the 
administration  block  should  face  north  instead  of  south,  and  the 
existing  north  pavilion  were  cut  short  by  the  omission  of  the  ward, 
the  form  of  the  central  part  of  Glasgow  would  be  fairly  reproduced. 
The  shortened  ward  pavilion  becomes  the  main  entrance  and  ad- 
ministration block,  while  the  block  answering  to  the  front  block  at 
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Wigan  becomes  the  laundry.  The  ward  pavilions  take  the  form  of 
a  cross  joined  on  at  each  side  of  the  central  block.  In  the  centre  of 
the  cross  are  the  staircase  and  lift,  a  separation  ward,  and  a  large 
open  space  ;  to  east,  west,  north  and  south,  the  wards  radiate  from 
this  point.  Each  ward  has  its  own  ward  kitchen,  two  have  nurses' 
rooms,  and  one  has  a  separation  ward.  The  beds  are  arranged 
singly,  and  the  wards  are  cross-ventilated  ;  but  the  separation  of 
the  water-closets  is  very  imperfect.  The  whole  of  the  wards  com- 
municate through  the  central  block  with  one  another.  The  upper 
floors  of  the  northern  part  of  the  central  block  are  devoted  to  sick 
wards  ;  there  are  thus  nine  different  ward  pavilions,  five  of  which 
run  north  and  south,  the  remainder  east  and  west.  There  is  a 
detached  block  of  erysipelas  wards,  another  contains  the  medical 
superintendent's  residence,  in  a  third  are  the  nurses'  quarters,  and 
in  a  fourth  the  mortuary  and  school  department. 

Wigan  Hospital. — The  sub-class  now  under  consideration  will 
be  found  to  include  hospitals  of  several  different  plans,  the  only 
feature  in  common  to  all  being  the  existence  of  several  ward 
pavilions  of  different  forms,  and  arranged  in  many  different  ways 
in  relation  to  one  another.  The  hospital  selected  as  the  first  of  the 
three  typical  plans  presents  in  its  main  features  the  form  of  a 
cross,  with  the  front  portion  of  the  administration  building  forming 
a  base,  and  three  ward  pavilions  the  arms  and  top.  The  main 
front  building  contains  the  out-patient  department  offices  and 
residential  quarters  for  staff.  At  the  back  of  this  block  is  a 
courtyard,  on  each  side  of  which  is  a  corridor  extending  up  to  the 
cross  corridor  which  gives  access  to  the  ward  pavilions.  Between 
these  two  corridors,  and  beyond  the  courtyard  referred  to,  are  the 
kitchen  offices,  and  at  the  angles  formed  by  the  junction  of  the  cor- 
ridors from  the  front  block  with  the  ward  corridor  are  two  one-storey 
annexes — that  on  the  east  side  being  the  nurses'  day-room  and  a 
store-room,  that  on  the  west  the  receiving-room  with  dressing-room 
adjoining.  The  eastern  and  western  ward  pavilions  are  identical  in 
every  respect.  Each  contains  a  general  ward  for  ten  beds,  a  ward  for 
special  cases  with  five  beds,  a  large  day-room,  nurses'  room,  and 
ward  scullery.  In  the  general  wards,  the  water-closets  and  bath- 
rooms are  projected  out  at  an  angle  of  45°  from  the  corners  of  the 
ward,  and  are  properly  cut  off  by  cross-ventilated  lobbies.  In  the 
case  of  the  smaller  wards,  the  same  important  condition  is  not  ful- 
filled. The  north  ward  pavilion  is  two  storeys  in  height,  and  has 
on  each  floor  a  general  ward  of  fourteen  beds,  a  scullery,  a  small 
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ward  for  one  bed,  and  a  surgery.  The  operation  room  is  on  the 
ground  floor,  and  extends  in  height  through  the  upper  floor  also. 
A  lift  affords  access  to  it  for  patients  from  the  upper  ward. 

British  Hospitals. — Class  i,  Sub-class  1C. 
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Wigan            

60 

6'95 

*  f  100*80  1 

14  'oo 

*   f  I  41  1  '20  \ 

32*40 

£5,082*00 

Derbyshire  Royal  Infirmary 

230 

10*00 

145  '00 

i4'25 

2,066*25 

38'5o 

2,484'67 

Royal  Infirmary,  Edinburgh!     .  . 
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9  'oo 

149-00 

(  13  -5o 
\  1475 

2,015*00 
2,2Ol'OO 

34  '95  ) 
38-85  \ 

888'oQ 

St.  Thomas's,  London 
South  Devon  and  East  Cornwall 
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118 

8  'oo 

8*16 
8'oo 

120*00 

105-56 

(15-00 
15-00 
14*00 

2,239*00 
I,8oO'OO 
1,476-44 

30*19  1 
45*22 
24*00 

665*35 
1,292-03 

Blackburn 
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200 
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56 

9'75 
5  'So 

10*00 

5  'oo 

106*00 
115-90 

102  27 

fioo'oo 

16*00 
15-50 
15-00 
15*00 

1,696*00 

i  796'4S 
i,534'o5 
11,500*00 

33-87 
39-36 

28*31 
t46'i4 

2,262*00 
256*65 
2,064*95 
1,542-84 

Liverpool,  Royal  Southern 
North  Staffordshire 
Clayton,  Wakefield 

Leeds  J          
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7-4I 

107  'oo 

]  16*50 
I  19*50 

1,763*00 
2  083*00 

22*l6) 
26*00  j" 

512*00 

Middlesbrough        

60 

8'oo 
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15-00 

i,6<°'35 

36-8l 

1.542-75 

Cardiff 
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660 

8  'oo 
9  'oo 

104  'oo 

14*00 

i,  456*00 

20*25 

1,361-25 
+759"  °° 

Dumfries  and  Galloway    .  . 

Western  Infirmary,  Glasgow^    . 

388 

7-83 

106*00 

I5'oo>' 

1,620*00 

26*22 

1,386*00 

*  Highest  and  lowest.  f  Approximate.  J  Snell,  op.  cit. 

Published  plans :— Blackburn  :  Oppert,  Mouat  and  Snell,  Husson.  Leeds  :  Oppert,  Mouat  and  Snell, 
Gallon.  Edinburgh :  Oppert,  Mouat  and  Snell.  Glasgow :  Mouat  and  Snell,  Bristowe  and  Holmes. 
St.  Thomas's:  Mouat  and  Snell,  "  R.I.B.A.  Transactions." 

Foreign  Hospitals. 

Civil  and  Military  Hospital,  Montpellier.  —  The  ancient 
Hospital  of  St.  Eloi  was  established  in  the  year  1183  in  a  suburb 
of  Montpellier  ;  in  1598  it  was  transferred  to  the  house  of  a  citizen 
named  Jean  Christol,  whence,  at  the  beginning  of  the  i/th  cen- 
tury, it  was  moved  to  the  ancient  "  Ecole  Mage,"  the  buildings  of 
which  were  enlarged,  and  where  it  remained  up  to  about  the  year 
1884,  when  the  new  hospital,  now  to  be  described,  was  opened  for 
patients.  The  new  hospital  was  designed  by  M.  Toilet,  and  is  one 
of  the  most  complete  examples  of  his  system.  The  principles  of 
the  system  will  be  described  later  on  (see  p.  156,  St.  Denis  Hos- 
pital). The  buildings  consist  of  a  main  group  of  eight  ward- 
pavilions,  four  on  each  side  of  a  central  courtyard.  The  axes  ot 
these  pavilions  are  almost  north-west  and  south-east,  and  their  ends, 
which  abut  on  the  courtyard,  are  connected  by  a  covered  corridor. 
The  central  part  of  the  courtyard  is  occupied  by  the  administration 
offices,  dispensary,  laboratory,  out-patient  department  and  resident 
officers'  quarters.  At  the  back  of  these,  a  wing  projecting  north- 


Pavilion  Hospitals. — Multiple  Pavilion.  137 

wards  contains  the  kitchen  offices,  and  beyond  this,  again,  is  a 
building  in  the  form  of  a  cross,  which  contains  the  baths.  Three 
detached  buildings  at  the  northern  angle  of  the  site  contain  wards 
for  contagious  cases.  At  the  north-east  end  of  the  courtyard  is 
the  chapel,  behind  which  is  the  community  house  for  the  nursing 
sisters.  Other  detached  buildings  are  devoted  respectively  to  the 
maternity  department  writh  its  small  dependent  infirmary,  wash- 
house,  mortuary,  disinfection  house,  block  for  paying  patients, 
porter's  lodge,  &c.  Each  ward  pavilion  is  divided  into  two  equal 
parts ;  in  the  centre  is  the  entrance  hall,  with  staircase  down  to  the 
basement  storey,  room  for  medical  officer,  nurse's  room,  two  small 
wards  to  be  used  either  for  paying  patients  or  as  separation  wards, 
and  a  ward  kitchen.  Projecting  out  at  one  side  is  a  tisanerie 
having  on  each  side  of  it  two  water-closets,  a  bath-room  and  a 
lavatory  ;  in  each  of  the  latter  is  a  hopper  for  sending  dirty  linen 
to  the  basement.  Each  main  ward  contains  twenty-six  beds,  and 
at  the  end  of  each  are  two  wards  for  two  beds  each.  The  central 
part  of  the  basement  storey  (which  is  really  a  ground  story,  as  it 
is  entirely  out  of  the  ground),  contains  store-rooms  and  the  heating 
apparatus.  The  greater  part  of  the  space  under  the  wards  forms  a 
covered  recreation  ground  for  convalescents.  At  each  end  are 
dormitories  for  convalescent  patients,  with  dining-rooms  attached. 
On  the  level  of  the  ward  floor  a  broad  balcony  runs  down  the  whole 
length  of  each  ward  at  each  side.  The  small  buildings  for  con- 
tagious diseases  have  no  basements.  Each  contains  two  wards  for 
nine  beds  and  four  wards  for  two  beds,  and  two  wards  for  one  bed 
each,  with  the  usual  offices.  The  maternity  building  is  arranged 
in  the  form  of  a  _|_.  The  left  arm  is  a  large  ward  for  ten  beds  ; 
the  right  contains  five  rooms  with  two  beds  each,  all  com- 
municating. In  the  centre  are  the  entrance  hall,  and  two  rooms  for 
nurses.  These  rooms  all  communicate  with  a  covered  way,  which 
also  affords  access  to  the  buildings  in  the  up-stroke.  These  latter 
are  two  in  number,  and  are  detached  from  the  front  building  and 
from  each  other.  The  building  at  the  further  end  contains  an 
"  amphitheatre  d'accouchement,"  on  one  side  of  which  is  a  ward  or 
"  chambre  de  repos,"  with  linen-room  attached,  and  on  the  other  an 
instrument-room  and  store.  All  the  water-closets  for  this  depart- 
ment are  entirely  detached.  The  infirmary  of  the  maternity 
department  contains  six  single-bed  wards  with  two  nurse's  rooms. 
In  a  detached  block  are  the  linen-room,  scullery,  bath-room  and 
drug-room,  Two  water-closets  and  a  disinfection-house  are  also 
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detached.  All  these  buildings  are  connected  together  by  open 
covered  ways.  The  mortuary  building  contains,  besides  the 
mortuary  chamber,  a  large  autopsy  theatre,  a  post-mortem  room, 
a  dressing-room  for  students  and  one  for  the  professor,  a  histo- 
logical  laboratory,  two  smaller  laboratories,  and  cages  for  animals. 
In  the  administration  building,  besides  the  offices  already  indicated, 
there  are  two  theatres,  one  for  operations,  the  other  for  the  medical 
clinic.  Annexed  to  the  operation  theatre  are  a  small  ward  for 
patients  after  operation,  a  surgeon's  room,  and  an  instrument-room. 
The  Moses  Taylor  Hospital,  Scranton,  Pa. — The  plan  upon 
which  this  hospital  is  designed  resembles  that  of  Blackburn  in 
having  its  ward  pavilions  not  placed  opposite  to  each  other,  but 
alternating.  The  buildings  are  ten  in  number,  and  consist  of: 
(i)  administration;  (2)  three  ward  pavilions  for  general  cases; 
(3)  two  smaller  pavilions  for  fever  cases  ;  (4)  kitchen  offices ;  (5) 
mortuary  ;  (6)  laundry  ;  and  (7)  two  cottages  for  infectious  diseases. 
The  administration  building,  the  three  large  ward  pavilions,  and 
the  kitchen  offices  are  connected  by  a  covered  corridor,  the  other 
buildings  are  isolated.  The  administration  building  contains  the 
offices,  reception  and  examination  room,  dispensary  and  residence 
for  staff.  Each  ward  pavilion  contains  a  ward  for  twenty-four  beds, 
convalescent  room,  physicians'  room,  nurses'  room,  with  bath-room 
and  water-closets  in  a  projecting  wing.  A  special  feature  here 
is,  that  to  each  ward  is  attached,  not  only  an  ordinary  bath-room, 
but  also  a  Turkish  and  a  Russian  bath.  At  the  end  of  each  ward  is 
a  verandah,  with  steps  leading  down  into  the  garden.  The  small 
fever  blocks  contain  each  a  ward  for  six  beds,  with  nurse's  room 
and  bath-room.  The  ventilation  in  the  large  wards  is  on  the  pro- 
pulsion system.  Air  is  drawn  down  through  a  tower  at  one  angle 
of  the  ward  by  a  fan  worked  by  an  engine  in  the  basement,  and 
calculated  to  supply  6,000  cubic  feet  of  air  per  minute.  Before 
entering  the  ward,  the  air  is  warmed  by  passing  over  coils,  through 
which  the  exhaust  steam  from  the  engine  passes,  and  which  can 
be  supplemented  when  necessary  by  live  steam.  From  thence  the 
air  passes  into  and  fills  the  basement,  then  passing  over  eight  sup- 
plementary coils  it  enters  the  ward  through  registers  under  each 
window.  The  extraction  of  vitiated  air  is  provided  for  by  a  shaft 
similar  in  area  and  opposite  to  the  intake  shaft,  and  by  three  circular 
openings,  with  lowered  turrets,  in  the  roof.  Each  of  these  extract 
shafts  is  provided  with  steam  coils.  It  is  calculated  that  the 
actual  amount  of  air  supplied  after  allowing  for  loss  by  friction 
amounts  to  7,500  cubic  feet  per  patient  per  hour. 
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The  Prince  Alfred  Hospital,  Sydney,  N.S.W.— This   large 
and  important  hospital,  which,  when  complete,  will  contain  some 
350  beds,  stands  upon  a  site  of  about  eleven  acres  in  extent.     The 
main  group  of  buildings  forming  the  hospital  proper  are  nine  in 
number,  and  consist  of  the  main  administration  block,  kitchen,  and 
bath-house,  six  ward  pavilions,  and  the  operation  block.     All  these 
communicate  by  means  of  a  colonnade  open  at  the  sides.     The 
other  buildings,  which   are  detached,  comprise  a  group  of  small 
wards  for  infectious  cases,  the  medical  school,  the  mortuary  building, 
and  the  laundry.     The  main  administration  block  is  four  storeys 
in  height.     In  the  basement,  the  front  part  contains  kitchen  offices 
for  the  resident  staff,  and  consulting-rooms  for  out-patients  ;    the 
centre  portion  is  the  out-patients'  waiting-hall,  and  the  back  part 
contains  the  dispensary,  drug  store,  &c.     On  the  ground  floor,  in 
the  front  part,  are  board  rooms  and  offices  ;  the  central  part  is  the 
"  taking- in  "  room,  and  the  back  part  contains  the  matron's  office, 
splint-room,  and  two  accident  wards  (one  for  each  sex),  with  nurses' 
room  and  bath-room  attached.     On  the  first  and  second  floors  the 
front  part  is  devoted  to  the  rooms  for  resident  staff,  the  centre  por- 
tion is  the  chapel,  and  the  back  part  first  and  second  floors  contains 
the  matron's  rooms,  linen-rooms,  and  servants'  bedrooms.      The 
ward  pavilions  each  contain  one  large  ward  for  thirty  beds,  and  a 
small  ward  for  one  bed,  sisters'  room,  ward  kitchen,  bath-rooms, 
water-closets,  &c.     On  each  side,  for  the  entire  length  of  the  block, 
is  a  verandah  ten  feet  wide.    The  staircase  is  approached  from  out- 
side the  building  only,  but  this  excellent  arrangement  is,  curiously 
enough,  somewhat  neutralised  by  the  fact  that  free  communication 
between  the  two  floors  is  provided  by  a  lift,  which  is  placed  in  the 
centre  of  the  corridor   between    the  sisters'  room  and  the  ward 
kitchen.     The  bedrooms  for  the  nursing  staff  (except. the  sisters 
who  sleep  next  their  wards)  and  servants  are  provided  in  a  second 
floor  over  the  administrative  end  of  the  pavilion.      The  smaller 
pavilions  are  similar  to  the  larger  ones  in  all  respects,  except  that 
the  wards  contain  seventeen  beds  instead  of  thirty.     The  operation 
block  is  two  storeys  in  height.      The  ground  floor  contains  the 
ophthalmic  department,  consisting  of  two  wards  for,  twelve  beds 
each,  a  nurse's  room,  a  ward  kitchen,  and  the  operation  room,  with 
an  ante-room  containing  four  beds  for  serious  cases  after  operation. 
On  the  upper  floor  is  the  general  operation  theatre,  with  an  ante- 
room for  administering  anaesthetics,  a  surgeon's  room,  and  a  waiting- 
room   for  visitors  and   students,  four  single-bed  wards,  with  two 
nurses'  rooms.      The  infectious  diseases  buildings  consist  of  two 
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ward  huts,  nurses'  quarters,  a  day-room  for  each  sex,  and  a  bath- 
room. The  mortuary  building  consists  of  four  rooms — the  dead- 
house,  mortuary  chamber,  where  bodies  will  be  placed  for  the 
inspection  of  friends  and  for  inquests,  post-mortem  room,  and 
pathologist's  room  and  lavatory.  The  medical  school  building 
comprises  a  large  lecture  theatre,  with  lecturer's  room,  museum,  dis- 
secting-room, pathological  department,  injecting-room,  and  library. 
Sabbatsberg  New  Hospital,  Stockholm. — This  hospital  was 
opened  for  the  reception  of  the  sick  in  January  1879.  The  site, 
consisting  of  about  17  acres,  has  an  open  position  on  an  elevated 
plateau  in  the  north-western  suburb  of  the  town.  It  consists  of 
eight  buildings  connected  with  one  another  by  low  covered  corri- 
dors, of  which  six  are  ward  pavilions,  one  is  the  administration 
building,  and  one  the  kitchen  and  domestic  offices.  Besides  this 
group  of  buildings  there  are  four  detached  blocks,  viz.  : — the  wash- 
house,  stable,  mortuary,  and  summer  barrack.  From  the  adminis- 
tration block,  which  faces  north,  a  covered  corridor  leads  to  the 
domestic  offices  behind.  At  right  angles  to  this  corridor  another 
one  extends  from  east  to  west,  terminating  at  each  end  in  a  pavilion 
projecting  towards  the  north.  From  the  last-named  covered  way 
a  further  passage  extends  at  right  angles  towards  the  south,  and 
joins  another  corridor  extending  east  and  west,  from  which  the  re- 
maining four  pavilions  project  towards  the  south.  Thus,  all  the 
pavilions  are  placed  with  their  longer  axes  as  nearly  as  possible 
north  and  south.  The  distance  between  the  south  pavilions  is 
about  97  ft,  and  that  between  the  north  pavilions  and  the  adminis- 
tration block  72  ft.  The  administration  block  contains  on  the 
ground  floor  the  board-room  and  offices,  reception  and  examination 
rooms,  operation  room  with  two  small  wards,  and  a  nurse's  room 
adjoining,  and  in  the  basement  the  boiler  and  engine-rooms  for 
electric  lighting,  dispensary,  and  store-rooms.  On  the  upper  storey 
are  dwelling-rooms  for  the  resident  officers.  The  domestic  office 
block  contains  in  the  basement  the  boiler  and  engine-rooms  for 
heating  purposes  and  for  electric  lighting,  the  apparatus  for  driving 
fresh  warmed  air  to  the  wards,  and  the  stove  for  disinfecting  ap- 
paratus. On  the  ground  floor  are  the  kitchen  offices,  bath-rooms, 
and  the  disinfecting  room.  The  ward  pavilions  are  two  storeys 
in  height,  the  upper  storey  being  in  each  case  approached  from  the 
corridor  direct.  At  the  entrance  end  of  the  pavilion  is  a  small  ward 
with  a  water-closet  entered  from  the  lobby  which  is  so  placed  that 
it  cannot  be  lighted  except  artificially,  and  of  which  the  only  means 
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Foreign  Hospitals. — Class  i,  Sub-class  1C. 


Total 

Per 

Bed. 

Height 

] 

3er  Bed. 

No.  of 
Beds. 

Wall 
Space. 

Floor 
Space. 

of 
Wards. 

Cubic 
Space. 

Window 
Area. 

Site. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

BELGIUM. 

Brussels,  St.  Jean* 
Mons,  Civil  Hospital 
Molenbeek,  St.  Jean 

653 
146 

9*00 
7  '25 

107*33 

1  20  "02 
lOl'H 

13*00 
16*40 

1,287*96 
1,968*32 
2,256*64 

- 

701*04 

Nivelles   .. 





— 

— 





Bougerhout 

— 

9*00 

II7*7I 

— 

— 

— 

— 

FRANCE. 

{  2,222*00 

"f"I  5*02  ^ 

Hotel  Dieu,  Paris 

fs66 

t8*33 

fl25"00 

— 

4  2,254-00 

18*42 

1409  'oo 

(.2,411-00 

19*63  I 

Lariboisiere,  Paris 

t704 

trio 

t"5'oo 

- 

f  1,850*00  [ 
1  1  1,965*00) 

t  f  i4-9i  ) 
16*13 
V  17*03  ) 

838*52 

Beaujon,  Paris  

432 

— 

— 

— 

1,481*7 

— 

Tenon  (Menilmontant),  Paris 

825 

t7'oo 

f  107*00 

- 

\  f  i,  816*00 
I  2,030*00 

ti7'64  I 
19*05  ) 

688*16 

Civil  Hospital,  Havre  

— 

— 

— 

— 

— 

La  Conception,  Marseilles     .  . 

— 



— 

— 





— 

St.  Eloi,  Montpellier   .. 

f6oo 

t7'i8 

tioS'oo 

— 

f2,  328*00 

fi6*57 

fl,  615*00 

Bourges  (Military) 
Bichat,  Paris 

184 

t6'9i 
f  7*25 

fio7*oo 



fl,  693*00 

t*5'75 

f2,  490*00 

454'89 

St.  Germain  en  Laye   . 
St.  Andr6,  Bordeaux    . 

400 

650 

—  • 

84*00 

1  6  '40 

I,970*56 

530*22 
83*42 

Brest        

43O 





__ 



_ 

La  Reconnaissance,  Ga  ches 
Guadaloupe  (Isle  of)    .. 

316 

— 

— 

~ 

~ 

- 

_ 

Lille 

ego 

GERMAN  EMPIRE. 

^O*J 

Royal  Surgical  Clinic,  Berlin 
Borough  Hospital,  Dresden  .  . 
Munich,      Borough      General 

260 

7*08 

xxT'oo 

- 

2,038'00 

- 

- 

Ho=pital,     on    the     right 
bank  of  the  Isar 

237 

— 

— 

— 

— 

— 

— 

GREECE. 

Egina,  Lazaretto 

— 

— 

— 

— 

— 

— 

— 

ITALY. 

Genoa,  St.  Andre1 

120 

— 

— 

— 

— 

— 

— 

RUSSIA. 

Town  Hospital,  Riga 

400 

5'75 

86*00 

— 

1,522*00 

— 

i,  164  -oo 

SPAIN. 

Madrid,  Princess  Hospital     .  . 

350 

3'55 

37  '27 

i4'5o 

540*4I 

— 

— 

SWEDEN. 

Stockholm,  Sabbatsberg  Hos- 
pital   

300 

|7'54l 
t  4'Q2  1 

80*74 

13*00 

I,049*62 

16*48 

2,468-40 

UNITED  STATES  OF  AMERICA. 

New  York,  Roosevelt  Hospital 
Scranton,  Pennsylvania,  Moses 

— 

— 

— 

— 

— 

— 

— 

Taylor  Hospital 

84 

7  '5° 

106*00 

16*00 

1,696*00 

r8*oo 

3,125*00 

Cincinnati           

_ 

__ 

~~ 

~ 

~~* 

*  Oppert.  t  Figures  quoted  from  Mouat  and  Snell. 

Published  Plans :— Brusse's  :  Erkbau,  "  Zeitschrift  f.  Bauwesen."  Hotel-Dieu :  Mouat  and  Snell 
"  Paris,  Edifices  Sanitaires  "  ;  Klasen.  Lariboisiere  :  Mouat  and  Snell ;  "  Paris,  Edifices  Sanitaires  " 
Klasen  ;  "  Builder  "  (25.6.59)  ;  Husson  ;  Arnould,  "  Nouveaux  Elements  d'Hygiene  "  ;  Oppert.  Beaujon 
Husson  ;  Oppert.  Tenon  :  Mouat  and  Snell ;  "Paris,  Edifices  Sanitaires."  St.  Eloi :  Mouat  and  Snell 
"  L'Hygiene  en  France,"  1882.  Bourges:  Mouat  and  Snell ;  "  L'Hygiene  en  France."  Bichat :  "  L'Hygiene 
en  France."  Bordeaux:  "  Choix  d'Edifices  publics,  1836.  Brest  :  Klasen.  Garches  :  Erkbau,  "  Zeit 
schrift  f.  Bauwesen."  Guadeloupe:  "Revue  G£n£rale  de  1' Architecture,"  1847.  Dresden:  Friedrich 
"  Deutsch.  Bauz.,"  1872,  L.  Klasen.  Munich:  Zaubzer  and  Mayer,  "Das  siadtische  allgemeine  Kran 
kenhaus."  Egina  :  "  Revue  Ge"ne>ale  de  1'Architecture,"  1840.  Genoa  :  "  La  Semaine  des  Constructions, 
1876.  Riga  :  Waldhauer  ;  "Zeitschrift  fur  Bauwesen,"  L.  Klasen. 


142     Hospitals  and  Asylums  of  the  World. — Hospitals. 


of  ventilation  is  into  the  extraction-shaft.  There  are  also  a  nurse's 
room,  a  kitchen,  a  bath-room,  a  lavatory  which  has  no  window, 
two  water  closets,  and  a  urinal.  The  wards  each  contain  twenty- 
four  beds,  which  are  placed  in  pairs  between  the  windows.  The 
wards  are  warmed  by  means  of  four  steam  stoves,  two  at  each  end, 
and  extraction-flues,  the  openings  to  which  are  at  the  floor  level,  are 
placed  in  the  walls  behind  each  bed,  and  open  into  a  main  trunk 
running  under  the  ceiling,  which,  in  turn,  connects  with  two  large 
exhaust-flues  in  the  centre  of  the  entrance  part  of  the  pavilion.  The 
steam  stoves  are  cylindrical  in  form,  and  have  in  the  centre  a  circular 
space  for  air.  Around  it  is  an  annular  space  into  which  steam  is 
admitted,  and  at  the  bottom  is  a  valve  for  regulating  the  admission 
of  fresh  air.  The  walls  of  the  ward  are  panelled  with  wood  to  a 
height  of  seven  feet,  and  the  floors  are  of  wood  and  wax-polished. 
At  the  south  end  of  the  ward  is  a  day-room. 

Colonial  Hospitals. — Class  I,  Sub-class  1C. 


Per  Bed. 

Per  Bed. 

Total 

No.  of 

Height 

Beds. 

Wall 
Space. 

Floor 
Space. 

Wards. 

Cubic 
Space. 
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ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

Sydney,  Prince  Alfred  Hospital 

356 

8*00 

124*00 

16*00  j 

*i,  984*00 
1  1,  870*00 

}  38-86 

*,345'95 

Melbourne  .  . 

344 

— 

"• 

— 

— 

— 

601*48 

*  Ground  floor  wards. 


t  First  floor  wards. 


Sub-class  ID. — HOSPITALS  WITH  CIRCULAR  WARDS. 

Of  this,  the  most  recent  development  of  hospital  planning,  only 
nine  examples  exist,  and  of  these  two  (Liverpool  Royal  Infirmary 
and  the  Great  Northern  Central  Hospital,  London)  belong  to  the 
next  sub-class  of  hospitals  with  both  circular  and  rectangular  wards. 
One,  the  Cancer  Hospital  of  New  York  is  a  special  hospital,  and 
three — Greenwich,  Milton,  and  Seaforth  —  are  small,  and  come 
within  the  category  of  cottage  hospitals.  The  remaining  three,  of 
each  of  which  the  plan  is  given,  are  Hastings,  Burnley,  and  Antwerp. 

Hastings  Hospital  occupies  a  very  small,  though  a  very  con- 
spicuous, site  on  the  sea  front.  The  site  is  bounded  on  three  sides 
by  roads,  and,  as  the  ground  at  the  back  or  north  side  rises  very 
rapidly,  it  is  very  much  shut  in  towards  the  north  and  east.  The 
south  front,  of  course,  faces  the  Channel.  The  building  consists  of 
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a  central  block,  five  storeys  in  height,  with  a  circular  tower  to  the 
east,  and  one  at  the  west,  and  a  wing  projecting  to  the  north.  The 
central  block  provides  accommodation  for  the  resident  staff,  and 
contains  the  kitchen  offices  (on  the  top  floor),  the  ward  kitchens,  and 
some  small  wards.  The  ward  pavilions  are  joined  to  the  central 
block  by  corridors  opening  on  the  south  side  on  to  balconies,  and 
having  on  the  north  side  cupboards  for  patients'  clothes,  ward  linen, 
and  food.  These  corridors  are  about  8  ft.  high,  and  there  is 
a  clear  space  of  some  4  ft.  between  the  roof  of  one  corridor  and 
the  floor  of  the  one  above.  The  wards  are  42  ft.  in  diameter, 
and  contain  twelve  beds  each,*  and  the  water-closets,  sink,  and 
bath-rooms  are  placed  in  towers  projecting  out  towards  the  north 
and  north-east,  with  cross-ventilated  lobbies  intervening  between 
them  and  the  wards.  The  ground  floor  of  the  western  circular 
pavilion  is  occupied  by  the  out-patient  department,  an  arrangement 
much  to  be  regretted,  but,  owing  to  the  restricted  nature  of  the  site, 
wholly  unavoidable.  The  roofs  of  the  ward  pavilions  are  flat  and 
paved  with  asphalte,  and  in  the  centre  of  each,  constructed  about 
the  stack  which  contains  the  smoke  and  ventilation  flues,  is  a 
covered  shelter  or  sun-room.  The  wing  at  the  north  contains  the 
casualty-room  and  operation  room  on  the  ground  floor,  and  on  the 
first  and  second  floors  separation  wards,  cut  off  from  the  main 
block  by  a  cross-ventilated  lobby.  The  mortuary  and  post-mortem 
room  form  a  separate  detached  building,  as  far  from  the  rest  of 
the  hospital  as  the  limits  of  the  site  permit. 

The  Victoria  Hospital,  Burnley. — The  site  upon  which  this 
hospital  stands  consists  of  two  acres  of  ground,  surrounded  on  all 
four  sides  by  roads,  and  is  as  ample  as  that  of  Hastings  is  confined. 
The  buildings  at  present  consist  of  a  central  administration  block 
and  three  ward  pavilions.  The  central  block  is  three  storeys  in 
height,  and  is  entirely  devoted  to  administrative  purposes,  with  the 
exception  that  the  operation  room  occupies  one  corner  of  the  ground 
floor.  The  kitchens  and  laundry  occupy  a  projecting  wing  at  the 
back,  of  one  storey  in  height.  The  main  corridor  bisects  the  main 
front  building  and  connects  the  ward  pavilions,  which  are  placed  on 
each  side  of  the  front  block.  The  pavilion  to  the  right  hand, 
looking  towards  the  front  block,  consists  of  a  rectangular  block, 
divided  in  two  parts  by  the  corridor,  and  of  two  circular  wards.  The 
central  portion  contains  two  ward  sculleries,  two  small  wards,  a 

*  The  fireplaces  (three  in  number)  and  the  smoke  and  ventilation  flues  are  arranged 
in  a  hexagonal  block  6  ft.  6  in.  across  the  widest  part,  in  the  centre  of  the  wards. 
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nurse's  room,  a  bath-room  for  the  children's  ward,  and  space  for 
staircase.  The  front  ward  is  60  ft.  in  diameter  and  contains 
twenty  beds.  In  the  centre  is  a  large  circular  block  enclosing  a 
staircase  to  the  roof  and  the  smoke  and  ventilation  flues.  This 
block  is  1 6  ft.  in  diameter,  and  must  present  a  very  unsightly  appear- 
ance in  the  ward.  The  stoves  are  detached  from  the  wall,  and  stand 
out  independently  on  the  floor.  The  flues  descend,  and  crossing 
the  annular  space  containing  the  staircase,  enter  the  stack  in  the 
centre.  The  water-closets,  bath-room,  &c.  are  placed  in  a  project- 
ing building  with  disconnecting  lobby.  The  children's  ward  is 
39  ft.  6  in.  in  diameter,  and  holds  fourteen  beds.  The  centre  of  this 
ward  is  occupied  by  a  small  circular  stack  of  flues  only.  There  is 
no  staircase.  The  ward  block  on  the  other  side  is  exactly  like 
the  large  ward  described  above,  and  the  roofs  of  both  these  wards 
are  flat.  In  the  centre  of  each  roof  is  a  large  annular  sun-room 
enclosed  at  the  sides.  The  roof  of  the  children's  ward  is  slated. 
At  the  back  of  the  left-hand  ward  is  a  wing  containing  the  out- 
patient department.  In  the  future  it  is  intended  to  erect  four  more 
ward  pavilions  of  the  same  size  as  the  present  large  wards. 

British  Hospitals. — Class  i,  Sub-class  ID. 


Per  Bed. 

Per  Bed. 

Total 
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Beds. 

Wall 

Floor 
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Cu'.ic 

Window 
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Area. 
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ft. 
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ft. 

ft. 

ft. 

ft. 

Hastings  Hospital    
Burnley  (incomplete)           

75 

10*25 
8  -oo 

"5*45 
131*30 

12-25    i,4i4'26 
i5'oo    1,969-50 

24'37 
34'65 

200  '29 

Foreign  Hospital. 

The  New  Town  Hospital,  Antwerp. — The  fact  of  this  having 
been  the  first  hospital  to  which  the  principle  of  circular  wards  was 
adopted  on  an  important  scale  would  alone  render  it  worthy  of  an 
extended  notice.  But,  beyond  this  it  is  in  itself  an  example  of  a 
well-thought-out  and  excellently  arranged  hospital,  and  is  of 
interest  quite  apart  from  the  peculiar  form  of  its  wards.  The 
original  conception  of  the  circular  ward  design  was  due  to 
M.  Baeckelmans,  architect,  of  Antwerp,  but  owing  to  disagreements 
between  the  local  authorities  in  Antwerp  and  the  "  Conseil  General 
d'Hygiene  Publique,"  that  gentleman  refused  to  carry  out  the  work, 
which  was  then  entrusted  to  two  of  his  pupils,  MM.  Bilmeyer  and 
Van  Riel.  It  is  not  necessary  here  to  enter  into  the  details  of  the 
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criticisms  made  on  the  plans  by  the  central  authority  or  to  follow 
the  correspondence  between  that  body  and  the  local  authority  ;  for 
those  interested  in  the  matter,  the  gist  of  the  discussion  will  be 
found  in  Mouat  and  Snell's  "  Hospital  Construction  and  Manage- 
ment." The  site,  an  irregular  shaped  pentagon,  is  bounded  on  all 
four  sides  by  streets.  The  ward  pavilions  are  eight  in  number 
and  are  two  storeys  in  height.  They  are  connected  together,  and 
with  the  various  administrative  offices  except  the  laundry,  by 
corridors  on  the  ground  floor  and  by  the  flat  roof  over  the  corridors 
on  the  first  floor.  Each  ward  pavilion  consists  of  three  parts— 
(i)  an  entrance  block  containing  three  separation  wards,  the  main 
staircase,  a  secondary  staircase  leading  to  the  roof,  a  lift,  and  a  room 
for  utensils  in  which  are  two  shafts  (one  for  poultices,  dressings,  &c., 
and  the  other  for  dirty  linen),  both  of  which  are  carried  down  to 
the  subway  in  the  basement ;  (2)  the  ward  block  ;  and  (3)  the  block 
in  which  are  the  water-closets,  "  tisanerie,"  or  ward-kitchen,  bath- 
room and  lavatory.  The  connection  between  the  main  wards  and 
these  two  subsidiary  blocks  is  a  covered  bridge  or  passage,  only 
8  ft.  6  in.  high,  the  space  between  the  roof  of  the  lower  bridge  and 
the  floor  of  the  upper  bridge  being  entirely  open.  These  bridges 
are  provided  with  windows  on  each  side.  They  are  worthy  of 
special  note,  as  evidencing  the  care  with  which  the  wards  are  cut 
off  not  only  from  the  water-closets,  &c.,  but  also  from  the  staircase 
and  isolation  wards — points  which  are  not  usually  so  well  con- 
sidered abroad  as  they  are  in  this  country.  The  ward  is  a  circle  of 
6 1  ft.  6  in.  diameter,  with  an  average  height  of  17  ft,  and  contains 
twenty  beds.  In  the  centre  is  an  octagonal  glazed  enclosure  form- 
ing a  sort  of  combined  sitting-room  and  medicine-room  for  the  head 
nurse.  The  system  of  warming  and  ventilating  is  designed  upon  a 
combination  of  the  propulsion  and  extraction  systems,  the  fresh  air 
being  forced  in  by  means  of  a  fan  worked  by  steam,  and  the  vitiated 
air  being  drawn  out  by  a  heated  upcast  shaft  in  the  centre  of  each 
pavilion.  An  arrangement  is  made  by  which,  in  case  of  a  breakdown 
in  the  engine  or  other  cause,  the  extraction  system  can  do  the  whole 
work  both  of  supply  and  exhaust ;  and  in  any  case  the  entering 
fresh  air  can  be  warmed  by  passing  over  steam  coils  on  its  way  to 
the  wards.  Besides  the  eight  ward  pavilions,  the  buildings  comprise 
the  main  administrative  block  containing  the  offices,  dispensary, 
residences  for  staff,  &c,  the  chapel,  kitchen  block,  with  servants' 
dormitories,  nurse's  house,  operation  room,  mortuary,  bath-house 
and  laundry.  The  bath-house  is  a  very  complete  little  building 
VOL.  IV.  L 
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containing    several    kinds    of    medical    baths    besides    ordinary 

baths. 

Foreign  Hospital. — Class  I,  Sub-class  ID. 
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*  Figures  from  Mouat  and  Snell. 


Published  plans  : — Antwerp  :  Mouat  and  Snell. 


Sub-class  IE. — HOSPITALS  HAVING  BOTH  CIRCULAR  AND 
RECTANGULAR  WARDS. 

Great  Northern  Central  Hospital,  London. — This  hospital  was 
erected  in  1887,  and  was  opened  for  patients  in  1888.  The  buildings 
at  present  completed  comprise  roughly  a  little  more  than  half  the 
total  accommodation.  The  plan  shows  the  complete  hospital.  The 
building  facing  the  Holloway  Road  will  contain  the  residences  for 
the  medical  staff  and  the  matron,  the  board  room  and  offices,  rooms 
for  twenty  paying  patients,  and  part  of  the  sleeping  accommodation 
for  nurses.  Joined  to  the  front  building  by  a  corridor  is  a  block 
which  is  divided  into  two  parts  by  the  cross  corridor  connecting  the 
ward  blocks.  The  front  portion  contains  the  secretary's  office  (tem- 
porary) and  store-rooms,  surgery,  medical  officer's  sitting-room,  and 
entrance  for  patients  (at  present  the  main  entrance),  two  floors  of 
bedrooms  for  staff,  the  kitchen  offices  on  the  top  floor  with  servants' 
bedrooms  on  a  mezzanine  below  ;  the  back  part  contains  in  the 
basement  the  linen  rooms  (one  of  which  is  temporarily  used  as 
porter's  sitting-room),  nurses'  dining-room  and  sitting-room  on  the 
ground  floor  (the  latter  now  used  as  board  room),  and  the  operation 
room  with  surgery  and  ante-rooms  on  the  second  floor.  The  main 
staircase  and  the  lift  for  patients  is  also  in  the  back  portion.  The 
ward  blocks  are  planned  to  the  north-west  and  south-east  of  this 
central  block,  the  portion  on  the  south-east  side  being  the  rect- 
angular block,  that  on  the  north-west  the  circular  block.  At  present 
only  the  rectangular  block  has  been  erected.  This  block  is  of  three 
storeys  in  height,  with  an  open  basement  storey  which  lifts  the 
ground -floor  ward  some  8  ft.  or  9  ft.  above  the  ground.  The  main 
object  of  adopting  this  arrangement  was  to  lift  the  windows  of  the 
lowest  ward  of  the  circular  block  well  up  above  the  influence  of  the 
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adjoining  houses.  The  great  advantage  is  in  addition  gained  of 
raising  the  wards  well  above  the  ground  air,  and  of  obtaining  a  free 
current  of  air  from  side  to  side  underneath  the  ward.  The  wards 
are  three  in  number.  Each  is  88  ft.  long,  by  29  ft.  wide,  and 
accommodates  twenty  beds.  The  floor  space,  wall  space,  and  cubic 
space  per  bed  will  be  in  the  circular  wards  exactly  the  same 
as  in  the  rectangular,  thus  affording  an  accurate  means  of 
comparison.  At  the  entrance  to  each  ward  is  a  duty-room  and 
separation  ward  with  cupboards  for  linen,  clothes,  and  food,  and 
water-closet  and  sink  for  the  small  ward.  There  is  also  a  balcony 
to  each  floor,  with  door  into  the  corridor.  The  bath-room,  water- 
closets,  and  sink-room  are  placed  in  a  projecting  wing  at  the  ex- 
treme end  of  the  ward,  and  connected  to  the  latter  by  a  covered 
bridge  7  ft.  high.  The  out-patient  department  *  is  a  separate  one- 
storey  building,  and  so  is  the  mortuary. 

Liverpool  Royal  Infirmary. — This  hospital  was  erected  in 
1888-9.  The  plan  shows  six  ward  pavilions,  four  of  which 
are  rectangular,  the  remaining  two  being  circular.  The  front 
block  is  devoted  to  administration  purposes.  The  building  at 
the  extreme  north  corner  of  the  site  is  the  home  for  nurses  —  an 
old  building.  The  ward  pavilion  nearest  to  the  nursing  home  has 
no  basement.  The  central  pavilion  is  occupied  in  the  basement  partly 
by  stores,  and  partly  by  a  large  recreation  hall  with  retiring  room,  &c. 
in  connection.  In  the  basement  of  the  end  block  are  the  chapel,  and 
various  workshops  and  stores.  The  basement  of  the  circular  ward 
block  adjoining  the  last  contains  porters'  bedrooms.  The  central 
block  between  the  two  circular  blocks  is  devoted  to  the  out-patient 
department,  and  the  basement  of  the  second  circular  block  contains 
coals,  stores,  and  ambulance  house  and  stable.  Following  the  same 
order  on  the  ground  floor,  the  first  rectangular  block  has  a  general 
ward  for  fourteen  beds,  separate  rooms  for  five  paying  patients,  three 
rooms  for  si'ck  nurses,  bath-room  for  the  latter,  vapour  bath  for 
paying  patients,  ward  scullery,  sister's  room,  and  store  for  patients' 
clothes.  The  water-closet  arrangements  are  built  out  at  the  end 
of  the  ward  in  very  much  the  same  way  as  at  St.  Thomas's.  The 
central  pavilion  has  a  general  ward  of  thirty  beds,  scullery  and  sisters* 
rooms,  day-room,  separation  ward  for  two  beds,  store  for  clothes, 
and  two  lifts.  The  end  ward  pavilion  has  a  ward  of  fourteen  beds, 
sister's  room,  scullery,  three  small  operation  wards  of  one  bed  each, 
doctor's  room,  waiting-room,  and  store  for  patients'  clothes.  The 

*    Vide  Section  on  Out-patient  Departments,  p.  87. 
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circular  pavilion  adjoining  the  last  has  a  general  ward  for  eighteen 
beds,  with  the  stores  arranged  in  the  centre  around  a  circular 
block  of  flues,  sister's  room,  scullery,  separation  ward  for  two  beds, 
doctor's  room  and  clothes  store.  The  central  pavilion  is  arranged 
in  a  similar  way  to  the  corresponding  one  on  the  north-east 
side  of  the  corridor,  and  the  second  circular  pavilion  is  similar 
to  the  first.  The  operation  theatre,  with  its  four  ante-rooms  for 
chloroforming,  instruments,  &c.,  is  built  out  from  the  corridor 
between  the  central  pavilion  and  the  north-west  circular  pavilion. 
Two  detached  buildings  on  the  north-west  side  of  the  site  are 
respectively  the  mortuary  and  the  laundry. 

British  Hospitals. — Class  i,  Sub-class  IE. 
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t  Omitting  windows  looking  on  to  balcony  at  end  of  ward. 


Sub-class  IF. — HOSPITALS  WITH  DETACHED  OR  ISOLATED 

PAVILIONS. 

Type  :  St.  Denis  Hospital,  near  Paris.     See  page  156. 

The  Barrack- Lazareth,  Moabit,  Berlin. — This  hospital  was 
constructed  by  the  Municipality  of  Berlin  in  1872,  as  an  epidemic 
hospital,  but  since  1875  it  has  been  used  for  cases  of  almost  every 
conceivable  disease,  including  infectious  fevers,  but  excluding  sur- 
gical cases  requiring  important  operations.  The  buildings  through- 
out are  of  a  temporary  nature,  the  walls  of  the  wards  being  formed 
of  wooden  framework  filled  in  with  stone  somewhat  in  the  fashion 
of  English  "  half  timberwork,"  and  lined  on  the  inside  with  boards 
grooved  together  and  painted  ;  and  the  roof  consisting  of  a  double 
layer  of  planks  grooved  together,  painted  on  the  inside,  and  covered 
externally  with  asphalt.  The  whole  structure  is  set  upon  a  layer 
of  concrete  about  I  ft.  6  in.  thick,  laid  on  the  surface  of  the  ground. 
All  of  the  barracks,  including  also  the  kitchen  and  washhouse,  are 
warmed  by  steam-pipes  from  a  central  boiler.  The  plan  of  a  barrack 
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is  exceedingly  simple.  It  consists  of  a  ward  for  twenty-eight 
patients,  a  day-room,  duty-room,  nurse's  room,  lumber-room,  bath- 
room and  water-closet.  The  latter,  and  a  sink-room,  open  directly 
into  the  ward.  The  exact  value  of  the  mode  of  construction  adopted 
in  this  hospital  cannot  be  gauged  until  some  years  have  passed,  and 
the  cost  of  maintenance  and  of  renewal,  and  also  the  probable 
duration  of  the  fabric,  can  be  estimated  with  tolerable  accuracy. 

Cantonal  Hospital,  Aarau,  Switzerland.— This  is  an  ex- 
cellent example  of  a  modern  Swiss  hospital  on  a  moderate  scale. 
It  consists  of  fifteen  detached  buildings,  ten  of  which  are  devoted 
to  wards.  Of  the  remaining  five,  one  is  the  main  administration 
building,  and  contains  the  residences  of  the  medical  and  nursing 
staff,  servants'  quarters,  and  the  offices  of  management,  and  in 
two  wings,  one  at  each  end  of  the  building,  wards  for  paying 
patients.  Two  ward  blocks  are  devoted  to  ordinary  medical  and 
surgical  cases,  and  contain  each  two  wards  for  fourteen  beds  each, 
four  wards  for  two  beds  each,  a  day-room  and  the  usual  offices. 
Attached  to  each  ward  is  a  store-room  for  patients'  clothes,  and  at 
the  end  of  each  ward  is  a  lobby  with  steps  leading  down  into  the 
garden.  Two  blocks  similar  to  the  last,  but  smaller  and  having  no 
day-rooms,  are  devoted  to  diseases  of  the  skin  and  to  syphilis. 
Both  the  above  are  three  storeys  in  height.  Two  blocks  similar  to 
the  last-mentioned,  but  two  storeys  in  height,  are  devoted  to  in- 
fectious cases.  A  children's  block,  one  storey  in  height,  contains  two 
wards  for  fourteen  beds  each,  two  for  one  bed  each,  a  play-room, 
a  school-room,  nurses'  rooms,  and  the  usual  offices.  In  a  remote 
corner  of  the  site  are  two  small  blocks,  one  storey  in  height,  for 
small-pox.  The  remaining  buildings  are  boiler-house,  kitchen  and 
laundry,  mortuary,  bath-house,  and  the  midwives'  and  midwifery 
institution. 

Friedrichshain  Hospital,  Berlin. — This  hospital  was  opened 
for  the  reception  of  patients  in  1 874,  and  may  be  said  to  represent 
the  views  of  most  of  the  great  Prussian  surgeons,  including  Drs. 
Esmarch  and  Esse.  It  consists  of  a  group  of  isolated  buildings, 
occupying  a  very  spacious  site  and  having  no  covered  ways  or 
corridors  of  communication.  The  ward  pavilions  are  placed  with 
their  longer  axes  north  and  south,  and  are  twelve  in  number.  Four 
pavilions  are  devoted  to  surgical  cases,  and  are  one  storey  in  height ; 
six  pavilions,  two  storeys  in  height,  are  devoted  to  medical  cases, 
and  the  remaining  two,  also  of  two  storeys,  are  for  cases  of  infectious 
diseases.  Midway  between  the  surgical  pavilions  is  the  operation 
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room,  with   its   offices.     The  wards  in   the   medical  and  surgical 
pavilions  are  similar  in  size,  and  practically  identical  in  the  arrange- 
ment of  the  offices.     Each  ward  contains  twenty-eight  beds  arranged 
in  pairs  or  "  coupled,"  the  end  beds  being  single  and  placed  in  the 
corners  of  the  ward.     At  one  end  of  the  ward  is  a  day-room  with 
a  large  covered  balcony  opening  out  of  it.     The  closets  and  bath- 
rooms occupy  projecting  wings   on  each  side  of  the  end  of  the 
ward,  but  are  not  separated  from  the  latter  by  any  intervening  lobby. 
At  the  other  or  entrance  end  of  each  surgical  pavilion  are  a  small 
operation  room,  two  small  separation  wards  for  one  bed  each,  the 
duty-room  and  nurse's  room.     In  the  medical  pavilions,  instead  of 
an  operation  room  and  two  single-bed  wards,  there  are  two  separa- 
tion wards  for  two  beds  each.     In  a  basement  floor,  under  the  part 
occupied  by  the  wards  and  offices  just  mentioned,  there  is  a  receiving 
ward  in  which  is  a  fixed  bath,  and  also  three  living-rooms  for  atten- 
dants ;  and  on  an  upper  floor  of  this  same  part  are  two  rooms  for 
an    assistant    surgeon.     At  the  other  end  of  the  building  in  the 
basement  is  the  furnace-room  with  the  stoker's   room   adjoining. 
The  basement  under  the  large  ward  is  occupied  by  the  heating  and 
ventilating  channels.     The  wards  are  heated  by  hot  water  by  means 
of  coils,  which  stand  along  the  longer  axis  of  the  ward.    Underneath 
the  floor  is  a  channel  running  the  whole  length  of  the  building,  in 
which  are  a  number  of  hot-water  pipes.     The  smaller  rooms  are 
heated  by  means  of  shafts  from  this  channel,  and  warm  air  is  also 
admitted  to  the  wards  through  the  casing  which  encloses  the  vertical 
coils.     Fresh  air  is  carried  to  the  heating  duct  by  an  underground 
shaft  opening  into  a  lower  shaft  standing   just  above  the  ground 
between  each  pair  of  pavilions.     The  vitiated  air  is  drawn  out  at  or 
near  the  floor  level  behind  each  pair  of  beds  by  way  of  gratings, 
which  communicate  with  shafts  leading  to  a  central  extraction-shaft 
built  round  the  iron  flue  from  the  boiler  furnace,     In  addition  to 
the  hot-water  coils,  each  large  ward  is  provided  with  two  open  fire- 
places.    The  windows  are  provided  with  folding  casements  above 
which  are  fanlights,  and    a   ventilating    lantern,  worked    from    a 
gallery  provided   for  the  purpose,  runs  along  the  whole  length  of 
the  ridge  of  the  roof.     The  floors  of  the  wards  are  of  tiles. 

The  Johns  Hopkins  Hospital,  Baltimore,  U.S.A. — Seldom  if 
ever  has  a  hospital  been  started  on  its  career  of  usefulness  with  such 
deliberate  care,  such  wise  forethought,  such  self-sacrificing  search 
after  the  best  way,  as  have  been  devoted  to  the  institution  now  to 
be  described.  In  the  letter  of  the  founder,  the  late  Johns  Hopkins, 
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to  the  trustees  whom  he  had  charged  with  the  carrying  into  effect 
of  his  wishes,  he  says,  "  It  is  my  wish  that  the  plan  .  .  .  shall 
provide  for  a  hospital  which  shall,  in  construction  and  arrange- 
ment, compare  favourably  with  any  other  institution  of  like  cha- 
racter in  the  country  or  in  Europe."  In  setting  forth  such  an  ideal 
the  founder  was  in  effect  telling  his  trustees  to  profit  by  the  widest 
possible  range  of  experience  open  to  them,  so  that  the  accumulated 
knowledge  of  the  world  should  be  brought  to  bear  upon  the  new 
hospital.  The  letter  quoted  above  is  dated  loth  March,  1873.  Tne 
trustees  set  about  their  task  at  once,  and  on  7th  May,  1889,  that  is 
more  than  sixteen  years  after,  the  new  hospital  was  opened.  The 
years  were  spent  by  the  trustees  and  by  their  responsible  advisers, 
first  in  obtaining  from  every  available  source  information  as  to 
existing  hospitals,  and  suggestions  and  advice  as  to  their  own  mode 
of  proceeding.  And  when,  after  much  thought,  the  plans  were 
finally  decided  upon,  every  step  in  the  construction  was  carefully 
weighed,  and  every  precaution  that  could  possibly  be  taken  to 
ensure  perfection  was  unstintingly  adopted.  To  give  two  instances : 
—all  walls  were  allowed  to  stand  for  at  least  two  seasons  before 
being  plastered,  in  order  to  permit  of  thorough  settlement  and  to 
prevent  the  risk  of  cracking  of  the  plastering  as  much  as  possible  ; 
and  the  wood  for  the  floor  was  first  soaked  for  six  months  in  water 
and  then  dried  for  several  years  before  it  was  prepared  for  use. 
The  same  minute  and  painstaking  care  was  devoted  to  every  detail 
of  the  building. 

A  reference  to  the  plan  will  show  that,  so  far  as  it  is  com- 
pleted, the  hospital  consists  of  sixteen  buildings,  seven  of  which 
are  ward  blocks.  In  addition  to  these  the  complete  scheme 
provides  for  five  additional  ward  blocks  on  the  south  side  of  the 
site  opposite  to  the  five  existing  ward  blocks.  Three  of  the 
buildings — namely,  the  pathological  building,  the  stable,  and  the 
laundry — are  completely  isolated  ;  all  the  remainder  are  connected 
together  by  a  covered  corridor,  which  is  on  the  level  of  the  ground 
floor  of  the  administration  buildings,  and  the  basement  of  the 
ward  pavilions.  The  main  administration  building  faces  the  front 
entrance,  and  is  four  storeys  in  height  in  addition  to  a  basement 
The  latter,  which  is  above  the  ground  for  about  half  its  height, 
contains  the  hot-water  coils  for  heating  the  building.  On  the 
ground  floor  are  the  offices  with  the  board-room,  library,  superin- 
tendent's room,  &c.  Adjoining  the  office  is  a  room  containing  the 
central  telephone  switch,  by  means  of  which  communication  can 
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be  had  between  any  two  buildings  of  the  hospital.  On  this  floor 
also  are  two  examining-rooms  and  a  waiting-room  for  patients. 
The  water-closets  and  lavatories  are  placed  in  an  annexe  beyond 
the  main  staircase.  On  the  first  floor  are  the  residential  quarters 
for  the  general  superintendent  and  the  resident  medical  officers, 
and  on  the  second  floor  similar  rooms  for  resident  students.  On 
the  first  floor  the  staircase  communicates  with  the  flat  roof  over 
the  connecting  corridor  at  the  ward  level.  Behind  the  adminis- 
tration building  is  a  block  called  the  apothecary's  building.  Here 
on  the  ground  floor  is  the  pharmacy  with  the  apothecary's  rooms, 
and  a  large  dining-room  for  officers,  with  pantry.  On  the  floors 
above  are  the  sleeping  quarters  for  female  servants.  The  small 
building,  at  the  junction  of  the  corridors  leading  from  the  adminis- 
tration block  and  the  north  pay  ward,  is  the  bath-house.  Here,  in 
the  basement  floor  are  the  ordinary  and  needle  baths,  and  on  the 
ground  floor  sulphur  and  mercurial  baths,  and  Turkish  and 
Russian  baths  with  dressing-rooms. 

The  building  on  the  extreme  north  of  the  corridor  from  the 
administration  block  is  the  kitchen  building.  This  building  con- 
tains a  basement  and  three  floors.  In  the  basement  are  store- 
rooms and  larders.  On  the  ground  floor  is  the  kitchen,  70  ft. 
long  by  about  30  ft.  wide.  The  range  stands  in  the  centre  of 
the  floor,  and  is  provided  with  a  hood  which  conducts  the  fumes 
of  cooking  into  the  central  chimney.  Adjoining  the  kitchen  is 
the  scullery,  out  of  which  are  two  cold  rooms.  The  construction 
of  these  rooms  is  peculiar.  On  the  brick  walls,  first  a  layer  of 
thick  paper  is  placed,  and  then  i^-in.  battens  covered  by  a  J-in. 
lining  of  poplar  boards.  Over  this  is  another  layer  of  paper, 
another  layer  of  battens,  and  another  layer  of  |-in.  poplar  sheathing, 
thus  giving  two  spaces  \\  in.  in  width  to  prevent  the  conduc- 
tion of  heat.  In  the  smaller  of  the  two,  a  lining  of  galvanised 
iron  is  laid  over  the  inner  poplar  sheathing.  The  other  rooms  on 
this  floor  are  a  store-room  and  a  dining-room.  On  the  first  floor 
are  rooms  for  the  cook  and  assistant  cook,  housekeeper's  rooms, 
and  a  series  of  four  dining-rooms  for  the  servants.  The  two 
buildings  which  flank  the  main  administration  block  at  either  end 
are  intended  for  the  reception  of  paying  patients.  In  each  the 
wards  are  arranged  off  a  central  corridor  running  from  end  to  end 
of  the  building.  On  each  floor  there  is  accommodation  for  fifteen 
patients  with  a  "  tea  kitchen  "  and  linen  closet.  The  water-closets, 
bath-rooms  and  lavatories  are  situated  in  an  annexe  at  the  back. 
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It  will  be  noted,  that  although  many  of  the  sanitary  offices  are 
placed  in  projecting  buildings,  there  is  no  attempt  at  disconnecting 
corridors  between  them  and  the  wards,  the  reason  being  that  re- 
liance is  placed  upon  the  action  of  the  extraction-shafts  to  prevent 
the  passage  of  air  from  the  closets  to  the  wards  or  corridors.  Pro- 
ceeding eastwards  along  the  corridor  leading  to  the  wards,  the 
first  block  is  the  octagon  ward.  The  reason  for  adopting  this 
form  is  stated  to  be,  that  in  carrying  out  the  corresponding  build- 
ings on  the  south  side  of  the  site,  the  ordinary  rectangular  ward 
would  have  come  too  near  the  Nurses'  Home.  This  block,  unlike 
the  other  ward  blocks,  has  two  storeys  of  wards.  At  the  point 
where  the  corridor,  or  rather  the  open  way  on  the  roof  over  the 
corridor,  crosses  the  block  is  an  octagonal  hall.  To  the  north  of 
this  is  a  building  containing  the  staircase  to  the  upper  floor,  two 
pay  wards  of  two  beds  each,  a  dining-room,  a  store  for  patients' 
clothing,  a  linen  store,  a  kitchen  and  a  store-room.  There  are  also 
two  lifts  for  food,  one  going  to  the  floor  above,  and  a  lift  for  coals  and 
soiled  linen.  On  the  south  side  of  the  hall  is  the  passage  leading 
to  the  octagon  ward,  on  one  side  of  which  are  the  lavatory  and 
water-closets  for  patients,  and  on  the  other,  bath-room,  nurses' 
closet,  and  drying  closet.  The  octagon  ward  contains  twenty-four 
beds,  and  is  57  ft.  8  in.  wide  :  at  the  south  side  is  a  sun-room,  which 
in  form  is  a  semi-octagon.  The  beds  are  arranged  in  pairs  against 
the  piers  between  the  windows,  except  those  in  the  angles  which 
have  a  window  on  each  side. 

The  heating  is  effected  by  means  of  hot  water  supplied  from 
a  boiler  in  the  kitchen  building,  from  which  a  26-in.  main  passes 
along  the  pipe-tunnel  under  the  corridor.  From  this  main  the 
several  branches  are  taken  to  supply  the  wards  and  other  rooms. 
In  the  basement  under  the  ward  floors  sixteen  coils  are  placed, 
each  in  a  brick  chamber  with  an  iron  door  which  is  readily  re- 
movable for  cleaning.  Fresh  air  is  admitted  through  openings 
in  the  exterior  walls  of  the  basement  and  comes  from  over 
the  green  lawn  which  surrounds  the  wards.  These  openings  are 
protected  by  wire  netting,  and  communicate  with  a  galvanised 
iron  flue  which  passes  downwards  to  open  in  the  chamber  beneath 
the  heating  coil,  and  also  upwards  directly  to  the  fresh-air  register 
in  the  ward.  By  means  of  a  valve  in  the  external  opening,  which 
is  worked  from  the  ward  above,  the  incoming  fresh  air  can  be 
entirely  passed  through  the  heating  coil,  or  passed  into  the  ward 
without  being  heated,  or  directed  partly  upwards  and  partly  down- 
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wards  so  as  to  produce  a  mixture  of  any  desired  temperature.  The 
method  of  extracting  foul  air  is  as  follows  : — Rising  through  the 
centre  of  the  ward  is  an  octagonal  brick  chimney  8  ft.  in  diameter 
internally,  with  walls  2  ft.  6  in.  thick.  Upon  the  face  of  this 
chimney  are  two  openings  from  the  ward,  one  near  the  floor,  the 
other  near  the  ceiling ;  those  in  the  lower  ward  open  directly 
into  the  central  shaft.  Within  this  brick  chimney  is  set  a  boiler- 
iron  tube,  5  ft.  9  in.  in  diameter,  resting  on  a  projecting  iron  base 
built  into  the  walls,  and  this  tube  extends  from  the  floor  of  the  lower 
ward  to  above  the  ceiling  of  the  upper  one.  Into  the  space  between 
this  iron  flue  and  the  outer  chimney  the  openings  from  the  upper 
ward  enter.  Just  above  the  top  of  the  iron  flue  is  placed  a  ring 
of  steam-pipe  to  act  as  an  accelerating  coil.  Through  the  centre 
of  the  chimney  rises  a  cast-iron  pipe,  which  is  intended  to  serve  as 
a  smoke  flue  for  open  fireplaces,  to  be  placed  in  the  wards  if  found 
to  be  desirable. 

The  common  wards  are  arranged,  so  far  as  the  necessary 
offices  go,  much  on  the  same  plan  as  the  octagon  ward.  In  the 
basement  under  the  pay  wards  are  three  clinical  laboratories 
and  a  room  for  the  director.  The  heating  is  arranged  upon  the 
same  method  as  that  of  the  octagon  ward,  but  the  ventilation  is  dif- 
ferent Two  systems  of  extraction  are  provided.  The  first  consists 
of  a  series  of  circular  openings  in  the  floor  of  the  ward,  one  beneath 
the  foot  of  each  bed.  These  openings  communicate  with  a  gal- 
vanised iron  tube  12  in.  in  diameter,  which  passes  obliquely  on 
the  ceiling  of  the  basement  to  enter  the  lower  foul  air  duct,  which 
runs  longitudinally  beneath  the  ward  floor  to  enter  the  ventilating 
chimney.  The  upper  system  consists  of  six  openings  in  the  centre 
of  the  ceiling  of  the  ward,  placed  13  ft.  apart  and  each  2  ft. 
square.  These  open  into  a  duct  which  runs  above  the  ceiling  of 
the  ward,  and  enters  the  same  ventilating  chimney.  In  the  main 
ventilating  chimney,  just  above  the  point  where  the  upper  foul  air 
duct  enters,  is  placed  a  coil  of  steam-pipe.  In  cold  weather  only, 
the  downward  ventilation  is  used,  as  this  tends  to  save  heat  ;  but 
when  the  ward  becomes  overheated,  or  it  is  desired  for  any  reason 
to  pass  a  great  quantity  of  air  through  it,  the  ceiling  registers  are 
also  opened.  In  addition  to  these  means  for  producing  and  regu- 
lating air-currents,  the  common  ward  nearest  the  octagon  is  pro- 
vided with  a  propelling  fan  placed  in  the  basement  at  the  south 
end.  From  the  fan,  which  is  worked  by  steam  power,  and  is 
4  ft.  in  diameter,  a  duct  is  led  from  which  a  branch  is  given  off, 
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which  enters  each  coil  chamber  at  the  floor  and  turns  upward  for  a 
short  distance. 

The  isolating  ward  block  contains  a  series  of  rooms  arranged 
on  each  side  of  a  central  corridor  running  the  whole  length  of 
the  building,  and  freely  open  to  the  air  at  each  end.  The  walls 
of  the  corridors  rise  through  the  building  to  above  the  roof, 
and  on  them  is  placed  a  continuous  lantern  with  movable  glass 
louvres.  The  side  walls  of  the  corridor  are  practically  double, 
and  each  room  has  double  doors  between  it  and  the  corridor. 
Each  room  is  provided  with  an  open  fireplace  and  has  also  a  similar 
arrangement  to  that  adopted  in  the  large  wards  for  the  supply  of 
fresh  warmed  air.  In  each  room  is  a  small  closet  constructed  in 
the  thickness  of  the  double  corridor  walls,  in  which  is  a  commode 
containing  a  chamber  utensil  which  can  be  removed  through  an 
opening  in  the  wall  without  the  necessity  of  entering  the  patient's 
room  for  the  purpose.  The  closet  is  lined  with  galvanised  iron  and 
has  a  separate  exit  flue,  in  which  is  a  steam  coil.  The  door  of  the 
closet  does  not  quite  reach  the  floor,  and  the  exit  of  foul  air  from 
the  room  takes  place  mainly  through  the  closet  and  up  its  special 
flue.  There  is  no  common  water-closet  or  bath-room  in  the 
building,  and  no  risk  of  air  passing  from  one  room  into  another  by 
way  of  the  corridor.  In  three  of  the  rooms  the  incoming  fresh  air, 
instead  of  passing  through  a  register,  enters  through  the  floor, 
which,  for  a  distance  of  7  ft.  from  the  outer  wall,  is  perforated 
with  J-in.  holes,  giving  over  94  sq.  ft.  of  floor  having  fifty  holes  to 
the  square  foot.  The  object  of  this  arrangement  is  to  supply  a 
large  amount  of  air — about  four  cubic  feet  per  second — to  each 
inmate,  and  to  have  this  air  pass  constantly  upwards  so  that  no 
part  of  it  shall  be  re-breathed  or  come  a  second  time  in  contact  with 
the  patient,  thus  placing  him  in  a  condition  of  being  out  of  doors 
in  a  very  gentle  current  of  air. 

The  Nursing  Home  contains,  in  addition  to  the  ordinary 
accommodation  for  nurses,  a  training  school,  a  kitchen,  a  lecture- 
room,  and  a  large  library.  The  dispensary,  or  out-patient  depart- 
ment as  it  would  be  called  in  England,  contains  a  series  of 
consulting-rooms  arranged  on  two  sides  of  a  large  waiting-hall,  the 
other  sides  being  occupied  respectively  by  the  entrance  and  the 
pharmacy  with  bath-rooms  and  water-closets  on  either  side.  Adjoin- 
ing the  dispensary  is  the  amphitheatre  building,  in  which  is  a  large 
operation  theatre,  with  seating  capacity  for  280  persons,  a  special 
operation  room,  an  etherising  room,  surgeon's  room,  special  ward 
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for  three  beds,  and  accident  reception-room  containing  two  beds. 
Between  the  two  wards  is  a  nurse's  room.  The  pathological 
building  is  two  floors  in  height  besides  the  basement.  In  the 
basement  are  the  heating  apparatus,  rooms  for  preparing  gelatine 
cultures,  workshops,  and  cages  for  keeping  animals.  On  the  ground 
floor  are  the  mortuary,  post-mortem  theatre,  and  rooms  for  private 
research  and  bacteriological  work.  On  the  upper  floor  are  the 
director's  laboratory  and  laboratories  for  pathological  histology  and 
experimental  pathology,  a  pathological  museum  and  a  photograph 
room.  The  laundry  building  contains  separate  washhouses  and 
ironing-rooms  for  patients'  and  officers'  clothes,  a  disinfecting  ap- 
paratus, and  hair-carding  and  bed-making  rooms. 

The  foregoing  is  a  comparatively  brief  description  of  this  most 
interesting  hospital,  and  has  been  compiled  from  the  elaborate 
and  complete  account  of  the  buildings  published  by  the  Johns 
Hopkins  trustees. 

The  Municipal  Hospital,  St.  Denis,  near  Paris. — This  is  an 
example  of  the  system  of  construction  invented  by  M.  Toilet,  an 
eminent  engineer,  whose  attention  was  first  drawn  to  the  subject  of 
ventilation  during  his  period  of  service  with  the  army.  The  con- 
ditions under  which  the  soldiers,  more  particularly  the  sick,  were 
housed  in  barracks  were  almost  uniformly  bad,  and  at  variance  with 
all  the  best  known  laws  of  health.  The  main  principles  advocated 
by  M.  Toilet  are — (i)  that  hospitals  should  be  built  on  the  outskirts 
of  towns,  with  ample  area  of  site  ;  (2)  that  the  wards  should  be  in 
one-storey  buildings  only  ;  (3)  that  the  wards  for  contagious  dis- 
eases should  be  in  separate  buildings  ;  (4)  that  ample  floor  and 
cubic  space  should  be  provided  in  the  wards  (104  sq.  ft.  and 
2,202  c.  ft.) ;  and  (5)  that  the  vertical  section  of  the  wards 
should  take  the  form  of  a  pointed  arch  rather  than  the  ordinary 
rectangular  form,  in  order  the  better  to  promote  efficient  natural 
ventilation.  It  will  be  seen  that  the  last  is  the  only  one  of  M.  Toilet's 
principles  which  can  lay  claim  to  originality.  It  is  considered  by 
the  inventor  that  the  pointed  arch  form  promotes  ventilation  in  a 
way  that  no  other  form  does  or  can.  Wards  arranged  upon  this 
system  are  usually  about  26  ft.  high,  and  the  walls  rise 
vertically  from  the  floor  to  a  height  of  about  8  ft.,  above  which 
they  take  the  form  of  a  Gothic  or  pointed  arch,  the  apex  being  some 
26  ft.  above  the  floor.  The  idea  is  that  the  curved  form  of 
the  walls  induces  an  upward  current,  and  thus  helps  the  discharge 
of  vitiated  air  at  the  apex.  However  this  may  be,  and,  in  the 
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absence  of  any  definite  experimental  results,  it  is  impossible  to  form 
a  judgment  on  the  question,  the  great  care  and  thought  bestowed 
by  M.  Toilet  on  all  the  details  of  construction  and  arrangement 
have  to  a  very  large  extent  revolutionised  hospital  construction  in 
France.  The  Municipal  Hospital  at  St.  Denis,  though  not  con- 
structed under  the  immediate  supervision  of  M.  Toilet,  is  never- 
theless a  very  favourable  example  of  his  system,  and  reflects  great 
credit  upon  the  architect,  M.  Laynaud. 

The  buildings  are  arranged  in  three  parallel  lines  and  are  all 
detached.  The  two  blocks  on  either  side  of  the  entrance  are 
devoted  to  administrative  purposes,  one  containing  the  board- 
room, offices,  and  kitchen  department,  the  other  containing  the 
residences  for  staff  and  the  dispensary.  To  east  and  west  of 
these  two  buildings  are  two  blocks  of  one  storey  in  height,  con- 
taining wards  for  aged  men  and  women  respectively.  These 
form  the  "  Hospice."  The  line  of  buildings  to  the  north  of 
those  described  comprises  five  separate  blocks.  These  are  all  one 
storey  in  height.  The  three  central  blocks  are  for  surgical  patients 
and  the  two  end  blocks  are  for  medical  patients.  The  surgica 
blocks  each  contain  a  general  ward  for  sixteen  beds,  at  one  end  of 
which  is  a  day-room,  nurses'  room,  and  ward  scullery,  and  at  the 
other  end  are  a  large  surgeon's  room  (also  used  as  a  separation 
ward),  bath-room,  and  bedroom  for  ward  attendant.  Two  water- 
closets  are  placed  in  a  small  wing  with  a  lobby  provided  with 
through-ventilation.  On  the  south  side  is  a  large  balcony  the 
whole  length  of  the  ward.  The  medical  blocks  are  planned  much  in 
the  same  way,  except  that  each  block  contains  two  general  wards, 
and  that  to  each  block  is  attached  a  bath-house  containing  a  medi- 
cated bath,  vapour  and  douche  bath,  and  two  ordinary  baths  with 
dressing-rooms.  The  ward  blocks  are  raised  upon  brick  piers  some 
feet  above  the  surrounding  ground,  and  the  space  underneath,  about 
7  ft.  high,  is  entirely  open.  The  wards  are  warmed  partly  by  hot  air 
supplied  by  calorifers  in  the  basement,  and  partly  by  stoves  placed 
in  the  centre  of  each  ward.  The  remaining  buildings  consist  of  the 
laundry,  two  small  blocks  for  the  isolation  of  infectious  disease, 
a  chapel,  and  a  mortuary. 

The  New  General  Hospital  at  Hamburg,  Eppendorf. — 
This,  one  of  the  most  recently  erected  hospitals  in  Europe,  is,  per- 
haps, the  most  remarkable  example  of  the  system  of  isolated 
pavilions  to  be  seen.  It  was  begun  in  1885  and  completed  in  1889. 
The  site  appropriated  to  the  hospital  covers  forty  five  acres,  the 
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whole  estate  being  137  acres  in  extent.  The  buildings  are  eighty- 
two  in  number,  ten  of  which  are  of  a  temporary  nature,  and  were 
erected  to  meet  the  demands  of  an  epidemic.  The  remaining 
seventy-two  are  substantially  built  of  brick,  and  are  arranged  as 
follows  :  At  the  centre  of  the  principal  frontage  to  the  Martin- 
strasse  is  the  main  administration  building  (No.  i),  having  at  a 
short  distance  from  it  the  governor's  house  (No.  67).  Behind  the 
main  administration  block  the  various  pavilions  are  ranged,  mostly 
in  seven  parallel  rows,  the  men's  side  being  to  the  east  and  the 
women's  side  to  the  west  of  a  line  drawn  at  right  angles  to  the 
centre  of  the  front  block.  In  the  centre  of  the  first  row  is  the 
operation  house  (22).  On  the  male  side  are  :  (i  i)  pavilion  for  cases 
after  operation  ;  (12,  13,  and  14)  one-storey  surgical  pavilions  ;  and 
(15)  small  isolation  pavilion.  On  the  female  side  are  :  (2)  a  pavilion 
for  cases  after  operation  ;  (3  and  4)  one-storey  surgical  pavilions  ; 
and  (5)  small  isolation  pavilion.  In  the  second  row  are  the  follow- 
ing : — Male  side :  (16)  two-storey  pavilion  for  "boarders  "  (^.paying 
patients) ;  (17)  one-storey  pavilion  for  eye  cases  ;  (18,  19,  and  20) 
one-storey  surgical  pavilions  ;  (21)  large  isolation  pavilion.  On 
the  female  side  are  :  (6)  two-storey  pavilion  for  "  boarders  "  ;  (7  and 
8)  one-storey  surgical  pavilion  ;  (9)  two-storey  pavilion  for  eye  cases  ; 
(10)  small  isolation  pavilion.  In  the  third  row  are  :  male  side,"(36) 
two-storey  pavilion  for  "  boarders  "  ;  (37,  38,  39,  and  40)  one-storey 
medical  pavilions  ;  (41)  small  isolation  pavilion  ; — on  the  female 
side  :  (23)  two-storey  pavilion  for  "  boarders  "  ;  (24)  two-storey  pavi- 
lion for  children;  (25  and  26)  one-storey  medical  pavilions.  In  the 
centre  of  the  fourth  row  is  (50)  the  bath-house.  On  the  male 
side  are  (42)  a  pavilion  for  the  admission  of  cases  ;  and  (43, 44,  and 
45)  one-storey  medical  pavilions  ; — on  the  female  side  are  :  (27)  a 
pavilion  for  the  admission  of  cases  ;  and  (28,  29,  30,  and  31)  one- 
storey  medical  pavilions.  In  the  fifth  row  on  the  male  side  are 
two  small  (47)  and  large  (48  and  49)  isolation  pavilions,  and  on  the 
female  side  three  small  (32,  33,  and  34),  and  one  large  (35)  isolation 
pavilions.  The  sixth  row  comprises  the  "  epidemic  "  department, 
and  in  each  case  consists  of  four  pavilions,  viz.  a  large  isolation 
pavilion  (55,  male,  and  51,  female) ;  a  one-storey  sick  pavilion  (56, 
male,  and  52,  female)  ;  and  two  small  isolation  pavilions  (57,  58, 
male,  and  53,  54,  female).  To  the  east  of  the  male  side  of  this  row 
is  the  disinfection  house  (71).  A  sixth  row  of  eight  buildings,  with 
two  small  blocks  beyond,  are  the  provisional  or  temporary  buildings, 
erected  to  meet  the  pressure  of  an  epidemic  of  cholera  in  1 884-5 
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(72  to  81).  Near  the  western  boundary  of  the  site,  and  level  with 
the  fourth  row,  is  a  building  (46)  for  furious  lunatics,  and  to  the 
north  of  this  is  the  mortuary  building.  At  the  extreme  (south) 
corner  of  the  site  is  the  medical  superintendent's  residence  ;  to 
the  north  of  this  is  a  group  of  buildings,  comprising  the  domestic 
offices,  and  being  (60)  kitchen  offices  ;  (61)  laundry  ;  (62)  boiler- 
house  ;  (63  and  64)  steward's  offices  and  stores  ;  (65)  the  ice- 
house ;  (68,  69,  and  70)  officials'  quarters. 

The  whole  of  these  buildings  are  entirely  detached,  there  being 
no  covered  communication  of  any  kind.  The  total  number  of 
patients  accommodated,  including  the  126  beds  in  the  temporary 
huts,  is  1,500.  The  large  ward  pavilions  are,  as  has  been  noted, 
one  storey  in  height.  They  are  but  slightly  raised  above  the 
ground,  and,  except  at  one  end,  have  no  basements. 

Each  pavilion  is  arranged  in  the  following  manner :  On  each 
side  of  the  entrance  corridor  are  two  rooms — four  in  all,  three  being 
isolation  wards  for  one  bed  each,  and  the  fourth  an  attendant's 
room  with  two  beds.  Between  these  rooms  and  the  large  ward  is 
a  corridor  the  whole  width  of  the  ward,  in  which  is  a  metal  shoot 
for  foul  linen  to  a  room  in  the  basement.  The  large  ward  con- 
tains thirty  beds,  arranged  without  regard  to  the  position  of  the 
windows,  and  placed  very  close  together,  the  linear  space  allotted 
to  each  bed  being  only  4*88  ft,  and  the  floor  area  (reckoning  the 
open  spaces  in  the  centre  and  the  two  ends)  being  about  78-81  ft. 
The  cubic  space  per  bed,  i,28o-66  ft,  which  is  certainly  not  ex- 
cessive, is  obtained  by  raising  the  roof  to  the  height  of  16  ft.  3  in. 
The  proportions  of  these  wards  certainly  do  not  comply  with  the 
usually  accepted  conditions  of  area  and  cubic  space  in  due  relation 
to  each  other.  At  the  further  end  of  the  ward  is  a  day-room,  with 
doors  opening  out  into  the  garden.  On  one  side  of  the  day-room 
are  the  ward  scullery  and  the  bath-room,  and  on  the  other  is  a  large 
room  opening  into  the  ward  and  containing  three  water-closets. 
The  partitions  enclosing  the  water-closets  do  not  go  up  to  the 
ceiling  or  down  to  the  floor  ;  there  being  no  ventilated  lobby  between 
the  room  containing  these  offices  and  the  ward,  it  follows  that  they 
are  in  free  atmospheric  communication  with  the  latter.  The  floors, 
with  the  exception  of  the  day-room  and  the  single-bed  wards,  are 
laid  with  "  terrazzo " ;  the  walls  have  a  painted  cement  dado 
5  ft.  6  in.  high,  above  which  they  are  plastered  and  coloured.  The 
outer  walls  are  of  brick,  and  the  roof,  which  is  almost  flat,  is  "  wood 
cement,"  containing  a  layer  of  spar  2  in.  thick.  This  form  of  roof 
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is    said    to   be   an    effectual  protection    against  extremes  of  heat 
and  cold. 

The  wards  are  warmed  in  the  following  manner  : — Immediately 
under  the  floor  are  a  series  of  channels  about  2  ft.  6  in.  wide, 
the  division  walls  of  which  support  cement  slabs,  upon  which 
the  terrazzo  floor  of  the  ward  is  laid,  in  each  of  these  channels 
runs  a  steam-pipe  supported  on  iron  rails.  The  steam  is  supplied 
from  a  boiler  placed  under  one  of  the  isolation  wards,  each  pavilion 
having  its  own  independent  boiler.  In  each  large  ward  are  two 
steam  radiators,  and  in  each  isolation  ward  is  a  smaller  apparatus 
of  the  same  kind  ;  these  are  all  connected  with  fresh-air  ducts 
from  the  outside.  The  bath-rooms  are  warmed  in  a  similar  way, 
but  provision  is  made  for  a  higher  temperature  than  in  the  wards. 
The  ventilation  of  the  wards  is  provided  for  by  the  windows,  and 
by  a  ridge  ventilator  on  the  roof.  The  system  of  floor-heating  here 
adopted  is  professedly  based  upon  the  ancient  Roman  system  of 
heating  baths  by  means  of  flues  formed  under  the  floor,  and  its 
advocates  claim  for  it  the  following  advantages — (i)  that  it  renders 
possible  the  use  of  an  impervious  material  for  the  floor  surface  ;  (2) 
that  the  greatest  warmth  is  at  the  part  needed,  that  is  nearest  the 
feet ;  and  (3)  that  the  air,  being  constantly  circulating,  the  system 
materially  assists  ventilation.  The  isolation  pavilions  are  arranged 
much  in  the  same  way  as  the  large  ward  pavilions,  and  need  no 
special  description.  The  pavilions  for  "  boarders  "  consist  of  a  series 
of  rooms  leading  out  of  a  corridor,  with  the  staircase  in  the  centre. 
The  rooms  are  of  varying  sizes,  some  being  intended  for  two 
beds,  some  for  one  bed  only.  The  operation  house  is  a  two-storey 
building,  having  cellars  underneath.  There  are  two  operation 
rooms,  each  with  a  large  semi-octagonal  bay,  with  windows  forming 
each  side.  One  of  these  is  made  smaller  than  the  other  by  having 
an  ante-room  formed  out  of  it.  The  other  communicates  directly 
with  the  instrument-room.  There  are  on  the  same  floor  two  wait- 
ing-rooms, a  room  for  plaster  of  Paris,  and  a  bandage  store,  and  on 
the  upper  floor  is  a  large  room  for  the  preparation  of  bandages  and 
dressings.  In  the  basement  are  rooms  for  the  attendants,  and  a 
special  bath-room  intended  for  the  surgeon's  use  before  operating. 
The  bath-house  contains  on  the  ground  floor  a  complete  Roman 
bath,  with  frigidarium,  lavarium,  tepidarium,  and  sudatorium,  elec- 
trical bath,  bath  for  attendants,  and  doctor's  room  ;  and,  on  the 
upper  floor,  two  sets  of  fixed  baths — one  for  men,  the  other  for 
women.  The  mortuary  building  contains  at  one  end  on  the  ground 
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floor  a  chapel,  with  priest's  room,  waiting-room  for  mourners,  and 
a  separate  mortuary  chamber.  The  rest  of  the  floor  is  occupied  by 
physiological  and  bacteriological  departments,  and  the  post-mortem 
room.  In  the  basement  are  rooms  for  attendants,  for  the  preserva- 
tion of  bodies,  for  storing  coffins,  &c.  and  for  other  purposes  con- 
nected with  the  physiological  department. 

The  Town  Hospital  at  Urban,  Berlin. — This  hospital,  which 
was  completed  on  the  9th  July,  1890,  is  situated  in  the  south- 
east part  of  Berlin.  The  total  accommodation  provided  is  600 
beds,  of  which  seventy-five  are  appropriated  to  children.  The 
buildings  comprise  an  administration  block,  eleven  ward  blocks, 
an  operation-room  block,  boiler-house,  attendants'  block,  porter's 
lodge,  bath-house,  and  mortuary  block.  The  site  is  surrounded 
on  all  four  sides  by  streets,  that  on  the  east  being  the  wide 
"  Grimm  Strasse."  The  ward  pavilions  have  their  longer  axes 
due  north  and  south.  The  front  administration  block  contains 
the  offices,  a  patients'  reception-room,  waiting-hall,  and  dispensary, 
residences  for  the  officials  and  medical  staff,  and  nurses'  bedrooms. 
The  two  smaller  ward  blocks  on  either  side  of  the  administration 
block  contain  each  on  the  ground-floor  two  wards  for  eight  beds  each, 
and  two  wards  for  one  bed  each,  with  a  waiting-room,  bath-room, 
tea  kitchen  (or  ward  scullery),  and  closet.  The  same  arrangement 
is  repeated  on  the  first  floor  and  on  a  floor  above  ;  the  central  por- 
tions are  bedrooms  for  nurses.  The  pavilions  Nos.  3  to  8  are 
two  storeys  high  and  each  contains  on  each  floor  a  general  ward 
for  thirty-two  beds,  two  small  wards  for  one  bed  each,  a  scullery, 
doctors'  room,  room  for  dirty  linen  in  which  is  a  water-closet, 
day-room,  bath-room,  and  water-closets.  The  water-closets  are  in 
no  case  cut  off  from  the  wards  by  a  ventilated  lobby.  Pavilions 
Nos.  9  and  10  are  planned  on  the  same  lines  as  Nos.  i  and  2,  but 
are  larger.  No.  1 1  is  an  isolation  pavilion  one  storey  high,  having 
two  wards  for  four  beds  each.  The  ward  pavilions,  although  other- 
wise detached,  are  in  direct  communication  with  each  other  and 
with  the  mortuary  by  means  of  a  subway  communicating  with 
each  pavilion  at  the  basement  level.  The  operation-room  block 
contains  the  operation  theatre,  waiting-rooms,  a  smaller  operation 
room,  doctor's  room,  and  instrument-room.  The  projecting  part  of 
the  operation  theatre  is  planned  in  the  form  of  half  a  sixteen-sided 
figure,  and  has  seven  windows.  Within  a  short  distance  from  the 
theatre  door  is  a  water-closet,  but  no  attempt  whatever  has  been 
made  to  disconnect  it  from  the  main  building.  The  attendants' 
VOL.  IV.  M 
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block  is  two  storeys  in  height,  and  contains  the  kitchen  offices  and 
stores,  the  laundry,  and  the  quarters  for  servants.  The  bath-house 
contains,  besides  ordinary  baths,  a  frigidarium,  sudatorium,  tepid- 
arium,  lavarium,  and  a  Russian  steam-bath.  In  the  mortuary 
block  is  a  post-mortem  room,  a  chapel,  and  a  dead-house.  The 
whole  hospital  is  heated  from  a  central  apparatus  in  the  boiler- 
house,  and  is  lighted  throughout  by  electricity. 

The  University  Hospital,  Halle. — Of  all  the  recently  erected 
hospitals  in  Germany  this  is  probably  the  most  complete.     As  at 
Heidelberg,  there  is  a  large  and  important  clinic,  but  the  buildings 
are  on  a  larger  scale,  and  the  design  of  the  hospital  is  welded  more 
into  one  uniform  whole  than  at  the  former  place.    The  buildings  are 
sixteen  in  number,  of  which  thirteen  form  the  hospital  proper,  the 
other  three  being  devoted  entirely  to  educational  purposes.     All 
these  buildings  are  entirely  detached  from  each  other,  and  form 
each  a  separate  little  hospital,  each  being,  except  for  the  kitchen 
and  laundry,  complete  in  itself.     In  the  centre,  immediately  opposite 
the  main  entrance,  is  a  large  block  with  four  wings.     These  together 
form  the  surgical  department.     The  central  block  is  two  storeys  in 
height  above  the  basement,  and  contains  the  out-patient  department, 
operation  theatre,  with  several  small  wards  for  patients  after  or 
before  operation,   one  large  ward   for   twenty-four  patients,   and 
various  rooms  for  doctors,  &c.     The  wings  are  one  storey  in  height, 
and  are  raised  about  8  ft.  above  the  ground  upon  an  open  vaulted 
basement,  the  central  portion  of  which  is  left  entirely  open  at  the  sides. 
The  longer  axis  of  these  wards  runs  east  and  west,  and  along  the 
south  side  of  each  is  a  verandah,  about  10  ft.  wide,  entered  by  French 
casements  from  the  ward,  and  having  a  flight  of  steps  leading  down  to 
the  garden.     At  the  entrance  from  the  corridor  is  a  large  vestibule, 
which  is  also  the  ward  scullery.    At  the  further  end  is  a  small  nurses' 
room,  a  bath-room,  a  lavatory,  and  two  water-closets.     Separating 
these  rooms  is  an  ante-room,  with  stairs  down  to  store-rooms  in  the 
basement.     The  wards  each  contain  twenty-four  beds,  which  are 
arranged  in  pairs  between  the  windows.    The  walls  of  these  pavilions 
are  formed  of  wooden  framing  filled  in  with  brickwork,  and  finished 
internally  with  boarding,  painted  and  decorated.     The  surface  of  the 
floor  is  finished    with   terrazzo    laid  upon  concrete.       The   wards 
are  warmed  by  steam-coils  supplied  from  the  central  boiler-house. 
Under  ordinary  circumstances,  the  ventilation  is  carried  out  solely 
by  natural  means,  such  as  open  windows  and  ventilators  in  the  roof ; 
but  when  it  is  found  necessary  by  reason  of  extreme  cold  to  close 
all  the  windows,  the  foul  air  can  be  extracted  by  way  of  an  under- 
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ground  shaft,  which  communicates  with  the  flue  from  the  boiler 
furnace.  Fresh  air  is  admitted  to  the  wards  by  openings  at  the 
back  of  the  steam-coils.  The  two  buildings  nearest  the  surgical 
wards  on  the  south  are  the  kitchen  block  and  the  boiler-house.  The 
kitchen  block  is  four  storeys  in  height,  and  contains,  in  addition  to 
the  usual  kitchen  offices,  the  washhouse  and  laundry,  and  the 
quarters  for  the  servants  and  attendants.  To  the  south  of  the  last 
two  blocks  is  a  large  building  with  two  wings,  which  is  devoted 
to  the  treatment  of  diseases  of  women.  It  consists  of  a  basement 
and  two  upper  floors  ;  in  the  basement  are  dining  and  reading 
rooms  for  students  and  stores  ;  on  the  ground  floor  are  rooms  for 
the  director  and  assistant  medical  officers,  some  small  wards  and  a 
lecture-room  ;  and  on  the  upper  floor  are  several  wards  of  varying 
sizes,  lying-in  wards,  rooms  for  the  midwife,  operation  room,  and 
lecture-room.  Adjoining  the  last  block  to  the  south  is  the  director's 
house.  Northwards  of  the  surgical  department  is  a  building  de- 
voted to  the  treatment  of  diseases  of  the  eye  and  ear.  The  block 
is  almost  equally  divided  between  the  two  departments,  and  con- 
tains, in  addition  to  the  accommodation  for  patients  and  the  ac- 
cessory offices,  a  lecture-room  and  an  operation  theatre  common  to 
both.  The  medical  department  consists  of  three  separate  buildings, 
a  central  block  with  two  wings,  and  an  isolated  pavilion  on  each 
side.  The  central  block,  with  its  wings,  is  two  storeys  in  height  ; 
the  isolated  pavilions  are  one  storey  only.  In  the  basement  of  the 
central  block  are  rooms  for  porters  and  other  male  servants.  In 
the  basement  of  the  wings  are  wards  for  syphilitic  patients,  two  in 
each  wing,  and  padded  rooms  for  lunatic  patients,  one  in  each  wing. 
The  ground  floor  of  the  central  block  contains  the  out-patient 
(medical)  department,  a  large  lecture-hall,  and  rooms  for  the  director 
and  staff.  On  the  upper  floor  are  small  wards  for  children,  rooms 
for  resident  staff,  registrar^'  rooms,  and  library.  In  each  wing- 
there  are  on  the  ground  floor  one  ward  for  twelve  beds,  one  for  three 
beds,  and  two  for  paying  patients,  one  bed  each,  besides  the  usual 
offices.  This  arrangement  is  repeated  on  the  upper  floor.  The 
isolated  pavilions  are  similar,  on  a  smaller  scale,  to  the  surgical 
pavilions,  but  are  built  of  brick,  plastered  inside.  The  isolation 
pavilions  are  planned '  very  much  on  the  lines  of  the  medical 
pavilions,  except  that  one  of  them  is  arranged  to  accommodate  both 
male  and  female  patients,  and  has  the  ward  offices  placed  in  the  centre 
between  the  wards.  The  remaining  buildings  consist  of  the  chape1, 
physiological  institute,  pathological  institute,  and  anatomical  institute. 
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Foreign  Hospitals. — Class  i,  Sub-class  IF. 


Total 

Perl 

Bed. 

Height 

] 

Per  Bed. 

No.  of 
Beds. 

Wall 

Space. 

Floor 
Space. 

of 
Wards 

Cubic 
Space. 

Window 
Area. 

Site. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

AUSTRIA-HUNGARY. 

Buda-Pesth,      Borough       General 

Hospital 

— 

— 

— 

— 

— 

— 

— 

FRANCE. 

St.  Denis,  near  Paris 

*r66 

*8'28 

*II2*00 



*2,457*oo 

*25"37 

*i,686*oo 

New  Hospital,  Havre 

300 





Nancy,  Communal  Hospital 

500 

— 



— 





— 

Marseilles,  Lazaretto 













Trompeloup,  Gironde,  Maria  The 
resa  Hospital     

_ 

Vichy  Civil  Hospital 

— 

— 

— 

— 

— 

— 

— 

GERMAN  EMPIRE. 

*Friedrichshain,      Berlin    (Town 
Hospital)          

600 

6*91 

io8'oo 

— 

f  2,076-00  ) 
1  1  722*00  [ 

23'35 

1,713-00 

*Moabit,  Berlin      
*Tempelhof  (Military),  Berlin    .. 

700 
504 

6'i6 
6  '50 

69*00 
93-00 

z 

864-00 
1,273*00 

11-18 
22*50 

1.144*00 
1,309-00 

Urban  Hospital,  Berlin     .  . 
Hamburg,  Eppendorf 

500 
1,500 

4-88 

97/J2 
78-81 

1  6  '40 
16*25 

1,592-76 
1,260-66 

14-09 
27*00 

584-64 
1,366-86 

*Halle  University  

496 

(9-16 
l9'5<> 

J35'oo) 
140-00  J 

- 

(2,033-00 
(  2,207*00 

16*50  1 
26*00) 

1,738*00 

*Heidelberg— 
Surgical,  one  storey       .  .         .  .  \ 
Medical    „      „     '        ..         ,.  [ 
Surgical,  four  storeys     .  .         .  .  [ 
Medical    ,,        „           ..         .  .  > 
fLeipzic  (Barrack  Hospital) 
St.  Jacob's  Hospital 

382 
35o 

(6-41 
j6-58 
|8-i6 
(  7-16 
6-48 

94-00) 
97-00! 
137-00 
129-00  / 
i33'33 

- 

{1,638*00 
1,689-00 
2,050*00 
1,909*00 
2,333'33 

12*50) 

14*28} 

1,071*00 

Wiesbaden    

234 

— 

— 

— 

— 

— 

— 

RUSSIA. 

Alexander  Hospital,  St.  Petersburg 

— 

— 

— 

— 

— 

— 

— 

SWITZERLAND. 

Berne,  Insel  Spital  .  .         .  .         .  . 

— 

— 

— 

— 

_^ 

— 

— 

Aarau  New  Hospital         .  .         .  . 

329 

JJ7-28) 
1  4  '92  ) 

101*24 

12*79 

1,294-85 

20*96 

2,562*23 

UNITED  STATES. 

Baltimore,   Johns  Hopkins  Hos- 

pital 

§080 

7  "Co 

106*7"% 

i6*c;6 

I  768*75 

21  "42 

481 

yjw 

/   0^ 

•H-JU  /3 

J.U   ^U 

J,/UO    /^ 

Figures  quoted  from  Mouat  and  Snell.  f  Figures  approximate  only. 

§  When  completed  ;  present  total  220. 


Coupled  beds. 


Published  Plans :— Nancy  :  Morey  (P.),  "  Le  Nouvel  Hopital  de  Nancy."  St.  Denis:  "L'Hygiene 
en  France";  "  Nouvelles  Annales  de  la  Construction,"  1881.  Vichy:  La  Semaine  des  Construc- 
tions," 1876.  Friedrichshain  :  Mouat  and  Snell ;  Gropius  and  Schnieden  ;  '*  Das  stadlische  Allgemeine 
Krankenhaus,"  L.  Klasen.  Moabit :  Mouat  and  Snell.  Tempelhof :  Ibid.  Halle  :  Ibid.  Heidelberg: 
Ibid.  Wiesbaden  :  "  E.  Plage  Studien  iiber  Krankenhauser." 
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- 

Total 
No.  of 
Beds. 

Per  Bed. 

Height 
Wa^rds. 

Per  Bed. 

Wall 
Space. 

Floor 
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Cubic 
Space. 

Window 
Area. 

Site. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

Singapore,  Pauper  Hospital          .  . 
Malacca,  Pauper  and  General  Hospital 

-•* 

500 
1  68 

6*00 

72*00 

- 

- 

- 

- 

CHAPTER   VII. 
CLASS  2.— BLOCK   HOSPITALS. 


Sub-class  2A.— FOUR  BLOCKS  ARRANGED  ROUND  A  COURT- 
YARD, BUT   NOT  CONNECTED  AT  THE  ANGLES. 

Type:  St.  Bartholomew's. 

St.  Bartholomew's,  London. — This  large  and  important  hos- 
pital is  the  oldest  institution  of  the  kind  in  London.  It  was 
founded  in  the  year  1102  by  Rahere,  who  is  commonly  said  to 
have  been  minstrel  to  Henry  I.,  but  the  authority  for  this  statement 
does  not  seem  to  rest  on  any  very  solid  basis.  A  priory  of  Black 
Canons  was  also  founded  by  him  in  close  proximity  to  the  hospital, 
and  their  church  yet  remains,  though  in  a  mutilated  condition,  as 
St.  Bartholomew- the-Great,  Smithfield.  The  purpose  of  the  hospital 
was  defined  as  for  "  brethren  and  sisters,  sick  persons  and  pregnant 
women."  A  new  charter  of  incorporation  was  granted  by  Henry 
VI 1 1.  to  the  mayor,  commonalty,  and  citizens  of  London.  The  great 
fire  of  London,  which  extended  to  within  a  stone's  throw  of  the 
hospital,  whilst  it  spared  the  latter,  seriously  injured  much  of  the 
hospital  property.  In  1730,  the  hospital,  which  had  then  fallen  into 
bad  repair,  and  which  was  in  many  respects  insufficient  and  un- 
suited  for  its  purpose,  was  rebuilt.  A  branch  hospital,  for  the 
treatment  of  venereal  patients  by  salivation,  formerly  existed  in 
the  Kingsland  Road,  and  another  branch  in  Kent  Street,  South- 
wark.  The  former,  on  whose  portals  the  motto  "  Post  voluptas 
misericordia "  was  displayed,  was  discontinued  in  1764,  and  the 
premises  let  on  lease.  St.  Bartholomew's  forms  one  of  the  group 
of  five  royal  hospitals.  In  one  particular,  St.  Bartholomew's  is 
probably  unique.  The  buildings  and  the  hospital  grounds  form  in 
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themselves  a  whole  parish,  and  include  the  Parish  Church  of 
St.  Bartholomew-the-Less,  which  is  the  hospital  chapel.  The  hos- 
pital proper  consists  of  four  large  blocks,  surrounding  a  large  open 
square,  three  of  which  are  ward  blocks,  the  fourth  being  devoted  to 
the  offices,  court-room,  and  treasurer's  house.  The  ward  blocks 
contain  on  each  floor  two  double  wards,  each  with  a  sister's  room 
and  ward  scullery.  The  staircase  divides  the  building  into  two  equal 
parts.  At  the  north-west  corner  of  the  site  is  a  building  containing 
a  large  out-patient  waiting-hall,  with  consulting-rooms  adjoining 
the  "  Abernethy  "  wards  and  the  operation  theatre.  The  north- 
eastern boundry  of  the  site  is  formed  by  residences  for  the  house 
physicians  and  surgeons,  the  residential  college  for  students,  and  a 
nurses'  house.  At  the  eastern  angle  is  the  home  for  nurses,  matron's 
house  and  house  for  clerk  of  works.  The  church  is  situated  on  the 
north-west  side.  At  the  south-west  side  is  a  range  of  buildings 
principally  devoted  to  school  purposes,  with  an  outlying  part  of  the 
out-patient  department. 

British  Hospital. — Class  2,  Sub-class  2  A. 
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Sub-class  2B. — TWO   BLOCKS   ARRANGED   LIKE   AN    L   AND 

CONNECTED   TOGETHER. 
Type :  Royal  South  Hants  Infirmary.     See  page  167. 

General  Hospital,  Wolverhampton.— In  this  plan  the  L-form 
is  modified  by  a  projecting  wing  opposite  the  upright  stroke  of  the 
L,  but  not  so  long.  The  longer  wing  is  at  the  right-hand  side,  as 
if  the  L  were  reversed  thus  :  J,  and  is  formed,  like  that  at  South- 
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ampton,  of  a  pavilion  ward.  The  corresponding  wing,  on  the  other 
side,  is  mainly  taken  up  by  isolation  wards,  which  are  cut  off  from 
the  rest  of  the  building,  and  are  entered  from  the  courtyard.  There 
is,  however,  a  door  of  communication  with  the  main  block,  for  use 
if  need  be.  The  wards  are  interspersed  with  the  rest  of  the  hospital, 
and  there  is  free  communication,  except  as  above,  with  the  isola- 
tion wards  throughout  the  building.  The  out-patient  department 
is  a  separate  building  with  a  covered  porch  connecting  it  with  the 
main  block. 

North  Devon  Infirmary,  Barnstaple. — This  is  an  example  of 
a  building  erected  in  the  early  part  of  this  century  (1826),  and 
enlarged  on  no  less  than  four  subsequent  occasions.  It  would 
have  been  far  better  to  have  made  a  clean  sweep  of  the  whole  and 
begun  afresh,  than  to  have  added  a  bit  here  and  a  bit  there,  with 
the  result  that  the  building  as  it  stands  contains  nearly  every  defect 
possible.  The  form  of  the  building  is  the  Lshape  of  the  type.  In 
the  basement  are  the  kitchen  offices,  casualty-room,  and  surgery, 
two  bedrooms  for  porters,  and  a  chapel.  On  the  ground  floor  are 
the  principal  entrance,  committee  room,  house  surgeon's  rooms, 
matron's  and  head  nurse's  rooms,  and  two  wards.  The  water-closets 
are  placed  about  in  various  corners,  with  no  attempt  at  discon- 
nection. The  first  and  second  floors  are  principally  occupied  by 
wards  of  various  sizes.  On  each  floor  is  a  servant's  bedroom, 
which  is  absolutely  without  ventilation,  and  is  lighted  by  means  of 
a  glazed  partition  which  separates  it  from  a  nurse's  bedroom 
adjoining.  The  operation  room  is  in  the  centre  of  one  wing, 
between  two  staircases,  and  is  in  direct  communication  with  one  of 
the  wards.  Between  two  of  the  larger  wards  is  an  ante-room,  with- 
out either  light  or  ventilation.  In  this  ante-room  is  a  sink,  and  in 
direct  communication  with  it  is  a  water-closet.  There  is  no  cross- 
ventilation  worth  the  name  in  any  of  the  wards,  and  the  whole  of  the 
building  is  in  the  freest  possible  aerial  communication.  The  out- 
patient department  and  the  mortuary  are  placed  in  detached 
buildings. 

Royal  South  Hants  Infirmary,  Southampton. — The  typical 
form  of  the  sub-class  is  well  shown  in  this  example,  but  the  upper 
or  long  stroke  of  the  L  is,  in  this  hospital,  one  large  ward  of  the 
pavilion  form.  All  the  other  wards  are  corridor  wards,  and  thorough 
atmospheric  communication  exists.  Four  detached  buildings  are, 
respectively,  an  isolation  block  for  infectious  cases,  a  general 
laundry,  a  "  foul  "  laundry,  and  a  mortuary  block. 
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Sheffield  General  Infirmary. — The  plan  of  this  hospital  as  it 
stood  before  the  additions  of  1 884,  the  plan  of  which  it  has  not 
been  possible  to  obtain,  consisted  of  a  simple  L-shaped  building 
with  wards  from  one  extremity  of  the  building  to  the  other,  all 
communicating  with  one  another,  either  directly  or  by  means  of 
corridors,  and  with  direct  vertical  communication  by  means  of  the 
staircases. 

British  Hospitals. — Class  2,  Sub-class  2B. 
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Sub-class  2C. — THREE  BLOCKS  ARRANGED  AS  A 
RECTANGULAR  U. 

Type:  London  Hospital.     See  page  170. 

Charing  Cross  Hospital. — This  hospital  was  founded,  in  the 
year  1818,  by  Dr.  Benjamin  Golding,  M.D.,  under  the  name  of  the 
West  London  Infirmary,  which  gave  place  to  the  present  name  in 
the  year  1 827.  It  is,  therefore,  one  of  the  youngest,  as  well  as  one  of 
the  smallest,  of  the  clinical  hospitals  of  London.  The  plan  of  the 
original  building  was  a  single  straight  block  (Class  2,  Sub-class  2F), 
but  subsequent  additions  have  so  altered  the  form  of  the  buildings 
that  the  only  category  to  which  the  plan  can  now  be  referred  is  that 
of  sub-class  2C,  or  the  rectangular  U.  The  site  which  is  occupied 
by  the  hospital  forms  one  side  of  a  triangular  "  island  "  bounded  by 
King  William  Street,  Agar  Street,  and  Chandos  Street,  the  main 
entrance  to  the  hospital  being  in  Agar  Street.  About  half  the  entire 
area  of  the  triangle  is  taken  up  by  the  hospital  buildings,  while  at 
the  truncated  apex,  formed  by  the  junction  of  Chandos  and  King 
William  Streets,  is  the  Westminster  Ophthalmic  Hospital.  It  is 
to  be  hoped  that  ultimately  the  whole  of  the  land  enclosed  by  the 
three  streets  named  will  be  acquired  by  the  authorities  of  the 
Charing  Cross 'Hospital,  and  that  the  Ophthalmic  Hospital  will 
then  become  a  department  of  the  former  institution.  The  site  pre- 
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sents  many  obvious  advantages  for  a  general  hospital  ;  it  is  in  the 
centre  of  a  very  busy  traffic,  while  sufficiently  removed  from  the 
thick  of  the  noise  ;  it  is  easily  accessible  from  all  parts  of  London  ; 
and  it  is  within  a  stone's  throw  of  one  of  the  great  railway  termini. 
The  general  form  of  the  building  above  the  ground  floor  is,  as  has 
been  remarked,  that  of  a  rectangular  U,  with  the  exception  that 
the  left  arm  of  the  letter  is  shorter  than  the  right,  and  that  a  build- 
ing containing  the  main  staircase  and  bath  rooms  projects  out  of 
the  centre  of  the  connecting-piece.  The  building  forming  the  left 
or  shorter  arm  is  the  nursing  home.  That  forming  the  right  arm 
is  partly  occupied  by  shops  on  the  ground  floor,  partly  by  the  out- 
patients' department,  while  above  are  wards  and  resident  officers' 
rooms.  The  central  portion,  which  faces  Agar  Street  and  forms 
one  side  of  the  triangle,  contains  administrative  offices  on  the  base- 
ment and  ground  floors,  and  wards  above.  These  main  wards 
contain  twenty-two  beds  each,  and  are  separated  from  each  other 
by  the  ward  kitchen  and  a  lobby.  The  ward  at  the  Chandos  Street 
end  opens  into  a  ward  for  ten  beds  in  Chandos  Street.  Practically, 
therefore,  these  three  wards  become  one  ward  of  fifty-four  beds. 
The  ten-bed  ward  just  referred  to  is,  in  its  turn,  in  direct  communi- 
cation with  the  passage  which  leads  to  a  ward  for  five  beds,  and  a 
staircase  giving  access  to  the  wards  at  this  part  of  the  building. 
It  is,  therefore,  clear  that  the  whole  of  the  wards  are  in  free  atmo- 
spheric communication  with  one  another.  The  school  buildings  are 
entirely  separate  from  the  hospital,  on  the  opposite  side  of  Chandos 
Street.  Communication  between  the  hospital  and  the  school  is  by 
a  passage,  constructed  under  the  street.  The  post-mortem  room  is 
in  the  school  buildings. 

The  Guest  Hospital,  Dudley. — The  following  account  of  the 
origin  of  this  hospital  is  extracted  from  the  "  Dudley  Guardian" 
for  the  28th  October,  1871  :  "it  will  be  remembered  that  some 
fourteen  or  fifteen  years  ago,*  the  late  Mr.  Richard  Smith,  the  then 
principal  agent  of  the  Earl  of  Dudley,  recommended  his  lordship 
to  provide  an  asylum  for  the  poor  limestone  miners,  with  their 
families,  who  might  from  time  to  time  be  blinded  or  badly  maimed 
while  following  their  daily  employment  on  his  large  and  extensive 
estate.  .  .  .  Such  a  benevolent  project,  as  our  readers  may  be  sure, 
was  no  sooner  broached  to  his  lordship  than,  entering  fully  into 
the  philanthropic  spirit  displayed  by  Mr.  Smith,  he  at  once  gave 
orders  to  have  it  carried  into  effect.  Plans  were  prepared,  the 

*  That  is  to  say,  about  the  year  1856. 
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works  commenced,  and  rapidly  proceeded  with.  The  building 
consisted  of  twenty-four  neat  little  cottages,  fitted  up  with  every 
comfort,  forming  the  beautiful  block  of  buildings  known  as  the 
Blind  Asylum,  situated  in  the  Tipton  Road."  Of  the  provision 
thus  munificently  made  by  Lord  Dudley,  those  for  whom  it  was 
intended  declined  to  avail  themselves,  and  the  building  remained 
tenantless  until,  about  1866,  it  occurred  to  the  trustees  of  the  will 
of  Mr.  Joseph  Guest  who  had  left  £20,000  to  endow  a  hospital, 
that  the  building  could  readily  be  converted  to  the  requirements  of 
a  general  hospital.  Accordingly,  on  the  proposition  being  broached 
to  Earl  Dudley,  he  made  over  the  buildings  and  land  as  a  gift  to 
the  trustees,  and  took  upon  himself  the  cost  of  making  the  neces- 
sary alterations.  The  buildings  thus  altered  to  suit  the  needs  of 
their  new  purpose  were  opened  in  1871.  The  plan  is  in  the  form 
of  the  rectangular  U,  with  one  or  two  slight  projections.  The 
buildings,  therefore,  form  three  sides  of  a  spacious  quadrangle,  the 
fourth  side  being  entirely  open.  The  main  entrance  is  in  the 
quadrangle,  in  the  centre  of  the  connecting-block,  which  faces 
west.  The  connecting  or  east  block  is  cut  in  two  on  the  ground 
floor  by  an  arched  gateway,  above  which  is  a  clock  tower.  On  the 
south  side  of  the  gateway  are  the  domestic  offices,  kitchens,  &c., 
on  the  ground  floor,  and  the  chapel  and  nurses'  bedrooms  above. 
On  the  north  side  the  ground  floor  is  occupied  by  a  male  surgical 
ward,  which  extends  in  height  up  to  the  roof;  there  is,  therefore, 
an  upper  storey  over  a  small  part  of  this  building  only,  which  is 
devoted  to  bedrooms  for  nurses.  The  south  wing  contains  on  the 
ground  floor  the  surgeon's  residence,  convalescent  rooms,  waiting- 
rooms,  dispensary,  and  offices,  and  the  upper-floor  wards  with  their 
offices.  The  north  wing  is  entirely  devoted  to  wards.  At  the 
back,  or  eastwards  of  the  centre  building,  is  a  detached  laundry 
and  a  mortuary  block. 

London  Hospital. — This,  the  largest  of  all  the  London  hospitals, 
was  established  in  1740,  under  the  title  of  the  "  London  Infirmary," 
in  four  houses,  with  136  beds,  in  Prescot  Street,  Goodman's  Fields. 
The  foundation-stone  of  the  present  buildings  was  laid  in  1752, 
and  the  buildings  were  finished  in  December  1759.  In  the  build- 
ing thus  completed  provision  was  made  for  1 30  beds,  but  for  want 
of  funds  eleven  wards  remained  unused.  In  1807,  after  special 
efforts,  the  hospital  was  improved,  and  the  number  of  beds  raised 
to  187.  Additions  were  again  made  in  1814  and  1831.  In  1840 
the  east  wing,  containing  seventy  beds,  was  built.  In  1864  the 
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west  wing  was  commenced,  and  called,  after  the  Princess  of  Wales, 
the  "Alexandra  wing,"  making  an  addition  of  seventy  beds.  Again, 
in  1866  and  subsequently,  many  additions  were  made,  including 
ophthalmic  wards,  children's  ward,  isolation  wards,  additional 
accommodation  in  the  out-patient  department,  and  laundry,  and 
other  much-needed  improvements.  In  1873  the  needs  of  the  hos- 
pital had  become  so  urgent  that  a  special  appeal  was  set  on  foot, 
which  resulted  in  the  construction  of  the  "  Grocers'  wing,"  so  called 
in  acknowledgment  of  a  donation  of  ^"20,000  from  the  Grocers' 
Company.  This  building  was  opened  by  the  Queen  on  the  7th 
March,  1876.  This  last  addition  raised  the  total  number  of  beds 
to  790.  The  older  part  of  the  building  is  in  the  form  of  a  rect- 
angular U,  or,  more  correctly,  forms  three  sides  of  a  quadrangle, 
with  the  front  of  the  connecting  block  facing  north.  Wings  have 
been  added  to  the  north-west  (containing  wards  and  house 
governor's  residence),  to  the  north-east  (containing  wards),  and 
southwards  again  from  the  last  (the  Grocers'  wing).  The  eastern 
arm  has  been  continued  southwards  by  the  erection  of  the  home 
for  nurses,  and  a  detached  house  for  the  chaplain  has  been  built  in 
the  south  part  of  the  garden.  The  London  Hospital  Medical 
College  forms  a  separate  building  on  the  western  boundary.* 

Newcastle-on-Tyne  Royal  Infirmary. — Originally  built  in 
1754,  this  hospital  was  enlarged  in  1802,  1830,  and  finally  in  1852. 
As  may  be  imagined,  the  plan  is  a  somewhat  complex  one,  and 
the  wards  vary  very  greatly  in  size  and  in  form.  The  general  plan 
of  the  building  (excluding  the  large  temporary  ward)  follows  that 
of  the  type,  except  that  the  projecting  wings  are  very  much  shorter 
in  proportion,  and  that  a  narrow  projection  has  been  added  on  to 
the  right-hand  outer  angle  of  the  block,  projecting  both  from  the 
lower  or  main  front  and  from  the  side.  This  building  contains  the 
chapel,  governor's  hall,  residential  apartments,  and  operation  room 
on  the  ground  floor,  and  wards  above.  The  rest  of  the  front  block 
is  occupied  by  wards  of  various  sizes,  all  communicating  with  a 
corridor  which  runs  the  whole  length  of  the  building.  These  wards 
are  lighted  and  ventilated  on  one  side  only.  The  right-hand,  or 
west  wing  contains,  on  the  ground  floor,  students'  rooms,  library, 
museum,  and  accident-room,  and  on  the  upper  floor,  bedrooms  for 
staff.  The  east  wing  contains  on  each  floor  a  large  double  ward, 
divided  down  the  centre  by  a  wall,  with  openings  only  at  the  ends, 

*  The  facts  embodied  in  the  above  description  are  taken  from  the  annual  report  of 
the  hospital. 
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These  wards  contain  together  forty-eight  beds.  A  projecting  wing 
at  the  south-west  angle  contains  bath-room  and  ward  scullery,  and 
a  similar  wing  on  the  opposite  side  contains  a  lavatory  and  a  row  of 
three  water-closets,  so  arranged  that  to  get  to  the  third  it  is  necessary 
to  pass  through  the  other  two.  The  out-patient  department  forms 
the  basement  under  the  east  wing,  and  the  kitchen  offices  are  in  the 
basement  of  the  projecting  building  at  the  north-west  angle  of  the 
main  block.  In  a  separate  one-storey  building  adjoining,  but  not 
communicating  with  the  east  wing,  is  the  laundry.  A  range  of 
one-storey  buildings,  detached  from  the  last,  contains  Turkish  baths, 
workshops,  and  stables,  and  the  mortuary  is  a  one-storey  building 
on  a  level  with  the  basement,  and  adjoining  the  south-east  wing  of 
the  east  ward.  The  temporary  wards  are  placed  in  a  one- storey 
building,  projecting  at  right  angles  to  the  north  or  main  front,  and 
connected  by  a  corridor  to  the  first  floor  of  the  front  building. 
They  consist  of  two  wards  of  twenty-five  beds  each,  placed  side  by 
side,  and  divided  by  a  partition  7  ft.  6  in.  high,  thus  forming  a 
double  ward  of  fifty  beds.  Attached  are  nurses'  bed-  and  sitting- 
rooms,  ward  scullery,  bath-room,  separation  ward,  lavatories,  water- 
closets,  &c. 

University  College  Hospital. — This  hospital  originated  in 
1828  as  the  "University  Dispensary,"  at  No.  4  George  Street, 
Euston  Square.  The  importance  of  having  a  clinical  hospital 
available  for  the  students  of  what  was  then  known  as  "  London 
University,"  since*  called  "  University  College,"  becoming  apparent, 
it  was  determined  to  build  one  in  close  proximity  to  the  college  ; 
and  accordingly,  in  1833,  the  first  stone  of  the  "  North  London 
Hospital "  was  laid  by  the  Duke  of  Somerset.  The  new  hospital 
was  opened  in  November  1834.  The  south  wing  was  completed 
in  1840,  and  the  north  wing  in  1846.  In  1867  additional  accom- 
modation for  the  staff  was  added  by  building  an  additional  storey. 
Other  additions  have  been  made  from  time  to  time,  the  most 
notable  of  which  is  the  provision  of  a  complete  set  of  medicinal 
baths.  These  baths,  which  were  established  mainly  through  the 
exertions  of  Dr.  Tilbury  Fox,  are  almost,  if  not  quite,  the  only 
instance  in  England  of  the  kind  attached  to  a  general  hospital.* 
The  plan  of  the  hospital  above  the  ground  floor  is  a  modification 
of  that  of  the  older  part  of  the  London  Hospital.  The  main  front, 
facing  Gower  Street,  has  a  north-east  aspect.  The  north-west 

*  The  foregoing  sketch  of  the  history  of  this  hospital  is  taken  from  A  History  of  the 
Hospital,  by  Newtun  H.  Nixon,  secretary,  London,  Lewis,  1882. 
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wing,  facing  Grafton  Street,  is  much  longer  than  the  south-east 
wing,  which  faces  University  Street.  At  the  south-west  side, 
instead  of  being  open  as  is  the  London,  the  site  is  surrounded  by 
the  houses  in  Sussex  Street.  On  the  ground  floor,  more  than  half 
of  the  space  behind  the  Gower  Street  front  is  covered  with  one- 
storey  buildings,  containing  the  out-patient  department,  theatre, 
and  post-mortem  room.  Above,  on  the  ward  floors,  the  whole 
building  communicates  from  end  to  end.  The  projecting  block  in 
the  centre  of  the  Gower  Street  front  is  occupied  by  rooms  for 
residents,  small  wards,  and  ward  sculleries.  The  nurses  are  housed 
at  Nos.  24  and  25  University  Street,  adjoining. 

British  Hospitals. — Class  2,  Sub-class  2C. 
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*  Approximate. 

Published  plans  : — London  :  Oppert,  N.,  Bristowe  and  Holmes.     Charing  Cross  :  Oppert,  Bristowe 
and  Holmes.     University  College  :  Oppert. 
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Sub-class  2D. — THREE  BLOCKS  ARRANGED  AS  AN  H. 

Type  -.    Norfolk  and  Norwich  Hospital.     See  page  177. 

Bedford  General  Infirmary. — This  hospital,  a  block  plan  only  of 
which  has  been  obtainable,  consists  of  a  large  main  block  in  the  H 
form,  a  laundry,  a  detached  fever  hospital  with  its  own  laundry,  and 
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a  detached  dead-house.  In  the  report  by  Dr.  Bristowe  and 
Mr.  Holmes  already  referred  to,  it  is  said  to  be  well  adapted  for  the 
purposes  for  which  it  is  used,  viz.  "  the  reception  of  patients,  few 
of  whom  are  very  gravely  affected,  and  the  majority  of  whom  are 
not  confined  to  bed,  and  have  sufficient  opportunities  for  enjoying 
fresh  air  and  exercise." 

Bristol  Royal  Infirmary. — This  hospital  is  one  of  the  oldest 
of  the  provincial  hospitals,  having  been  erected  in  1790.  The  plan 
of  the  first  floor  is  in  the  H  form,  only  with  the  central  piece  very 
wide  in  proportion  to  the  sides  and  with  a  wing  added  on  to  the 
upper  part  of  the  left-hand  stroke.  The  whole  of  the  two  upper 
floors  is  devoted  to  wards,  with  the  exception  of  part  of  the 
central  portion  on  the  second  floor,  which  contains  the  operation 
room,  with  two  small  wards  and  a  consultation-room  adjoining.  The 
wards  for  the  most  part  are  of  the  corridor  type,  and  the  disconnec- 
tion of  the  water-closets  is  in  almost  all  cases  imperfect.  There  are 
three  staircases,  one  in  the  centre  of  the  central  block,  and  one  in 
the  centre  of  each  wing.  On  the  ground  floor  are  three  wards, 
a  chapel,  a  board  room  and  residents'  rooms.  In  the  basement 
and  sub-basement  are  the  various  administration  offices,  including 
a  laundry,  out-patient  department,  and  museum. 

Chesterfield  Hospital. — The  plan  of  this  hospital  follows  the 
H  form  on  the  ground  and  first  floors  only,  the  right-hand  wing 
being  only  two  storeys  in  height,  whilst  the  left-hand  wing  is  four 
storeys'  high.  The  two  wings  are  connected  by  a  transverse  corridor, 
on  one  side  of  which  is  placed  the  operation  room  and  surgeons' 
room,  on  the  other  side  a  small  kitchen.  The  basement  of  the 
left-hand  wing  contains  store-rooms  and  larders  ;  the  ground  floor 
contains  matron's  sitting-  and  bedroom  and  stores,  nurse's  mess- 
room,  and  house  surgeon's  rooms  ;  on  the  first  floor  are  two  general 
wards,  a  ward  scullery,  and  special  ward  ;  and  on  the  second  floor 
are  a  small  ward  and  bedrooms  for  the  staff.  The  right-hand  or 
east  wing  contains  on  the  ground  floor  the  out-patient  department, 
convalescent  ward,  and  board  room,  all  south  of  the  transverse 
corridor,  and  a  mortuary  and  a  laundry  north  of  the  same.  On 
the  first  floor  are  a  general  ward  for  twenty  beds,  two  small  wards, 
and  a  nurse's  room  and  ward  scullery.  The  water-closets  are  in 
no  case  disconnected  from  the  wards,  and  the  position  of  the 
mortuary  and  laundry  in  relation  to  the  wards  is  particularly  bad. 
Leicester  Infirmary. — This  hospital  is  in  point  of  foundation 
still  older  than  the  Bristol  Royal  Infirmary,  having  been  built  in 
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1771.  Considerable  additions  were  made  in  1861-2  at  a  cost  of 
;£  1 7,000.  The  original  building  accommodated  only  sixty  patients, 
but  successive  additions  have  brought  the  total  up  to  22 1.  The  plan 
follows  the  H  form  with  both  the  upper  strokes  much  longer  than 
the  lower  ones,  and  the  left-hand  upper  stroke  longer  than  the 
right-hand  one.  The  central  part  is,  on  the  ground  floor,  devoted 
to  officers'  rooms,  board  room,  &c.  The  two  shorter  wings  contain 
wards.  The  greater  part  of  the  longer  or  left-hand  wing  contains 
the  out-patient  department,  the  part  at  the  extreme  end  being  fever 
wards  which  have  a  separate  entrance  from  the  outside.  The 
shorter  or  right-hand  wing  is  entirely  taken  up  with  wards.  This 
wing  is  connected  with  the  main  building  by  a  short  length  of 
corridor  provided  with  cross-ventilation. 

Lincoln  Hospital. — The  present  building  is  modern,  and  dates 
from  1876,  when  it  replaced  a  building  of  over  a  century  old,  and  not 
only  very  ill-contrived  for  its  purpose,  but  so  bad  as  to  be  pro- 
nounced hopelessly  unhealthy.  The  existing  hospital  is  a  very 
typical  example  of  the  sub-class.  It  has  two  wings  joined  together  in 
the  centre  by  a  corridor,  in  the  centre  of  which  project  on  either  side 
smaller  wings.  The  central  block  contains,  on  the  ground  storey  in 
the  front,  receiving  and  examination  rooms,  surgery,  consulting-room, 
accident-room  and  rooms  for  the  house  surgeon  ;  at  the  back,  eye 
wards  and  operation  room  with  ward  adjoining.  Part  of  this  block 
is  devoted  to  the  laundry,  and  is  approached  only  from  the  outside. 
The  first  floor  contains  rooms  for  the  matron  and  housekeepef,  day- 
rooms  for  nurses,  linen-rooms,  and  the  chapel.  On  the  second  floor 
is  the  nurses'  and  servants'  accommodation,  and  on  the  top  floor  are 
children's  wards  with  the  usual  ward  offices.  The  kitchen  offices 
are  in  the  basement.  To  the  east  and  west  of  the  central  block  the 
corridor  leads  to  the  two  ward  pavilions  which  form  the  upright 
strokes  of  the  H.  Midway  between  the  central  block  and  each  ward 
pavilion  is  a  day-room  for  patients,  with  a  large  bay  window  facing 
south.  The  eastern  ward  pavilion  contains  on  each  of  two  floors 
two  large  general  wards  with  twenty  beds  in  each,  arranged  in  pairs 
between  the  windows,  a  small  ward,  two  ward  sculleries,  two 
nurses'  rooms,  and  a  staircase.  The  water-closets  and  bath-rooms  are 
placed  in  octagonal  towers  flanking  the  ends  of  the  ward  pavilions, 
and  balconies  are  constructed  at  the  ends  of  the  wards  between 
these  two  towers.  The  western  pavilion  is  similar  to  the  eastern 
on  the  upper  floor,  but  on  the  ground  floor  the  southern  half  is 
taken  up  by  the  out-patient  department. 
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The  Middlesex  Hospital.— In  the  year  1745  the  Middlesex 
Hospital  was  established  "  for  sick  and  lame  patients  "  in  Windmill 
Street,  Tottenham  Court  Road ;  and  in  1745  a  ward  for  the 
reception  of  lying-in  married  women  was  added.  The  building 
thus  utilised  soon  proved  inadequate  for  its  purposes,  and  the  lease 
of  a  site,  called  Mary-le-bone  Fields,  having  been  secured  from 
Mr.  Charles  Berners,  the  nucleus  of  the  present  hospital  was  erected 
in  1755-  In  J792  an  anonymous  donor,  afterwards  known  to  be 
Mr.  Samuel  Whitbread,  gave  a  sum  of  money  to  endow  a  cancer 
ward.  This,  with  subsequent  gifts  and  bequests,  forms  the  noble 
and  unique  charity  by  which  provision  is  made  for  the  victims  of 
this  terrible  malady — a  permanent  refuge  where  those  afflicted  are 
kept  and  tended  "  until  relieved  by  art  or  released  by  death." 
Towards  the  close  of  the  last  century  the  hospital  received  within 
its  walls  a  number  of  destitute  French  emigrants  who  had  been 
driven  over  to  this  country  by  the  Revolution.  In  1775  the  wings 
were  completed,  and  no  further  alterations  were  made  until  1834, 
when  the  wings  were  extended  towards  the  street.  In  the  following 
year  the  school  was  erected.  In  1848,  and  again  in  1860,  additions 
were  made.  In  1868-69  the  home  for  trained  nurses  was  built,  and 
in  1878-79  it  was  enlarged.  In  1883-84  the  out-patients'  depart- 
ment was  remodelled  and  additional  accommodation  provided  for 
the  medical  and  nursing  staff.  In  1887-88  the  nursing  institute  and 
the  residential  college  for  students  were  built,  and  the  medical 
school  enlarged.  The  above  is  an  outline  of  the  structural  history  of 
the  Middlesex  Hospital,  and  it  is  a  very  fair  sample  of  the  gradual 
development  of  a  great  town  hospital.  The  plan,  though  coming 
within  the  sub-class  now  under  consideration,  does  not  show  the  form 
of  the  type  in  so  marked  a  degree  as  do  others.  The  additions 
made  to  the  east  have  the  effect  of  adding  on,  as  it  were,  an 
additional  up  stroke  to  the  H.  The  site  upon  which  the  hospital 
stands  is  almost  a  self-contained  one,  the  only  exceptions  being  the 
long  narrow  strip  of  houses  in  Union  Street  and  the  three  houses 
in  Cleveland  Street,  the  centre  one  of  which  is,  however,  in  the 
possession  of  the  hospital.  The  principal  entrance  is  in  the  centre  of 
the  courtyard  facing  Mortimer  Street.  The  central  block  contains, 
in  the  basement,  the  kitchen  offices  ;  on  the  ground  floor,  offices  and 
board  room  ;  on  the  first  and  second  floors,  resident  officer's  rooms  ; 
and  on  the  third  floor,  wards.  The  west  wing  contains,  on  the 
ground  floor,  two  large  wards,  operation  theatre,  and  chapel,  and 
on  the  upper  floor,  wards.  The  front  or  south  part  of  the  east 
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wing  is,  together  with  the  building  in  Cleveland  Street,  devoted 
to  the  out-patient  departments  and  dispensary.  The  back  part  is 
a  general  ward.  The  remainder  of  the  Cleveland  Street  wing 
is  taken  up  with  the  training-home  for  nurses  and  the  trained 
nurses'  institute.  The  upper  floors  of  the  east  wing  are  all  wards, 
while  the  Mortimer  Street  end  of  the  Cleveland  Street  wing  is 
occupied  by  resident  officers1  rooms,  porter's  and  steward's  rooms, 
and  ward  for  sick  resident  officers.  The  upper  floors  of  the 
remainder  of  the  Cleveland  Street  wing  contain  the  rest  of  the 
training  home  and  institute.  The  laundry  is  situated  under  the 
north-east  wing.  The  medical  school  buildings  form  the  north- 
west and  north  boundary  of  the  site,  and  adjoining  the  north- 
east angle  is  the  residential  college  for  students.  A  notable 
feature  in  this  hospital  is  the  garden,  where  in  summer  weather 
many  patients  may  be  seen  enjoying  the  fresh  air  in  their  beds 
under  the  shade  of  the  trees.  Since  the  plan  given  in  the  portfolio 
was  prepared,  an  important  alteration  has  been  made  by  the 
removal  of  the  post-mortem  room  and  dead-house.  That  portion 
of  the  range  of  school  buildings  on  the  western  side  of  the  site 
marked  "mortuary"  and  "  lecturer's  room"  has  been  removed  and 
a  new  building  three  storeys  in  height  erected  in  its  place.  The 
basement  contains  a  coffin  store  and  a  store-room  for  the  lecturer 
on  chemistry.  The  ground  floor  contains  the  mortuary  and  the 
lecturer's  private  room,  and  the  first  floor  contains  the  post-mortem 
room.  A  lift  is  provided  for  conveying  bodies  from  the  basement 
to  the  upper  floors,  and  a  subway  gives  access  to  the  basement  of 
the  hospital.  The  space  formerly  occupied  by  the  post-mortem 
room  and  dead-house  is  to  be  covered  by  a  chapel. 

Norfolk  and  Norwich  Hospital,  Norwich. — The  date  of  the 
foundation  of  this  hospital  is  the  same  as  that  of  Leicester.  The 
original  building,  the  plan  of  which  is  published  in  the  report  of 
Dr.  Bristowe  and  Mr.  Holmes  (op.  at.),  was  roughly  in  the  form  of 
an  H  with  excrescences  at  the  four  corners.  The  wards  were  all 
corridor  wards,  and  the  whole  building  was  in  intimate  atmospheric 
communication  one  part  with  all  the  others.  In  1875  the  advice 
of  the  Medical  Officer  to  the  Local  Government  Board  was  asked, 
in  consequence  of  a  tendency,  which  made  itself  manifest,  to  fatal 
pyaemia  and  erysipelas  amongst  the  surgical  cases,  and  accordingly 
the  late  Mr.  Netten  Radcliffe  made  an  inspection  of  the  hospital. 
His  report  is  published  in  the  "  Sixth  Annual  Report  of  the  Local 
Government  Board,"  1876-77  (Supplement).  Following  upon  this 
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report  it  was  determined  at  first  only  to  make  structural  alterations 
in  the  buildings ;  but  finally  it  was  resolved  to  erect  an  entirely 
new  hospital,  retaining  only  a  very  small  portion  of  the  old  build- 
ings. The  hospital  proper  is  in  its  main  lines  very  much  like  that 
of  Lincoln.  There  is  the  large  central  block  projecting  out  on 
either  side  of  the  main  corridor,  and  the  two  sets  of  double  pavilions 
containing  the  wards.  The  front  portion  of  the  central  block  con- 
tains, on  the  ground  floor,  office  and  board  room,  surgery,  matron's 
room,  and  store  and  dispensary.  A  large  waiting-hall  occupies 
the  centre,  and  extends  to  and  includes  the  main  corridor.  In  the 
basement  of  the  block  are  the  kitchen  offices,  and  the  kitchen  is 
dependent  both  for  light  and  ventilation  on  a  square  shaft  which  is 
carried  up  through  the  waiting-hall  and  covered  with  a  skylight. 
The  two  upper  floors  are  devoted  to  the  residential  quarters  of  the 
staff.  The  back  portion  of  the  central  block  is  of  one  storey  only, 
and  is  separated  from  the  front  block  by  a  short  length  of  corridor. 
It  contains  the  operation  theatre  and  seven  small  wards,  with  a 
nurse's  room,  scullery,  bath-room,  and  water-closet.  A  serious 
blemish  in  an  otherwise  excellent  arrangement  is  the  position  of 
the  water-closet,  which  is  in  direct  communication  with  the  cor- 
ridor. The  ward  pavilion  on  the  north-east  contains  on  each  floor 
two  general  wards  for  twenty-four  beds  each,  two  separation  wards 
of  two  beds  each,  two  nurses'  rooms,  and  two  ward  sculleries.  The 
pavilion  at  the  other  side  contains  on  the  ground  floor  one  general 
ward  for  twenty-four  beds,  with  separation  ward,  nurse's  room, 
and  scullery,  and  a  boys'  ward  for  thirteen  beds,  with  a  smaller 
ward  and  nurse's  room  and  scullery.  The  upper  floor  is  arranged 
similarly  to  the  north-east  pavilion  ;  the  water-closets  and  bath- 
rooms are  arranged  in  a  similar  manner  to  those  at  Lincoln.  Ad- 
joining the  corridor  end  of  the  south-west  pavilion  is  a  nurse's 
dining-room  and  the  chapel.  A  detached  block  at  the  western 
extremity  of  the  site  is  all  that  is  left  of  the  old  hospital.  It  con- 
tains the  out-patient  department,  museum,  and  two  isolated  wards. 
At  the  back  of  this  building  is  the  mortuary  and  post-mortem  room. 

Queen's  Hospital,  Birmingham. — This  hospital  comprises  a 
general  block  and  an  isolation  block,  both  of  which  are  planned  in 
the  form  of  an  H,  and  a  detached  out-patient  department. 

St.  George's  Hospital,  London.— In  the  year  1734,  Lanes- 
borough  House,  Hyde  Park,  was  opened  by  a  committee  of  gentle- 
men as  a  general  hospital.  Out  of  this  undertaking  grew  in  course  of 
time  the  hospital  now  known  as  St.  George's,  with  its  affiliated  con- 
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valescent  chanty  and  medical  school.  The  old  house,  originally  the 
residence  of  Lord  Lariesborough — immortalised  by  Pope  as  "  sober 
Lanesb'row  dancing  in  the  gout,"  *  and  of  whom  it  is  recorded  that 
shortly  before  his  death  the  golden  gallery  of  St.  Paul's  Cathedral  was 
gilt  at  his  expensef — becoming  in  course  of  time,  and  notwithstand- 
ing additions,  too  small  for  its  requirements,  was  rebuilt  during  the 
period  1827  to  1834.  Various  additions  have  been  made  from  time 
to  time,  the  last  being  in  1879.  The  plan  of  the  hospital,  omitting 
buildings  on  the  basement  level  of  one  storey  only,  is  in  the  form  of 
an  H,  with  a  piece  tacked  on  to  the  left-hand  up-stroke  projecting  out 
at  an  angle  thereto,  and  with  those  parts  of  the  upright  stroke  very 
much  longer  above  the  cross  stroke  than  below.  The  plan  differs 
essentially  from  that  of  Lincoln  in  having  no  separating  corridor 
between  the  central  block  and  the  ward  pavilions,  and  also  in  the 
fact  that  on  the  upper  floors  the  central  block  itself  is  occupied  by 
wards.  The  out-patient  department,  and  all  the  kitchen  offices,  are 
placed  in  the  basement.  On  the  ground  floor  the  central  part  is 
occupied  by  the  offices  and  surgeries.  The  whole  of  the  first  floor 
is  taken  up  by  wards,  except  that  portion  of  the  central  block  which 
contains  the  chapel.  All  the  wards  are  in  more  or  less  direct 
communication  with  each  other. 

Worcester  Infirmary. — The  plan  of  this  hospital  in  its  main 
features  more  nearly  resembles  that  of  Bedford  than  any  other. 
Two  ward  blocks  joined  together  by  a  transverse  block,  principally 
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devoted  to  administrative  purposes,  and  with  a  chapel  projecting 
out  at  the  back,  fairly  describes  the  plan.  The  operation  room,  with 
a  male  ward  on  each  side,  occupies  the  centre  of  the  transverse  block. 
The  out-patient  department  is  placed  partly  in  the  basement  of  the 
right-hand  wing,  partly  in  a  one-storey  building  annexed  thereto. 
The  remainder  of  the  basement  is  devoted  to  kitchen  offices,  with 
servants'  bedrooms  underneath  the  chapel.  There  is  a  detached 
laundry  and  a  mortuary. 

Sub-class  2E. — FOUR  BLOCKS  ARRANGED  ROUND  A 
QUADRANGLE  AND  CONNECTED  TOGETHER  AT  THE  ANGLES. 

Type-.  Royal  Free  Hospital,  London.     See  page  181. 

King's  College  Hospital,  London. — This,  the  youngest  but 
one  of  the  large  London  general  hospitals  with  medical  schools 
attached,  was  founded  in  1839.  In  plan  it  differs  from  the  Royal 
Free  in  that  its  quadrangle  is  cut  in  twain  by  a  corridor  building 
connecting  two  of  the  sides  ;  and  it  is  more  open  on  three  of  its 
exterior  sides  than  the  former  building.  The  site  is  bounded  on 
the  north-west  by  Portugal  Street,  and  on  this  side  there  is  a  large 
entrance  courtyard.  The  south-west  boundary  is  a  narrow  street, 
St.  Clement's  Lane,  and  a  poor  and  densely-populated  neighbour- 
hood. To  the  south-east,  many  houses  have  recently  been  demo- 
lished, leaving  the  hospital  open  to  the  ground  at  the  side  of  the 
Law  Courts.  The  north-east  boundary  is  formed  by  Carey  Street. 
On  the  ground  floor  the  greater  part  of  the  building  is  devoted  to 
the  out-patient  department,  offices,  and  residents'  rooms,  post- 
mortem room,  and  class-room,  and  one  ward.  The  basement  con- 
tains the  kitchen  offices,  the  out-patients'  waiting-rooms,  the 
mortuary,  and  residences  for  the  staff.  The  upper  floors  contain 
the  wards,  some  of  which  are  double,  the  operation  theatre,  and 
the  chapel.  A  striking  feature  in  the  plan  is  the  main  staircase, 
which  occupies  a  very  large  space,  and  performs  efficiently  the 
part  of  a  shaft  for  connecting  together  the  various  wards  and  other 
parts  of  the  hospital.  The  plan  of  this  hospital  presents  almost 
every  defect  that  can  be  named.  The  closed-in  courtyards  prevent 
the  free  circulation  of  the  air  ;  the  wards  themselves,  placed  either 
back  to  back  or  side  by  side,  further  impede  the  access  of  air  to 
one  another ;  and  the  great  staircase  connecting  all  the  parts  into 
one  atmosphere,  in  which  the  post-mortem  room  and  mortuary  are 
included,  must  entirely  preclude  the  possibility  of  isolating  the  air 
of  any  one  ward  from  the  general  atmosphere  of  the  hospital.  It 
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has  been  suggested  that  the  removal  of  all  the  sashes  from  the  win- 
dows in  the  great  staircase  would  render  the  hospital  more  healthy 
than  it  is.  Such  a  drastic  measure  would  probably  have  the  desired 
effect  so  far  as  the  patients  are  concerned  ;  but  it  is  to  be  feared  that 
the  effect  on  the  nurses  and  resident  staff  would  be  injurious. 

Royal  Free  Hospital,  London. — This  hospital  was  established 
about  the  beginning  of  the  present  century,  and  found  a  home  in  a 
building  which  was  originally  the  barracks  of  the  Volunteer  Horse 
Artillery.     Additions  made  in   subsequent  years  have  more  than 
doubled  the  size  of  the  hospital.    The  plan  is  that  of  a  quadrangle, 
completely  surrounded  by  buildings.    On  the  north  and  south  sides, 
and  particularly  on  the  east,  the  site  is  hemmed  in  by  high  buildings. 
The  west  side  abuts  upon  Gray's  Inn  Road.     The  front  building  is 
occupied  by  the  board  room  and  office,  gateway  entrance,  surgery, 
and  resident  officers'  quarters.    The  north  and  south  wings  are  wards, 
which  are  so  close  to  the  adjoining  buildings  that  the  cross-ventila- 
tion must  be  scarcely  more  than  a  pretence.    In  each  instance,  also, 
the  greater  part  of  the  area  between  the  wards  and  the  adjoining 
buildings  is  converted  into  a  closed-in  well  by  the  projecting  water- 
closet  buildings  which  fill  up  the  intervening  space.     The  eastern 
building  is  partly  devoted  to  wards,  partly  to  inquest-room  and 
nurses'  quarters.   At  the  back  of  this  building  is  an  open  yard,  at  one 
side  of  which  is  a  one-storey  building,  containing  museum,  mortuary, 
and  post-mortem  room. 
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Sub-class  2F.— A   SINGLE   STRAIGHT   BLOCK. 
Type  :   Inverness  Northern  Infirmary.     See  page  183. 

Arbroath  Infirmary. — The  plan  of  this  building  is  very  similar 
to  that  of  the  Inverness  Infirmary.  The  wing  at  the  back  is  only 
one  storey  in  height,  and  the  wards  on  the  upper  floors  of  the  main 
block  have  windows  on  the  opposite  sides.  The  water-closets  open 
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directly  into  the  wards.  A  detached  block  of  one  storey  only,  and 
of  more  recent  date  than  the  main  building,  contains  two  wards, 
with  a  nurses'  room,  and  with  water-closets  separated  from  the 
wards  and  by  ventilated  lobbies. 

Dewsbury  and  District  Infirmary. — The  plan  of  this  build- 
ing can  hardly  be  called  a  single  straight  block,  inasmuch  as  it 
consists  of  two  straight  blocks  placed  at  right  angles  to  one 
another,  and  forming  together  the  letter  T.  The  building  was 
erected  in  1881,  and  might  therefore  fairly  be  expected  to  have 
been  planned  in  accordance  with  modern  knowledge  of  hospital 
requirements.  That  this  is  not  the  case,  unfortunately,  the  plans 
show  only  too  clearly.  The  front  block  contains,  on  the  ground 
floor,  the  main  entrance,  casualty-room,  resident  medical  officers' 
rooms,  matron's  sitting-room,  a  special  ward,  bath-room,  with  two 
water-closets  and  sink  connected  with  the  lobby  leading  to  the  bath- 
room, a  ward  kitchen,  and  a  nurse's  room.  The  water-closets  leading 
out  of  the  bath-room  lobby  are  apparently  disconnected  from  the 
latter  by  a  lobby,  but  the  sink  is  not  enclosed,  and  is  therefore  in 
direct  communication  with  the  corridor.  There  are,  moreover,  in  the 
lobby  two  shoots,  one  for  dirty  linen,  the  other  for  dust.  Every 
arrangement  that  can  be  made  for  fouling  the  air  of  the  hospital  by 
emanations  from  water-closets,  slop  sinks,  dirty  linen,  and  refuse  is 
made.  In  addition  to  the  water-closets  built  out  for  the  use  of  the 
special  ward,  there  are  two  others,  one  for  the  matron,  and  one  for  the 
doctor,  which  are  placed  inside  the  building,  with  no  attempt  at 
disconnection.  The  upper  floor  contains  a  series  of  private  wards, 
the  matron's  bedroom,  and  the  operation  room,  and  the  same  ar- 
rangement of  water-closets  and  shoots  as  on  the  ground  floor.  The 
ward  block  projects  out  from  the  centre  of  the  front  block,  and 
contains  two  wards  for  sixteen  beds  each.  The  water-closets  and 
bath-rooms  are  placed  in  projecting  wings  set  angle-wise  across  the 
corners  of  the  free  end  of  the  ward.  The  disconnection  of  the  water- 
closets  would  appear  from  the  plans  to  be  even  less  complete  than 
in  those  of  the  front  building,  and  the  same  arrangement  of  slop 
sink  and  shoots  for  dust  and  foul  linen  occurs  here.  The  beds 
are  arranged  singly,  but  no  care  has  been  taken  to  ventilate 
properly  the  end  beds.  The  mortuary  and  laundry  are  detached 
buildings. 

Dr.  Gray's  Hospital,  Elgin. — In  the  absence  of  any  plans  of 
this  hospital,  it  can  only  be  said  that  it  belongs  to  the  sub-class 
now  under  consideration,  that  it  was  built  in  1819,  and  has  received 
no  subsequent  additions.  Small-pox  appears  to  be  treated  in  the 


Block  Hospitals. — Single  Straight  Block.  183 


same  house  as  the  general  patients,  the  only  separation  being  an 
independent  staircase. 

Inverness  Northern  Infirmary. — Very  few,  if  any,  hospitals 
will  be  found  to  conform  strictly  to  the  type  of  a  single  straight 
block,  inasmuch  as  in  most  cases  some  projection  or  other  will  be 
found  to  exist.     This  is  the  case  in  the  plan  chosen  as  the  type 
of  the  sub-class.     The  main  building  is  a  straight  block,  but  at  the 
back  is  a  projecting  wing.    The  front  or  main  block  contains  wards 
of  various  sizes,  for  eight,  six,  three,  and  two  beds,  some  for  only 
one  bed.    Some  of  these  wards  are  the  whole  width  of  the  building, 
and  have  windows  at  each  end ;  whilst  the  rest  are  entered  from 
corridors,  or  out  of  other  wards.     The  whole  block  is  in  intimate 
atmospheric  communication  one  part  with  another.     Besides  the 
wards,  the  block  contains  all  the  residential  quarters  for  the  staff. 
The  wing  at  the  back  contains  the  kitchen  offices  and  laundry,  and 
on  the  upper  floor  the  operation  room,  with  a  nurses'  room,  bath- 
room, and  water-closet  adjoining.      The  water-closets  are  in  Some 
cases  built  out  from  the  main  building,  with  intervening  lobbies, 
and  in  others  are  within  the  building.     The  mortuary  and  post- 
mortem room  are  attached  to  the  kitchen  wing,  though  entered 
from  the  outside  only.     There  is  a  detached  block  of  fever  wards, 
the  plan  of  which  is  a  single  straight  block,  similar  to  the  hospital. 
Staffordshire   County  Infirmary. — This  is  one  of  the  many 
county  hospitals  erected  in  the  last  century.     The  first  portion  was 
built  in  1766  ;  two  wings  were  added  subsequently,  the  exact  date 
of  which  is  unknown  ;  the  fever  wards  were  built  in   1829,  and  the 
laundry  and   other   additions  more  recently  still.     The  building 
consists   of  a  single   block,  more   or  less  irregular  in  form,,  but 
coming  well  within  the  category  of  the  sub-class.     The  wards  are 
all  arranged  on  the  corridor  plan,  except  those  in  the  fever  wing, 
and  of  disconnection  to  water-closets  there  is  none.     The  laundry 
is  a  detached  building. 
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CHAPTER   VIII. 
CLASS  3.— CORRIDOR  HOSPITALS. 


Sub-class  3A.— SINGLE  CORRIDOR  HOSPITALS. 

Type:  Dundee  Hospital.     See  page  185. 

IHALMERS'  HOSPITAL,  BANFF.— The  main 

outline  of  this  hospital  resembles  that  of  Dundee, 
with  the  omission  of  the  central  projection  in  front, 
and  the  addition  of  projections  at  each  end  of  the 
front  block  and  at  the  free  ends  of  the  three  wings. 
The  main  entrance  is  in  the  centre  ;  to  right  and  left  of  the  vestibule 
are  two  rooms,  one  being  the  matron's  dining-room,  the  other  her 
drawing-room.  To  each  of  these  rooms  a  small  pantry  is  attached, 
the  use  of  which  as  connected  with  a  drawing-room  it  is  difficult  to 
perceive.  On  each  side  of  these  rooms  is  a  ward  with  scullery  and 
pantry  attached  ;  whilst  beyond  there  are,  at  each  end,  a  passage, 
staircase,  bath-room,  water-closet,  and,  forming  the  front  projection 
described  above,  a  private  ward.  The  central  wing  at  the  back 
contains  the  main  staircase,  surgery,  waiting-room,  kitchen  offices, 
and  laundry.  The  last-named  department  forms  the  cross-piece  at 
the  extreme  end,  and  communicates  with  the  kitchen  corridor.  The 
upper  storey  over  part  of  this  wing  contains  bedrooms  for  staff,  and 
the  operation  room.  The  side  wings  are  alike,  and  contain  each  a 
ward  for  four  beds,  nurse's  room,  staircase,  scullery,  water-closet, 
and  two  private  wards.  The  mortuary  and  post-mortem  room 
adjoin  the  right-hand  wing,  but  are  entered  only  from  the  outside. 
There  is  a  separate  fever  hospital  consisting  of  two  blocks  with  an 
area  intervening,  one  block  being  devoted  to  small-pox  patients, 
the  other  to  fevers.  Each  block  has  two  wards,  a  nurse's  room, 
bath-room,  and  water-closets. 


Corridor  Hospitals. —  Single  Corridor. 


Dundee  Hospital. — The  general  form  of  the  plan  of  this  hos- 
pital is  one  long  front  block,  with  three  blocks  projecting  at  right 
angles  therefrom  at  the  back.  In  the  centre  of  the  main  front 
block  is  a  projecting  building  containing  administration  offices,  resi- 
dences, &c.  At  the  back  of  the  front  block  a  corridor  runs  the 
whole  length  of  the  building,  in  front  of  which  are  the  wards.  The 
bath-rooms,  water-closets,  and  lifts  are  placed  on  the  opposite  side 
of  the  corridor  to  the  wards.  The  centre  wing  contains  on  the 
ground  floor  kitchen  and  other  domestic  offices,  and  nurses'  and 
servants'  rooms  above.  The  left-hand  wing  contains  on  the  ground 
floor  the  out-patient  department  and  cellars,  with  wards  above.  The 
right-hand  wing  contains  coal  cellars  and  fireman's  house  on  the 
ground  floor,  and  wards  above.  There  is  a  detached  building  of 
one  storey  containing  the  laundry  department,  and  another  detached 
building  in  which  are  the  mortuary  and  post-mortem  room. 

Greenock  Infirmary. — This  hospital  consists  of  two  separate 
departments,  the  medical  and  surgical  house,  and  the  fever  house. 
The  buildings,  however,  though  they  do  not  communicate,  are  all 
joined  together,  and  the  fever  house  is  really  only  a  wing  of  the 
general  hospital.  The  plan  is  very  irregular  and  does  not  at  all 
resemble  either  of  the  preceding.  At  the  back  of  the  main  front 
block  are  two  courtyards,  one  entirely  shut  in  by  buildings,  the 
other  enclosed  wholly  on  three  sides  and  partly  on  the  fourth  side. 
The  fever  house  forms  the  further  part  of  the  right-hand  wing. 
The  whole  of  the  ground  floor  is  occupied  by  administration  offices, 
with  the  laundry  and  mortuary  at  the  back.  The  wards  are  on  the 
upper  floors. 
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Published  plans  :— Greenock  :  Bristowe  and  Holmes. 

Foreign  Hospitals. 

Hospital  on  the  Coolsingel,  Rotterdam.— The  ground  plan 
of  this  hospital  has  more  the  appearance  of  a  group  of  buildings 
planted  down  at  haphazard  without  relation  to  each  other  than  of 
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a  systematically  designed  institution.  The  buildings  consist  of  a 
long  L-shaped  main  block,  of  which  various  wings  are  projected, 
and  ten  other  detached  blocks,  mostly  of  small  size.  The  ground 
floor  of  the  main  building  contains  the  out-patients'  department,  a 
large  vaccination  department,  quarters  for  male  servants  and  at- 
tendants, for  female  servants  and  for  nurses,  Russian,  vapour,  and 
ordinary  baths,  and  isolation  wards.  The  upper  floor  is  not  con- 
tinuous, there  being  a  break  between  the  wing  facing  north  and  that 
facing  east.  In  the  east  wing  are  four  wards  of  ten  beds  each  for 
male  patients,  four  wards  for  ten  beds  and  one  ward  for  four  beds 
for  female  patients,  operation  room,  consulting-room,  and  rooms 
for  doctors  and  directors.  The  wards  are  lighted  at  one  end  only, 
and  the  water-closets  are  all  entered  directly  from  the  corridors. 
Part  of  the  north  wing  is  occupied  by  the  laundry  ;  the  rest  con- 
tains wards  (in  this  case  cross-ventilated),  surgeons'  rooms  and  day- 
rooms.  The  detached  buildings  are  :  (i)  kitchen  offices  ;  (2)  head 
attendants' house  ;  (3)  disinfecting  house  ;  (4)  workshops  ;  (5)  store- 
keeper's house ;  (6,  7,  8  and  9)  ward  blocks  containing  a  male  ward 
for  six  beds  and  a  female  ward  for  four  beds,  and  an  isolation  ward  ; 
(10)  mortuary  and  post-mortem  house. 

Foreign  Hospitals.— Class  3,  Sub-class  3 A. 
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Brothers    of  Charity    Hospital,   St 

Veit  in  Carinthia 

So 

— 

— 

— 

— 

— 

— 

Salzburg,  St.  Johanns  Spital 

230 

— 

— 

— 

— 

—     - 

— 

Lenz         

150 

— 

— 

— 

— 

— 

_ 

Lemberg  

880 

— 

— 

— 

— 

— 

— 

Innsbruck           .  .         •  .         •  • 

204 

— 

— 

— 

— 

— 

— 

*Graz       

833 

- 

_ 

__ 



.^ 

_ 

Swechat,  Workmen's  Hospital 
Vienna,  Jews'  Hospital 
Vienna,  Dr.  Eder's  Private  Hospital 

4° 

- 

_ 

- 

_ 

- 

_ 

BELGIUM. 

Ghent,  Hospital  for  Sick  Workmen 
Civil  Hospital    

— 

— 

— 

— 

— 



__ 

St.  Nicholas      

650 

— 

— 

— 

— 

— 

— 

DENMARK. 

Commune  Hospital,  Copenhagen    .  . 

977 

— 

— 

— 

— 

— 

— 

FRANCE. 

Hopital  Broussais,  Paris 
Hotel-Dieu,  Marseilles 

260 



~— 





— 



Charite',  Marseilles 

__ 

_  _ 

— 

— 

— 

__ 

— 

Hopital  Hospice,  Versailles 
Maison    Municipale    de    Sante    (for 

— 

— 

— 

— 

— 

— 

— 

paying  patients),  Paris 
Villeneuvc  (Lot) 

344 

100 

- 

- 

— 

— 

— 

— 

Includes  lunatics. 
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Total 
No.  of 
Beds. 

Per  Bed. 

Height 
Wards. 

Per  Bed. 

Wall 
Space. 

Floor 
Space. 

Cubic 
Space. 

Window 
Area. 

Site. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

GERMAN  EMPIRE. 

St.  Hedwig's.  Berlin    

275 

— 



— 

— 

— 



Bethanien,  Berlin         

35° 







— 





Hamburg  General        

— 

— 

— 

— 

— 



Municipal  Hospital,  Bonn     .. 

100 

— 

— 

— 

— 

— 

— 

Bremen     

272 









__ 



Frankfort-on-the-Main 

245 

8  "oo 

100  '00 

i6'oo 

i,6oo'oo 





Gottingen            

100 











Hanover,  City  Hospital 

250 

— 

— 

— 

— 





Henriettenstifftung,  Hanover 

loo 

— 

— 

— 

— 

— 

. 

General  Hospital,  Kiel 

200 

— 

— 

— 

— 

— 



City  Hospital,  Cologne 

?8oo 

— 

— 

— 

— 

— 

— 

Berlin,  Jews'  Hospital 
Osnabriick  Iron  Works  Hospital 

100 

~ 

~ 

~ 

~ 

~ 

— 

Zwickau,     Saxony,    Dr      Schlobig's 
Private  Hospital  

_ 

_ 

_ 

Bielefeld             

— 

— 

— 

— 

— 





Kaiserswerth      



__ 











Stuttgart  Charlottenhulfe  Hospital 
Tannwald  District  Hospital 
Werl  in  Westphalia      

100 











- 

HOLLAND. 

Rotterdam          

265 

6'6o 

66-00 

14*00 

924-00 

— 

— 

RUSSIA. 

St.  Petersburg,  Alexandrow  Hospital 
Clinic  of  Grand  Duchess  Helen 

— 

— 

— 

— 

— 

— 

— 

Count  Valerian  of  Zoubow  's  Hospital 

— 

— 

— 

— 

— 

— 

— 

SWEDEN. 

Maria  Hospital,  Stockholm 

— 

— 

— 









Provincial  Hospital,  Falun 

124 

— 

— 

— 

— 

— 

— 

SWITZERLAND. 

St.  Gallen  Cantonal  Hospital 

— 

— 

— 

— 

— 

— 

— 

Zurich  Cantonal  Hospital 

— 

-   { 

*  101*50 
f  1  10*72 

— 

1,218*00 

[5-48 

— 

Geneva  Cantonal  Hospital  _  .  .         .  . 

350 

— 



'  





Fribourg  Academical  Hospital 

200 

— 

— 

— 

— 

— 

— 

Basel         

300 

— 

— 

— 

— 

~_ 



Glarus,  Cantonal  Hospital 

56 

8'74 

97  '53 

13*12 

i,259'49 

— 

— 

*  Medical  wards.  f  Surgical  wards. 

Published  Plans  :— Grosswardein  :  L.  Klasen.    St.  Veit :  L.  Klasen.   Swechat :  Max.  Kraft, 


Arbeiter- 


feld  :  "Architekton.  Skizzenb."   Kaiserswerth  :  Romberg,   "  Zeitschr.  f.  prakt.  Baukunst."    Stuttgart: 

L. 

Bakkeues 


Petersburg  Art  and  Ar 

dei 

and  Zeucheer,  "  Baubeschreibung  der  projeckten  neuen  Anlage  eines  Krankenhauses,"  1851. 


Sub-class  SB.— DOUBLE  CORRIDOR  HOSPITALS. 

Type  :   Manchester  Royal  Infirmary.     See  page  188. 

Belfast  Royal  Infirmary. — The  central  portion  of  this  hospital, 
which  was  erected  in   1817,  comes  within  the  category  of  double 
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corridors,  but  the  wings,  which  were  erected  in  1864  and  1865, 
belong  more  to  the  class  of  pavilion  hospitals.  The  central  block  is 
four  storeys  in  height ;  in  the  basement  are  kitchen  offices,  stores, 
and  servants'  dormitory ;  on  the  ground  floor,  theatre,  board  room, 
resident  officers'  rooms,  and  two  small  wards  ;.on  the  two  upper 
floors,  wards.  The  west  wing  contains  in  the  basement,  stores, 
lecture-room,  &c. ;  and,  on  the  ground  and  first  floor  respectively, 
a  ward  with  staircase,  ward  kitchen,  bath-room,  and  water-closet. 
The  east  wing  has  only  a  partial  basement  ;  the  ground  floor 
contains  two  wards  with  their  offices,  and  the  "  extern  "  or  out- 
patient department ;  on  the  upper  floor  are  two  general  wards  and 
two  private  wards.  There  are,  in  addition  to  the  above,  three  de- 
tached buildings.  One  is  devoted  to  the  laundry.  The  second 
contains  two  storeys  of  fever  wards,  and  the  third  isolation  wards 
for  erysipelas  and  burns,  and  the  mortuary. 

Manchester  Royal  Infirmary. — The  history  of  this  hospital 
is  a  particularly  interesting  one,  both  from  a  medical  and  a  sani- 
tary point  of  view.*  Founded  in  1753,  it  included  an  infirmary, 
dispensary,  lunatic  hospital,  and  asylum  and  public  baths.  With 
the  exception  of  the  baths,  the  whole  of  these  institutions  still  form 
part  of  the  charity,  though  not  all  under  the  same  roof.  The  first 
records  of  the  hospital  that  yield  any  information  as  to  its  condi- 
tion begin  with  the  year  1838.  The  crowded  state  of  the  wards 
and  the  inconvenience  arising  therefrom,  particularly  from  the 
number  of  "  double  beds  "  in  use,  is  apparent  in  a  report  of  the 
medical  committee.  Erysipelas  makes  its  appearance  now  and 
again,  and  its  relation  to  the  practice  of  dry-rubbing  the  wards  or 
its  discontinuance  is  curious  and  interesting.  It  appears  that  on 
one  occasion  the  house  surgeon  reported  that  for  some  time  before 
the  practice  of  dry-rubbing  was  adopted  "  almost  every  operation 
was  followed  by  more  or  less  severe  attacks  of  erysipelas,  and  the 
mortality  amongst  these  cases  was  very  great  But  since  dry- 
rubbing  had  been  practised  '  only  one  case  of  erysipelas  following 
accident  or  operation  had  occurred  in  the  hospital/  and  the  aspect 
of  wounds  of  all  kinds  from  the  slightest  to  the  '  most  severe  had 
also  materially  improved.'  "  (N.  Radcliffe,  op.  tit.}  Constantly  re- 
curring outbreaks  of  erysipelas  and  complaints  of  overcrowding  and 
consequent  unhealthy  conditions  continued  until,  in  1848,  a  radical 
change  was  set  on  foot  by  the  removal  of  the  insane  patients  to  a 

*  For  much  valuable  information  respecting  this  hospital  we  are  indebted  to  the  late 
Mr.  Netten  RadclifFe's  Report  to  the  Local  Government  Board,  22nd  September,  1876. 
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new  hospital  built  at  Cheadle.  In  the  same  year  the  south  wing  was 
completed,  and  in  1851  the  north  wing  was  opened.  In  1852  the 
Manchester  house  of  recovery  was  united  to  the  infirmary,  and 
wards  were  thereupon  set  apart  for  fever  patients.  In  1853  and 
again  in  1855  tne  extreme  unhealthiness  of  the  surgical  wards  is 
recorded,  and  in  1856  a  sub-committee  reported  that  they  found 
the  ventilation  of  the  house  defective,  especially  notable  being  the 
fact  that  a  ventilation  shaft  from  the  dead-house  communicated  by 
several  apertures  with  the  women's  surgical  wards.  A  special 
arrangement  for  ventilating  the  drains  and  sewers  into  the  spaces  in 
the  roof,  and  so  into  the  corridors  and  wards  of  the  hospital,  is  also 
recorded.  Again,  in  1861  a  medical  sub-committee  reported  on  the 
continued  unhealthiness  of  the  hospital  and  made  certain  recom- 
mendations, many  of  which  were  carried  out.  These  alterations 
consisted  chiefly  in  improved  ventilation  and  lighting  to  corridors 
and  wards  and  in  the  sanitary  arrangements.  From  1863  to  1868, 
the  unhealthy  conditions  still  continued  to  exist,  notwithstanding  the 
improvements  that  had  been  effected,  and  gangrene,  pyaemia,  and 
erysipelas  make  their  appearance  more  or  less  persistently  in  the 
hospital  records.  Two  very  important  measures  were  adopted, 
one  being  the  establishment  in  1867  of  the  Barnes  Convalescent 
Home,  and  the  other  the  opening  of  the  Fever  Hospital  at  Monsall 
in  1871.  The  removal  of  the  convalescents  and  of  the  fever 
patients  set  free  a  large  number  of  beds,  and  advantage  was 
taken  of  this  to  increase  the  space  per  bed.  For  the  two  years 
following  the  removal  of  the  fever  patients  the  hospital  appears  to 
have  been  comparatively  free  from  traumatic  diseases,  but  in  1874 
the  old  state  of  things  reappeared  and  continued  during  the  two 
following  years,  and  in  1876  the  trustees  invoked  the  aid  of  the 
medical  department  of  the  Local  Government  Board  in  discovering, 
if  possible,  the  causes  at  work  in  producing  this  long-continued 
condition  of  unhealthiness. 

The  plan  of  the  building  is  that  of  a  quadrangle  surrounded 
on  three  sides  by  buildings.  Within  the  area  thus  enclosed  are 
placed  in  a  basement  storey  the  kitchen  offices,  washhouse,  and 
boiler-house,  with  subsidiary  offices.  The  whole  of  the  building  is 
traversed  by  a  central  corridor,  on  each  side  of  which  the  wards 
are  placed.  Four  staircases,  two  in  the  central  block,  and  one  in 
each  wing,  connect  the  different  floors ;  and  in  addition  the  storeys 
are  connected  with  each  other  by  openings  in  the  corridor  floors 
and  by  two  hoists,  one  at  each  angle  of  the  main  front  building. 
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The  out-patient  department  is  a  separate  building  of  one  storey 
only  in  height,  and  is  placed  just  beyond  the  open  side  of  the 
quadrangle. 

In  the  report  from  which  so  much  of  the  foregoing  history  is 
extracted,  Mr.  Netten  Radcliffe  examined  minutely  the  relation  of 
structural  arrangements  to  unhealthiness  of  wards.  He  first 
pointed  out  that  the  intimate  communication  which  exists  between 
the  wards  and  the  corridors,  and  between  the  different  floors  by 
means  of  the  corridors  and  staircases,  must  promote  the  widest 
diffusion  of  any  "fouling  of  the  internal  atmosphere"  all  over  the 
building.  "  In  proportion,"  he  remarked,  "  as  the  ventilation  of  the 
wards  into  the  corridors  is  efficient,  the  chances  of  a  wide  dis- 
tribution of  the  fouled  air  is  increased."  The  next  point  of  struc- 
tural arrangement  is  the  position  of  the  water-closets,  which  are 
so  placed  that  the  set  of  the  air  from  these  offices  must  generally 
be  into  the  hospital  instead  of  away  from  it.  The  position  of  the 
dispensary  or  out-patient  department,  as  it  existed  at  the  time  of 
the  report,  in  the  ground  floor  of  the  north  wing  is  pointed  out 
as  being  an  objectionable  one.  This  defect  no  longer  exists. 
Mr.  RadclifFe  further  pointed  out  that  in  wards  placed  on  each  side 
of  a  central  corridor,  and  lighted  and  directly  communicating  with 
the  outer  air  on  one  side  only,  a  different  standard  of  space  should 
be  adopted  to  that  which  is  applicable  to  wards  with  cross-ventila- 
tion. Put  into  plain  English,  the  conclusion  he  arrived  at  was 
that  the  wards  were  overcrowded,  and  that  for  corridor  wards  of 
this  type  much  greater  superficial  and  cubic  space  is  necessary 
than  was  here  provided.  Lastly,  the  position  of  the  dead-house 
and  post-mortem  room  and  the  laundry  were  condemned  as  being 
in  too  intimate  communication  with  the  air  of  the  hospital. 

Queen's  County  Infirmary,  Maryborough. — This  hospital 
was  erected  in  the  year  1808,  and  was  added  to  in  1842,  and  again 
in  1 86 1.  The  plan  consists  of  the  main  block,  which  is  a  rectangle, 
divided  longitudinally  by  a  corridor,  on  each  side  of  which  the 
wards  are  placed,  a  laundry  block  and  out-houses  forming  a  wing  to 
the  main  block,  and  a  detached  block  of  fever  and  separation  wards. 

Seamen's  Hospital,  Greenwich. — "  The  *  Seamen's  Hospital 
Society  '  owes  its  origin  to  the  Committee  appointed  to  manage  the 
fund  subscribed  in  the  winter  of  1817-18  for  the  temporary  relief  of 
distressed  seamen,  who  were  at  that  time  to  be  found  in  great 
numbers  in  the  streets  of  the  metropolis."  *  The  direct  outcome  of 

*  Origin  and  Progress  of  the  Seameii's  Hospital  Society r,  being  an  appeal  on  behalf  of 
the  Charity. 
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this  fund  was  the  establishment  in  1821  of  a  permanent  floating 
hospital  on  the  Thames  for  sick  and  diseased  seamen.  The  hospital 
was  first  established  in  the  "  Grampus  "  (a  5<>gun  ship)  moored  off 
Greenwich,  which,  proving  of  insufficient  size  to  take  in  all  the 
numerous  applicants  for  admission,  was  in  1830  exchanged  for 
the  "  Dreadnought "  (iO4-gun  ship).  This  vessel  becoming  very 
unhealthy,  was  in  1857  replaced  by  H.M.S.  "  Caledonia"  (120  guns) 
and  her  name  was  altered  to  the  "  Dreadnought."  The  society  was 
incorporated  in  1832,  and  the  Act  of  Incorporation  empowers  the 
Committee  to  build  a  hospital  on  shore,  or  to  continue  their 
establishment  afloat.  For  various  reasons  it  was  considered  that 
a  properly-constructed  hospital  on  shore  would  be  more  suitable 
to  its  purpose  than  a  floating  hospital.  The  ventilation  to  be 
obtained  between  the  ship's  decks  was  most  imperfect ;  the  wards 
being  long  and  low  the  ports  were  necessarily  close  to  the  patients' 
heads.  When  the  weather  was  such  that  it  was  possible  to 
open  the  ports,  the  cold  air  must  blow  too  directly  on  to  the 
patients.  In  foggy  weather  the  ports  had  to  be  kept  closed,  and 
so  ventilation  became  impossible.  The  want  of  light,  and  the 
noises  incidental  to  the  mode  of  construction  of  a  ship,  also  con- 
duced very  greatly  to  the  difficulty  of  keeping  the  wards  healthy. 
Just  about  the  time  when  all  these  considerations  were  pressing 
upon  the  committee  the  necessity  for  establishing  the  hospital 
permanently  ashore,  the  Royal  Hospital  at  Greenwich  was  emptied 
of  its  former  tenants,  and  it  occurred  to  the  committee  that  no 
more  suitable  building  could  be  secured  than  the  infirmary  of  the 
hospital  with  the  adjoining  Somerset  ward.  Towards  the  main- 
tenance of  the  Royal  Hospital,  of  which  the  infirmary  was  an 
integral  part,  the  members  of  the  Mercantile  Marine  had  always 
contributed  by  forced  payments  without  feeling  that  they  had  re- 
ceived any  equivalent.  The  removal  of  patients  to  the  permanent 
building  was  effected  on  the  I3th  April,  1870,  since  which  time  the 
institution  has  continued  to  occupy  the  buildings  now  to  be  de- 
scribed. 

The  buildings  consist  of  two  blocks  ;  the  larger  of  the  two 
encloses  a  long  oblong  quadrangle,  in  the  centre  of  which  is  the 
kitchen  and  bath-room  ;  the  smaller  is  a  simple  oblong  building 
placed  at  one  side  of  the  larger  block.  The  east  and  west  sides  of 
the  quadrangular  building  are  occupied  by  patients  almost  entirely, 
and  are  three  storeys  in  height.  The  adjoining  block  is  wholly 
occupied  by  patients,  and  is  one  storey  only  in  height.  The  wards 
are  all  small  and  contain  two,  three,  and  four  beds  apiece.  "  The 
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advantages  enjoyed  by  the  patient  in  these  small  wards  are  isolation, 
quietude,  equable  temperature,  and  a  sense  of  comparative  privacy. 
Such  wards  can  also,  after  occupation  by  contagious  cases,  be  cleaned, 
purified,  and  kept  empty  for  some  time,  without  detriment  to  the 
general  working  of  the  hospital."  *  A  dining-hall  for  convalescent 
patients  is  provided  on  every  floor  with  a  ward  scullery  adjoining. 
A  chapel  was  erected  over  the  centre  of  the  Somerset  ward  (the 
one-storey  wing)  in  1888,  and  in  the  same  year  the  hospital  was 
entirely  re-drained,  and  the  sanitary  arrangements  generally  im- 
proved. 

Westminster  Hospital. — This  hospital  began  its  existence  in 
a  small  house  in  Birdcage  Walk  in  1715,  under  the  name  of  the 
"  Publick  Infirmary  for  the  Sick  and  Needy."  At  the  time  of  its 
foundation  the  only  two  hospitals  then  in  existence  for  the  medical 
and  surgical  relief  of  the  poor  were  St.  Bartholomew's  and  St. 
Thomas's,  Guy's  Hospital  not  coming  into  being  for  some  few  years 
later.  Westminster  Hospital  is  also  remarkable  as  being  the  first 
institution  of  the  kind  founded  by  voluntary  contributions  from  the 
public.  After  existing  for  nearly  five  years  as  an  out-patient 
hospital  only,  the  hospital  in  Birdcage  Walk  was  opened  in  1724 
for  in-patients  with  30  beds.  In  1724  the  hospital  was  moved  to 
Chapel  Street  and  enlarged  to  60  beds.  At  this  period  Cheselden, 
the  teacher  of  John  Hunter,  became  one  of  the  surgeons,  and  con- 
tinued to  hold  that  post  for  fifteen  years.  In  1733  the  hospital  was 
removed  to  a  still  larger  building  in  James  Street,  where  it  re- 
mained for  101  years.  This  step,  however,  evoked  a  strong  protest 
from  a  large  number  of  governors,  who  desired  to  move  the  hospital 
to  Lanesborough  House,  Hyde  Park  Corner.  Being  defeated,  they, 
with  some  of  the  staff,  seceded  and  founded  St.  George's  Hospital 
on  the  site  referred  to.  In  1834  the  present  building  was  opened 
for  the  reception  of  patients,  and  in  1849  the  medical  school  was 
attached  to  the  hospital.  The  site  is  nearly  a  semicircle,  and  is 
bounded  on  the  south  and  east  by  Broad  Sanctuary  and  the  large 
open  space  around  Westminster  Abbey,  on  the  west  by  Princes 
Street,  and  on  the  north  by  H.M.  Stationery  Office.  The  ground 
is  almost  entirely  covered  with  buildings,  the  bulk  of  which  are 
three  storeys  in  height  in  addition  to  the  basement.  The  out- 
patient department  and  the  administrative  offices  occupy  the  base- 
ment. The  ground  floor  is  partly  occupied  by  the  rooms  for 
resident  medical  officers,  partly  by  wards,  and  the  upper  floors  are 

*  Appeal,  op.  cit. 
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entirely  devoted  to  wards  and  nurses'  accommodation.  A  wide 
corridor  occupies  the  centre  of  the  front  portion  of  the  building,  on 
each  side  of  which  wards  are  placed.  In  each  angle  formed  by  the 
junction  of  the  front  portion  with  the  wings,  a  staircase  of  triangular 
plan  is  placed,  and  a  third  staircase  occupies  the  central  space  at 
the  back  of  the  main  corridor.  Two  lesser  corridors  run  off  at 
right  angles  to  the  front  corridor  with  a  ward  at  one  side,  and  one 
at  the  end  of  each.  The  water-closets  are  placed,  with  the  ward 
sculleries,  in  octagonal  angle  turrets — a  recent  addition.  Wards 
for  the  isolation  of  infectious  diseases  are  placed  at  the  top  of  the 
building,  the  access  to  them  being  through  the  open  air. 

York  County  Hospital. — An  instructive  history  belongs  to 
this  hospital,  which  is  one  of  the  most  interesting  examples  of  the 
complete  failure  of  artificial  ventilation  in  this  country.  The 
original  building  was  erected  in  1849,  and  was  provided  with  an 
apparatus  by  means  of  which  the  air,  after  being  warmed  over  a 
series  of  hot  pipes,  was  driven  into  the  wards  by  mechanical  means 
and  the  foul  air  sucked  out  by  some  form  of  aspirator.  So  large  a 
degree  of  confidence  was  felt  in  the  power  of  this  contrivance  that 
the  windows  were  merely  glazed  panels  with  no  means  of  opening, 
and  the  wards  were  unprovided  with  fireplaces.  "  This  system 
remained  in  operation  for  several  years  from  about  1850-59.  The 
wards  were  always  close,  sickly,  and  even  offensive.  The  patients 
complained  of  the  deprivation  of  fresh  air,  and  the  medical  officers 
also  complained  of  the  state  of  the  hospital.  Worse  than  this,  the 
health  of  the  patients  suffered,  especially  those  who  were  submitted 
to  any  operation,  however  trifling."  *  In  a  word,  the  hospital  went 
from  bad  to  worse,  until  the  surgeons  abandoned  operations  of  all 
kinds  rather  than  incur  the  almost  certain  risk  of  a  fatal  termina- 
tion. So,  at  last  the  hospital  had  to  be  emptied  and  cleansed, 
windows  made  to  open,  fireplaces  and  chimneys  substituted  for 
hot  air,  and  the  elaborate  apparatus  abandoned.  The  original 
building  consisted  of  one  straight  block  of  four  storeys  and  base- 
ment. The  wards  are  placed  on  each  side  of  a  central  corridor.  In 
1883  a  wing  was  added  containing  on  the  ground  floor  the  out- 
patient department,  and  on  the  upper  floor  the  "  Watt  Ward  "  with 
appurtenant  offices.  This  wing  was  enlarged  in  1888.  It  com- 
municates with  the  older  building  by  a  covered  corridor. 


*  Bristowe  and  Holmes,  op.  cit. 
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British  Hospitals.— Class  3,  Sttb-class  36. 
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CHAPTER    IX. 
CLASS  4.— IRREGULAR   HOSPITALS. 


IDELAIDE  HOSPITAL,  DUBLIN.— The  build- 
ing which  formed  the  nucleus  of  the  existing 
hospital  was  not  built  specially  for  the  purpose,  but 
was  an  existing  fabric  remodelled.  As  far  as  can 
be  judged  from  the  plan,  it  appears  to  have  been  an 
oblong  block,  to  which  have  been  added  two  wings  and  a  large 
staircase ;  one  wing  which  projects  slightly  in  front  of  the  main 
building,  but  has  the  same  axis,  contains  board  room  and  offices 
on  the  ground  floor,  and  three  floors  of  wards  above  ;  these  wards 
are  wide  in  proportion  to  their  length,  but  are  fairly  supplied  with 
through-ventilation.  The  other  wing  projects  from  the  back  of  the 
main  block  at  right  angles,  and  is  connected  to  it  by  a  short  corridor. 
It  contains  on  the  ground  floor  two  small  wards  and  the  operation 
theatre,  on  the  first  floor  a  children's  ward,  and  on  the  upper  floors 
two  pay  wards.  There  is  also  a  detached  fever  hospital. 

Ancoats  Hospital,  Manchester.— The  buildings  here  consist 
of:  (i)  an  L-shaped  block  containing  the  administration  offices  and 
the  out-patient  department  ;  (2)  a  straight  block  containing  three 
floors  of  two  wards  each,  and  connected  with  the  administration 
block  by  a  corridor,  off  which  are  placed  two  isolation  wards,  the 
staircase  and  the  operation  room  ;  and  (3)  a  detached  building  con- 
taining the  laundry,  mortuary,  &c.  The  site  is  a  restricted  one, 
and  the  most  appears  to  have  been  made  of  it.  The  almost  com- 
plete severance  of  the  ward  block  from  the  administration  is  a 
commendable  feature. 

Bradford  Infirmary. — The  present  building  is  the  second  since 
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the  year  1835.  The  former  hospital  was  opened  in  that  year,  but 
was  found  to  be  so  unhealthy,  chiefly  on  account  of  its  defective 
construction,  that  it  was  deemed  necessary  to  entirely  reconstruct 
it,  and  the  process  of  reconstruction  was  going  on  at  the  time  of 
Dr.  Bristowe  and  Mr.  Holmes's  visit.  The  building  consists  of  a 
main  block  symmetrically  planned,  with  a  corridor  running  through 
its  whole  length.  In  the  centre  at  the  back  is  a  projecting  wing 
containing  the  staircase,  with  bath-room  and  store-room  on  ground 
floor,  and  operation  room  above.  At  each  end  there  is  a  slight 
projection  in  front  and  a  much  greater  projection  behind.  This 
part  is  divided  by  the  corridor  on  the  ground  floor,  but  on  the 
upper  floor  it  forms  at  each  end  a  long  ward.  From  the  east  end 
of  the  main  block  the  corridor  continues  to  a  long  narrow  block 
placed  at  right  angles  to  the  main  block,  and  containing  on  the 
ground  floor  a  series  of  small  wards  and  four  residents'  rooms,  and, 
on  the  floor  above,  one  ward  123  ft.  long,  with  the  necessary 
offices.  The  corresponding  building  on  the  west  side  is  the  out- 
patient department  with  the  nurses'  quarters  above.  The  laundry 
is  a  separate  building. 

Bristol  General  Hospital.— This,  the  smaller  of  the  two  hos- 
pitals at  Bristol  connected  with  the  medical  school,  was  erected  in 
1858.  Roughly,  it  is  in  the  form  of  the  letter  J,  placed  backwards. 
A  corridor  divides  the  upstroke  and  the  greater  part  of  the  horizontal 
stroke  longitudinally,  and  the  wards  are  placed  on  each  side  of  it. 
A  prominent  feature  in  the  building  is  an  octagonal  tower,  which 
occupies  the  outer  angle.  This  is  occupied  by  a  committee-room  on 
the  ground  floor  and  day-rooms  above.  The  out-patient  depart- 
ment is  on  the  ground  floor  of  the  main  building.  The  mortuary 
is  detached.  The  following  note  in  Dr.  Bristowe  and  Mr.  Holmes's 
report  is  of  interest :  "  The  ventilation  and  warming  of  the  wards 
is  assisted  by  an  apparatus,  consisting  of  a  shaft  in  the  garden  from 
which  air  passes  into  the  basement,  where  it  is  passed  over  a  series 
of  pipes  heated  with  hot  air  into  a  chamber,  and  thence  into  each 
ward  ;  at  the  upper  parts  of  the  wards  there  are  shafts  for  the  foul 
air,  communicating  with  a  tower,  in  which  the  air  is  raised  by  con- 
tact with  heated  flues,  and  thus  drawn  out  of  the  wards.  This 
system  was  originally  intended  to  replace  open  windows  and  open 
fireplaces  altogether ;  but  after  a  short  trial  it  was  found  that  the 
hospital  was  becoming  infected  with  erysipelas,  and  therefore,  at 
the  representation  of  the  medical  staff,  the  scheme  was  abandoned  ; 
at  least  it  was  only  retained  as  an  adjunct  to  the  above-mentioned 


Irregular  Hospitals.  197 

more  powerful  agents,  and  an  adjunct  on  which,  if  we  understood 
rightly,  they  did  not  set  much  store." 

Chester  Infirmary.— This  hospital  was  built  in  1761,  and  is 
therefore  for  the  most  part  an  old  building.  The  original  plan 
was  that  of  a  fairly  large  open  quadrangle  surrounded  by  build- 
ings, but  encroachments  have  been  made  from  time  to  time  on  the 
area  of  the  quadrangle,  so  that  it  is  now  less  than  half  its  original 
dimensions.  The  building  is  four  storeys  in  height,  including  a 
basement  which  is  only  partially  occupied  by  the  laundry  and 
boiler-house.  The  ground  floor  contains  the  out-patients'  depart- 
ment, kitchen  offices,  and  residents'  rooms.  The  first  floor  is 
occupied  by  wards  and  the  operation  room  and  chapel,  and  the 
second  floor  contains  wards  and  dormitories  for  nurses  and  servants. 
None  of  the  wards  are  cross-ventilated,  and  there  is  no  other  dis- 
connection between  the  wards  and  the  water-closets  than  the  inter- 
vening corridor  which  gives  access  to  all  the  wards. 

Coventry  and  Warwick  Hospital. — No  information. 

Durham  County  Hospital. — As  originally  designed,  this  hos- 
pital consisted  of  a  symmetrically  planned  front  block  with  its 
main  front  facing  south-east,  at  the  west  angle  an  L-shaped  wing 
projecting  north-west  from  the  front  block,  and  then  again  in  a  south- 
westerly direction.  Subsequent  additions,  consisting  of  a  wing  pro- 
jecting from  the  north-east  and  of  the  main  block  at  the  back,  and  a 
building  beyond,  running  parallel  to  the  front  block  but  not  con- 
nected with  the  wings,  convert  what  was  originally  open  space  into 
a  quadrangle.  The  L-shaped  wing  referred  to  has  also  been  en- 
larged to  twice  its  original  size  and  an  operation  room  built  out 
from  the  centre  of  the  front  block.  The  front  block  is  traversed 
from  end  to  end  by  a  corridor,  on  each  side  of  which  the  wards  and 
other  rooms  are  placed.  The  L-shaped  wing  forms  on  each  floor 
one  large  wing,  and  in  this  instance  only  the  water-closets  are 
properly  cut  off  from  the  wards.  The  detached  building  at  the 
back  contains  the  laundry  and  dormitories  for  servants  above. 

Essex  and  Colchester  Hospital,  Colchester. — This  hospital 
was  opened  in  1820.  It  then  consisted  of  a  rectangular  front  block 
with  three  detached  buildings  arranged  symmetrically,  one  on  each 
side,  and  one  at  the  end  of  a  large  enclosed  courtyard.  On  one 
side  was  a  brew-house  and  washhouse ;  on  the  other  were  the 
out-patients'  waiting-room  and  surgery,  surgeon's  sitting-room  and 
bedroom.  At  the  end  were  the  mortuary,  open  shed,  dust-hole,  coal 
and  wood  store.  In  1839,  wings  were  added  to  the  east  and  west  of 
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the  front  block,  and  in  1878  the  ward  offices  (water-closets,  sculleries, 
&c.)  were  placed  in  projecting  buildings  with  cross-ventilated  lobbies, 
the  out-patient  department  was  remodelled  and  much  enlarged,  the 
kitchen  offices  were  built  out  at  the  back  of  the  main  block,  and 
separated  therefrom  by  a  corridor  with  windows  on  both  sides,  and 
separation  wards  were  built  adjoining  the  washhouse.  The  mortu- 
ary also  was  removed  to  the  south-east  corner  of  the  courtyard. 
The  plan,  as  might  be  expected,  shows  some  serious  defects,  notably 
in  the  ventilation  and  lighting  of  the  larger  wards,  and  in  the  posi- 
tion of  the  smaller  wards  (east  and  west  wings),  at  right  angles  to 
the  larger  ones  and  leading  out  of  them ;  but  at  the  same  time  it 
must  be  admitted  that  the  alterations  of  1878  did  much  to  improve 
the  original  faulty  construction. 

General  Hospital,  Birmingham. — It  is  typical  of  the  remark- 
able growth  of  the  town  of  Birmingham  during  the  last  century 
that  in  1779,  when  the  General  Hospital  was  built,  it  was  in  the  fields 
and  quite  outside  the  town.  The  original  building  consisted  of 
one  rectangular  block  of  the  usual  kind  with  a  central  corridor  and 
wards  on  each  side ;  wards  have  been  added  to  this  block  project- 
ing from  the  back,  and  two  long  narrow  wings  at  each  end,  so  that 
the  main  block  resembles  a  very  wide  H  with  irregular  projections 
from  the  cross-piece.  In  addition  to  the  main  block  there  are  three 
separate  detached  buildings,  one  being  the  home  for  nurses,  another 
a  small  block  of  burn  wards,  and  a  third  the  mortuary. 

General  Hospital,  Nottingham. — This  is  one  of  the  main 
provincial  hospitals  erected  towards  the  close  of  the  last  century,  it 
having  been  built  in  1781.  The  original  building  was  like  so 
many  others  of  this  period — a  symmetrical  block  with  a  corridor 
running  from  end  to  end,  with  the  wards  arranged  on  each  side. 
Additions  have  been  made  to  this  block  from  time  to  time,  so  that 
its  appearance  is  now  anything  but  symmetrical.  One  of  these 
excrescences  contains  the  chapel,  with  day-room  underneath  for 
-  men,  and  another  a  large  irregular-shaped  ward  and  the  out-patient 
department.  At  the  back  of  the  latter  is  a  detached  laundry, 
and  further  away  still  is  a  building  raised  on  piers  and  arches 
above  the  ground  in  order  not  to  intercept  the  access  of  air  to 
the  front  building.  This  building  contains  a  large  accident  ward 
and  nurses'  roorr.s,  and  is  connected  to  the  main  building  by  an 
elevated  corridor.  Detached  a  few  feet  from  the  main  building  at 
the  chapel  end  is  a  fever  hospital,  built  in  1 829,  and  at  the  back  of 
this  is  a  laundry  and  dissecting-room. 
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Great  Yarmouth  Hospital. — This  is  quite  a  recent  hospital, 
having  been  opened  in  1888.  The  ground  plan  shows  a  long 
oblong  block  with  several  projecting  portions.  On  the  first  floor, 
however,  the  building  is  broken  up  into  three  blocks — a  central 
block  with  two  wings,  one  at  either  end,  connected  with  the  central 
block  by  narrow  corridors.  The  ground  floor  contains  the  adminis- 
tration offices,  the  out-patient  department,  and  three  small  wards. 
The  central  block  on  the  first  floor  contains  two  small  wards,  board- 
room, and  two  day-rooms,  with  bath-rooms,  water-closets,  &c.,  and 
the  end  wings  are  large  wards.  The  central  portion  only  has  a  second 
floor,  which  is  wholly  occupied  by  bedrooms  for  the  staff.  The 
small  wards  are  all  of  them  of  an  objectionable  form  and  deficient 
in  proper  means  of  ventilation  ;  while  the  large  wards,  though  well 
isolated  from  the  main  block,  are  not  good  examples  of  a  properly 
through-ventilated  ward.  Although  the  site  is  a  confined  one,  it 
would  have  been  possible  to  have  placed  upon  it  a  building  more  in 
accordance  with  the  advanced  knowledge  of  hospital  hygiene  of 
the  present  day. 

Guy's  Hospital. — This,  the  second  largest  hospital  in  London, 
was  founded  in  1722  by  Thomas  Guy,  a  bookseller.  According  to 
Highmore  ("  Charities  of  London,"  1814),  the  founding  of  the  hos- 
pital was  due  to  a  very  trivial  circumstance.  The  story  is  that 
Guy,  being  a  bachelor  of  thrifty  habits,  had  engaged  himself  to 
marry  his  servant.  Some  days  previous  to  the  date  fixed  for  the 
ceremony,  he  ordered  the  pavement  in  front  of  his  house  to  be 
repaired  as  far  as  a  certain  point,  which  he  marked.  Having  done 
this,  he  went  away  on  business.  The  servant,  seeing  a  broken 
stone  beyond  the  limit  marked  by  her  master,  told  the  masons  to 
replace  it.  Guy,  on  his  return,  enraged  at  finding  his  orders 
exceeded,  on  learning  the  facts  renounced  his  engagement,  and 
devoted  his  fortune  to  public  charity.  Whether  this  tale  be  true 
or  not,  it  is  certain  that  five  years  before  his  death  Thomas  Guy 
determined  to  erect  and  endow  a  hospital  at  his  own  cost,  and  for 
that  purpose  rented  a  piece  of  ground  from  the  governors  of  St. 
Thomas's  Hospital,  and  immediately  opposite  that  institution,  for 
the  term  of  999  years,  at  the  yearly  rent  of  £30.  The  cost  of 
erection  amounted  to  £18,793  i6.y.  id.,  and  the  sum  left  by  will  by 
the  founder  to  endow  the  hospital  was  £219,499  os.  4^* 

The  hospital  grounds,  bounded  on  the  north  by  St.  Thomas's 
Street,  on  the  east  by  New  Street  and  Great  Maze  Street,  and  on  the 

*  Highmore,  op.  cit. 


2OO     Hospitals  and  Asylums  of  the  World. — Hospitals. 

south  and  west  by  adjoining  buildings,  covers  an  area  of  6J  acres. 
There  are  five  groups  of  buildings,  consisting  of  (i)  the  old  hospital, 
with  the  two  wings  added  soon  after  Guy's  death,  (2)  the  new  wing, 
or  "  Hunt's  building,"  (3)  clinical  wards,  (4)  theatre,  museum,  lecture- 
rooms,  and  dissecting-room,  and  (5)  Petersham  dormitories,  post- 
mortem room,  mortuary,  inquest  room,  and  laundry.  Guy's  original 
building  consisted  of  a  square  block  of  buildings,  enclosing  two 
quadrangles,  the  main  entrance  being  in  the  centre  of  the  north 
side.  The  two  wings,  which  project  from  the  north  side  and  form 
two  sides  of  the  front  quadrangle,  in  the  midst  of  which  stands  the 
statue  of  the  founder,  were  erected  by  the  governors  soon  after  the 
death  of  Guy.  The  left  or  east  wing  contains  the  house  of  the 
treasurer  and  that  of  the  medical  superintendent.  The  right  or 
west  wing  contains  the  matron's  and  chaplain's  houses,  chapel,  and 
part  of  the  medical  school.  The  block  behind  this  (the  original 
building)  is  almost  entirely  devoted  to  wards,  which  on  the  upper 
floors  line  the  four  sides  of  each  quadrangle.  The  kitchen  offices 
and  stores  are  in  the  basement.  The  "  new  wing,"  or  "  Hunt's 
House,"  is  a  long  rectangular  building,  with  the  entrance  and  main 
staircase  in  the  centre.  The  ground  floor  is  devoted  to  the  out- 
patient department,  ophthalmic  wards,  museums,  and  kitchen 
offices.  The  three  upper  floors  are  devoted  to  wards.  The  latter 
are  arranged  in  pairs,  as  at  the  London  Hospital,  with  a  large  day- 
room  intervening  between  each  set.  The  four  corners  of  the  day- 
room  are  occupied  by  two  sister's  rooms,  a  scullery,  and  a  bath- 
room. This  building  is  provided  with  an  elaborate  system  of 
ventilation.  The  fresh  air  is  taken  in  at  the  top  of  two  towers 
and  drawn  down  to  the  basement,  where  it  is  warmed  and  sent  up 
to  the  wards,  and  admitted  at  the  floor  level,  and  the  foul  air  is 
extracted  from  the  ceiling  level  and  drawn  off*  through  shafts  to 
the  top  of  a  lofty  tower  by  means  of  heat.  The  system  has  been 
anything  but  a  success,  and  in  the  report  of  Dr.  Bristowe  and  Mr. 
Holmes  is  said  to  be  "  condemned  unanimously  by  the  medical 
staff,  who  find  it  utterly  inefficient,  and  who  regard  these  wards  as 
the  least  healthy  in  the  hospital."  The  detached  building,  contain- 
ing clinical  wards,  was  formerly  devoted  to  the  treatment  of  lunatic 
patients.  The  wards  are  cross-ventilated,  but  the  roofs  are  sup- 
ported by  two  rows  of  iron  columns.  The  latter  arrangement  does 
not,  however,  prevent  these  wards  from  being  of  a  very  cheerful 
appearance.  In  connection  with  this  block  are  a  laboratory  and  the 
electric  department.  The  Petersham  dormitory  is  chiefly  devoted 
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to  surgical  cases,  and  is  three  storeys  in  height.  The  medical 
school  is  rather  scattered.  Part  is  in  the  front  main  block  of 
buildings,  part  in  "  Hunt's  House,"  and  part  forms  the  detached 
building  already  referred  to. 

Halifax  Infirmary. — No  information.* 

Hereford  General  Infirmary. — This  hospital  was  established 
about  the  year  1776,  but  has  been  much  added  to  since  it  was 
first  opened.  The  plan  of  the  building  is  irregular  and  can  only 
be  described  as  a  series  of  parallelograms  of  varying  sizes  joined 
together  into  one  irregular  block. 

The  Infirmary,  Kilmarnock. — The  buildings  which  form  this 
hospital  are  three  in  number  :  (i)  a  main  front  block,  which  is  a 
long  rectangular  block  with  the  ends  projecting  slightly  ;  in  this 
block  are  the  principal  sick  wards  ;  (2)  a  smaller  block  behind  this, 
and  with  its  longer  axis  at  an  acute  angle  to  that  of  the  front  block, 
from  which  it  is  distant  at  one  angle  only  a  few  feet  ;  this  block 
contains  the  kitchen  offices,  nurses'  rooms,  and  a  few  small  wards  ; 
and  (3)  a  separate  and  detached  fever  hospital.  The  fever  hospital 
is  served  from  the  same  kitchen  as  the  general  hospital,  and  com- 
munication between  the  kitchen  and  the  fever  wards  is  by  a  covered 
way.  The  food  is  handed  in  at  a  window.  In  the  main  block  are 
two  rooms  for  paying  patients.  Besides  the  buildings  named  above, 
there  is  a  detached  laundry. 

Kent  and  Canterbury  Hospital. — The  plan  of  this  hospital 
resembles  the  letter  E  with  the  centre  stroke  eliminated.  The 
oldest  part  dates  from  the  year  1793,  additions  having  been  made 
in  1838  and  in  1870.  With  the  exception  of  one  small  ward  the 
ground  floor  is  occupied  entirely  with  administration  offices.  The 
central  part  of  the  first  floor  is  taken  up  by  three  long  wards  the 
whole  width  of  the  building,  and  all  communicating.  The  wings 
contain  the  two  staircases,  two  small  wards,  and  each  a  larger  ward  ; 
the  latter  occupy  the  two  projecting  portions,  and  in  these  cases 
the  wards  have  through-ventilation,  and  the  water-closets  are  built 
out  in  projecting  towers  with  through-ventilated  lobbies.  The 
second  floor  contains  the  operation  room,  three  small  wards,  day- 
rooms,  two  isolation  wards  and  dormitories  for  nurses  and  servants. 

Leith  Hospital. —  On  a  triangular-shaped  site  are  two  blocks 
connected  together  by  a  corridor.  One  block  is  square,  with  a 
projection  at  the  back  :  this  is  the  old  part  of  the  hospital,  and 
contains  the  administration  offices  and  the  general  wards.  The 

*  In  course  of  reconstruction  on  a  new  site. 
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staircase  occupies  the  centre,  and  the  wards  are  placed  around  it. 
The  other  block  consists  of  two  parts  —  a  square  block  containing 
rooms  for  the  staff,  and  a  long  and  narrow  wing  projecting  from  the 
square  block  at  an  acute  angle,  and  containing  the  operation  room 
and  fever  wards.  The  latter  are  approached  by  a  separate  corridor, 
but  appear  to  be  in  atmospheric  communication  with  the  operation 
room  and  the  front  block. 

The  Metropolitan  Hospital  (late  "  Metropolitan  Free").— 
This  hospital  was  originally  established  in  Bishopsgate,  but  was  in 
1884  removed  to  its  present  site  in  the  Kingsland  Road.  It  con- 
sists of  an  administration  block,  two  ward  blocks,  and  an  out- 
patient department.  The  administration  block  is  six  storeys  in 
height,  and  contains  all  the  administrative  offices  and  residences 
for  the  staff.  The  communication  between  this  block  and  the  other 
three  is  by  means  of  covered  bridges.  The  larger  ward  block 
contains  four  floors  of  wards,  with  a  ward  kitchen  and  nurse's  room 
on  each  floor.  The  water-closets  and  bath-rooms  are  placed  in 
towers  projected  from  the  angles  of  the  wards  and  connected 
therewith  by  covered-in  bridges,  with  an  open  air-space  between 
the  bridge  of  one  floor  and  that  of  the  floor  above.  The  smaller 
ward  block  contains  on  the  ground  floor  two  accident  wards,  and 
a  ward  for  twelve  beds  on  each  of  the  upper  floors.  The  out- 
patient department  is  on  the  basement  level,  and  is  one  storey  only 
in  height.  The  mortuary  and  post-mortem  room  occupy  the  corner 
of  the  site  furthest  removed  from  the  wards.  The  plans  show  a 
strange  deficiency  in  proper  conveniences  for  the  staff:  one  bath- 
room has  apparently  to  serve  for  both  medical  and  nursing  staff 
and  servants,  and  no  water-closets  appear  to  be  provided  for  the 
staff  except  those  adjoining  the  wards.  The  accommodation  for 
nursing  staff  appears  to  be  very  meagre,  and  the  objectionable 
plan  of  coupled  beds  is  adopted  in  the  wards. 

Montrose  Royal  Infirmary  is  a  building  in  the  form  of  a  T 
with  administration  offices  in  the  centre  and  wards  in  the  arms. 
The  building  is  well  placed,  and  for  an  essentially  country  hospital 
appears  to  serve  its  purpose  well. 

Northern  Hospital,  Liverpool. — Unlike  many  of  the  foregoing 
which  are  essentially  country  hospitals,  the  present  is  a  specially 
town  hospital ;  and  also  it  is  specially  a  surgical  hospital,  placed 
intentionally  in  close  proximity  to  the  docks  and  large  works.  Its 
laws  provide  that  accidents  and  acute  cases  shall  have  the  first 
claim  to  its  care.  Accordingly  we  find  the  site  a  very  confined  one, 
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hemmed  in  by  buildings  and  close  to  the  Mersey  and  to  a  most 
densely  populated  quarter.  The  building  is  in  the  form  of  a  T,  and 
the  wards  are  all  entered  from  central  corridors.  The  sanitary  con- 
dition of  the  hospital  was  in  1882  examined  by  the  late  Professor 
de  Chaumont,  who  reported  that  the  general  plan  of  the  building 
was  bad,  particularly  in  respect  of  the  inter-communication  existing 
between  all  the  wards  and  rooms  through  the  passages  and  stair- 
cases, in  the  insufficient  ventilation  and  faulty  arrangement  of  the 
wards,  in  the  position  of  the  water-closets,  and  in  the  system  of 
drainage.  Whether  any  improvements  were  effected  in  consequence 
of  Professor  de  Chaumont's  report  the  information  supplied  does 
not  say. 

Poplar  Hospital  for  Accidents,  London. — In  1853  a  building, 
formerly  used  as  a  custom  house,  was  opened  for  the  reception  of 
accidents,  mainly  with  a  view  to  providing  for  the  needs  of  seamen 
in  the  neighbouring  docks  of  the  East  and  West  India  Dock 
Company.  A  small  addition  was  made  in  1883,  but  the  hospital 
is  still  practically  a  converted  house,  and  presents  no  special 
features  of  interest. 

Radcliffe  Infirmary,  Oxford. — This  hospital  dates  from  the 
latter  half  of  the  last  century,  the  oldest  portion  having  been 
erected  in  1770.  The  buildings  now  consist  of  (i)  the  hospital 
proper,  including  a  wing  containing  the  out-patient  department, 
one  containing  a  surgical  ward,  a  third  containing  the  chapel,  and 
a  fourth  wards  for  women  ;  (2)  the  children's  hospital ;  (3)  fever 
wards  :  (4)  laundry  ;  and  (5)  mortuary.  The  old  main  building 
consists  of  a  rectangular  block  with  wings  at  each  end  projecting 
slightly  back  and  front,  the  longer  axis  of  the  building  being  about 
N.W.  by  S.E.  This  block  is  divided  by  a  corridor,  on  each  side 
of  which  the  wards  and  other  rooms  are  placed.  The  surgical 
ward  projects  to  the  S.W.  and  the  out-patient  department  to 
the  N.E.  At  the  other  end  of  the  block  a  corridor  running  N.E. 
gives  access  to  the  chapel,  and  another  corridor  running  for  a 
considerable  distance  to  the  S.W.,  and  then  turning  at  right  angles, 
connects  the  women's  wards,  a  building  in  the  form  of  a  Latin  cross 
with  the  main  block.  The  children's  hospital,  the  fever  wards,  and 
the  laundry  are  all  detached  buildings.  This  hospital  was  in  1874 
the  subject  of  an  investigation  by  Mr.  Netten  Radcliffe  into  the 
causes  of  a  then  recent  prevalence  of  erysipelas,  and  his  report  *  is  a 

*  Sixth   Annual  Report  of  the  Medical   Officer  of  the  Local   Government  Board, 
1876-77  (Supplement). 
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very  instructive  one.  The  accident  ward  (now  called  surgical 
ward)  was  the  principal  part  of  the  hospital  affected.  Besides  very 
faulty  conditions  of  drains,  Mr.  Radcliffe  found  in  the  warming 
arrangements  a  special  and  remarkable  condition  of  danger.  This 
ward  was  warmed  by  a  hot-air  shaft  passing  longitudinally  under  the 
centre  of  the  ward  and  having  openings  at  intervals.  Not  only 
was  this  shaft  never  cleansed,  but  the  air  supplied  to  it  from  the 
outside  came  from  a  position  directly  opposite  the  laundry  door,* 
only  12  ft.  distant,  and  at  which  particular  spot  the  baskets  con- 
taining foul  linen  were  habitually  placed.  Another  source  of 
infection  was  traced  to  the  practice  of  screening  refuse  immediately 
beneath  the  windows  of  the  accident  ward. 

Royal  Cornwall  Infirmary,  Truro. — The  date  of  this  hospital 
is  1799,  since  which  it  has  twice,  in  1853  and  again  in  1 868,  received 
additions.  The  original  building  evidently  consisted  of  a  long 
straight  block  with  a  small  wing  projecting  behind  ;  a  second  wing 
has  been  added  to  one  end  of  the  front  block  and  a  third  L-shaped 
wing  with  a  second  staircase  has  been  added  to  the  original  back 
wing  of  the  main  building,  the  result  being  a  building  of  most 
irregular  form.  The  greater  part  of  the  building  is  three  storeys 
high  in  addition  to  the  basement.  The  whole  of  the  basement 
floor  is  devoted  to  kitchen  offices,  stores,  and  laundry,  with  the 
dead-house  under  a  portion  of  the  front  wing.  The  approach  to 
the  dead-house  is  through  a  lumber-room,  which  opens  into  the 
yard,  but  the  latter  also  communicates  with  a  room  in  which  is  a 
lift  which  communicates  with  the  ward  scullery  on  the  ground  floor. 
Free  connection  is,  therefore,  established  between  the  interior  of 
this  wing  and  the  dead-house.  The  ground  floor  contains  the 
main  entrance  rooms  for  resident  staff,  accident  ward,  and  small 
ward  adjoining — nurse's  room  out  of  last  only  accessible  bypassing 
through  both  wards,  contagious  ward  with  "  spare  room,"  nurse's 
bedroom,  water-closets,  bath-room  and  kitchen.  The  last-named 
ward,  and  its  appurtenances,  are  all  in  the  front  wing  and  do  not 
communicate  with  the  rest  of  the  hospital,  the  entrance  being  direct 
from  the  open  air.  The  water-closets  are  all  more  or  less  in  direct 
communication  with  the  wards,  that  to  the  accident  ward  leading 
out  therefrom.  The  first  floor  contains  wards  of  varying  sizes,  a 
large  nurses'  dormitory,  through  which,  or  through  a  ward,  it  is 
necessary  to  pass  in  order  to  reach  one  of  the  small  wards,  and  a 

*  This  laundry  has  since  been  disused  and  a  new  one  built  at  a  considerable  distance 
from  the  wards. 
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large  board  room,  also  used  as  chapel.  The  second  floor  contains 
wards,  operation  room,  and  servants'  dormitory.  This  hospital 
appears  to  be  particularly  well  off  in  the  matter  of  grounds. 

Royal  Infirmary,  Aberdeen. — This  hospital  has  recently  been 
reconstructed.  The  old  building  is  a  block  in  the  form  of  an  H, 
with  wards  in  the  central  part  on  each  side  of  a  corridor  and  in  the 
projecting  wings.  The  shape  of  the  site  is  that  of  an  acute-angled 
triangle,  with  one  of  its  angles  slightly  truncated  and  another 
rounded  off.  The  old  block  occupies  the  base,  and  the  new  buildings 
are  placed  one  on  each  side  with  a  small  block  at  the  apex.  The 
larger  of  the  two  ward  blocks  is  a  long  narrow  building  bent  to 
follow  the  shape  of  the  site,  and  is  to  be  devoted  to  surgical  and 
eye  wards.  It  is  three  storeys  in  height,  and  the  whole  building 
communicates  from  end  to  end.  It  will,  therefore,  be  possible  to 
pass  from  the  female  surgical  ward  through  the  male  surgical  ward, 
and  the  male  eye  ward  to  the  female  eye  ward  ;  the  male  and 
female  wards  being  in  each  case  separated  by  the  interposition  of 
staircases,  separation  wards,  duty-rooms,  lifts,  &c.  The  Committee 
contemplate  making  alterations  in  the  smaller  ward  block  plans,  as 
at  present  arranged.  This  block  is  partly  three  storeys,  partly  four 
storeys  in  height,  and  is  to  be  devoted  to  medical  cases.  The 
central  part  (the  four-storey  portion)  contains  separation  wards, 
duty-rooms,  bath-rooms,  &c.,  and  the  wings  contain  the  wards.  The 
small  building  at  the  apex  of  the  site  contains  the  mortuary,  patho- 
logical museum,  and  post-mortem  theatre.  The  old  front  block  is 
to  be  entirely  devoted  to  administrative  and  teaching  purposes  only. 

Royal  Infirmary,  Glasgow. — This  large  and  important  hospital 
comprises  four  separate  blocks  ;  in  addition  to  which  there  is  a  large 
medical  school  and  a  laundry,  both  detached  and  at  some  distance 
from  the  main  buildings.  The  main  front  building  is  the  oldest 
portion,  having  been  erected  in  1794.  It  is  now  in  the  form  of  a_L, 
with  the  entrance  in  the  centre,  the  back  or  north  wing  having  been 
added  in  1816.  This  building  is  five  storeys  in  height,  and  is  called 
the  medical  house  ;  each  arm  of  the  J_  contains  wards  which  have 
through-ventilation.  The  central  portion  is  devoted  to  officers' 
rooms,  &c.  A  one-storey  addition  to  the  back  wing  contains  dining- 
room  and  reading-room  for  assistant  medical  officers.  The  centre 
of  the  front  portion  is  surmounted  by  a  dome,  which  now  forms 
part  of  the  chapel,  but  was  originally  the  operation  theatre,  and  con- 
tained seats  for  200  students.  Projecting  from  the  back  of  the  left 
wing  is  a  long  annexe  containing  the  main  kitchen,  a  self-contained 
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house  for  the  superintendent,  nurses  quarters,  receiving-rooms  and 
gate-house.  In  the  corresponding  position  at  the  back  of  the  right 
wing,  but  not  attached  thereto,  are  the  museum  and  post-mortem 
room  in  a  one-storey  building.  Beyond  this  comes  the  old  surgical 
house,  formerly  fever  wards.  This  is  an  oblong  building  divided 
into  two  parts  by  the  staircase  and  some  small  rooms  ;  the  wards 
are  cross-ventilated,  and  open  one  out  of  the  other.  At  right  angles 
to  the  latter  building,  and  forming  one  side  of  the  large  quadrangle, 
is  the  new  surgical  house,  erected  in  1861 — a  lofty  building  four 
storeys  in  height,  in  addition  to  the  basement.  It  contains,  besides 
the  general  wards,  several  wards  for  private  patients,  a  day-room 
on  each  floor,  and  an  operation  theatre  capable  of  accommodating 
200  students. 

Royal  Portsmouth,  Portsea,  and  Gosport  Hospital,  Portsea. 
—This  hospital  consists  of  two  parts  :  a  general  hospital  supported 
by  voluntary  contributions,  and  a  female  lock  hospital  supported 
by  Government.  The  building  is  a  large  and  straggling  one,  and 
has  more  the  appearance  of  a  large  private  house  than  of  a  hospital. 
The  wards  vary  in  size,  but  the  majority  are  small.  There  is  a 
detached  block  containing  two  children's  wards. 

Royal  United  Hospital,  Bath. — This  hospital  stands  on  a  site 
triangular  in  form  but  with  its  base  curved  inwards,  making  roughly 
an  obtuse  angle  round  which  the  building  is  bent.  It  is  bounded 
on  all  sides  by  streets,  so  that,  though  small  in  area,  it  is  fairly  open. 
The  buildings  consist  of  a  main  block  forming  the  base  of  the  tri- 
angle bent  as  described  above,  and  a  smaller  block  containing  the 
mortuary  and  post-mortem  room  (one  storey)  and  rooms  for  house 
surgeon  and  physician  (two  storeys).  This  block  is  connected  with 
the  main  block  by  a  one-storey  corridor.  The  wards  in  the  main 
block  are  with  one  exception  (which  has  through-ventilation)  of  the 
ordinary  corridor  type. 

St.  Bartholomew's,  Chatham. — This  hospital,  erected  in  1862, 
consists  of  five  separate  buildings,  three  of  which  are  connected 
together  by  covered  ways.  The  front  or  largest  block  is  a  long 
narrow  rectangle  with  slight  projections  on  each  side.  It  contains 
a  number  of  wards,  most  of  which  are  entered  from  corridors  ;  in 
one  case,  at  the  south-east  extremity  what  would  otherwise  be  an 
ordinary  through-ventilated  ward  is  divided  into  two  narrow  wards 
ventilated  on  one  side  only.  In  1863,  when  Mr.  Timothy  Holmes 
visited  this  hospital,  he  noted  that  the  plan  was  confused  and  the 
rooms  "  all  up  and  down  little  flights  of  stairs — never  on  the  same 
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level."  The  defect  of  levels  seems  to  have  been  remedied,  but  the 
plan  is,  if  anything,  more  confused  than  when  Mr.  Holmes  made 
his  inspection.  The  detached  buildings  consist  of  the  old  out- 
patient department,  now  used  as  operation-theatre,  with  adjacent 
rooms,  the  out-patient  department  and  two  laundries. 

St.  Mary's  Hospital,  Padding-ton. — The  youngest  of  the  large 
teaching  hospitals  of  London  was  founded  in  1845  as  the  "  Maryle- 
bone  and  Paddington  Hospital."    The  buildings  are  three  in  number  : 
the  hospital  proper,  the  out-patients'  department,  and  the  medical 
school,  the  latter   being  practically    a   detached    building.       The 
hospital  building  is  in  the  form  of  a   1,  with  a 'cross-piece  at  the 
end  of  the  up-stroke.     There  are  five  floors,  including  the  basement, 
with  one  additional  floor  in  the  Mary  Stanford  wing  (the  cross- 
piece  referred  to).     The  basement  of  the  front  block  contains  dis- 
pensary  and   laboratory,   stores,  and    bed-   and   sitting-rooms  for 
servants  ;  the  back  part  contains  the  kitchen  offices  and  laundry, 
and  the  Mary  Stanford  wing  contains  the  library,  luncheon-room, 
and  students'  common-room.      On  the  ground  floor  of  the  front 
block  are  the  offices  and  board-room,  casualty-rooms,  and  medical 
officers'  quarters.     The  back  portion  contains  two  wards,  one  be- 
yond the  other.     The  first  is  the  accident  ward — 38  ft.  6  in.  long 
by  51  ft.  6  in.  wide — divided  down  the  centre  by  a  dwarf  parti- 
tion, on  each  side  of  which  are  two  rows  of  beds,  making  in  all 
four  rows  between  the  opposite  windows  ;  the  ward  adjoining  is  the 
same  width,  but  only  28  ft.  long.      It  will  be  seen,  therefore,  that  in 
these  two  wards  the  ordinary  conditions  are  reversed  ;  that  is  to  say, 
the  windows  are  placed  on  the  shorter  length  of  wall  instead  of 
being  on  the  longer.     Between  this  block  and  the  Mary  Stanford 
wing  is  a  staircase  and  a  sisters'  sitting-room.    The  Mary  Stanford 
wing  contains  on   this  floor  a  ward  for  twenty-two  beds,  with  a 
verandah  on  the  south-west  side.     The  first  and  second  floors  con- 
tain wards  of  varying  sizes  placed  side  by  side,  and  in  no  case 
cross-ventilated.     At  each  angle  of  the  building  is  a  tower  contain- 
ing water-closets  and  ward  sculleries  cut  off  from  the  wards  by 
cross-ventilated  lobbies.     The  main  staircase  occupies  a  very  large 
space  in  the  centre  of  the  block.     The  back  part  is,  on  these  floors, 
divided  longitudinally  by  a  corridor,  on  each  side  of  which  are  two 
wards.     The  Mary  Stanford  wing  is,  on  the  first  floor,  divided  into 
two  parts  by  a  corridor,  one  half  being  the  chapel,  the  other  a 
children's  ward.     The  second  floor  of  this  wing  contains  two  wards 
one  for  eleven  and  the  other  for  twelve  patients.     The  third  floor 
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contains  nurses'  bedrooms  and  sitting-room,  and  the  fourth  floor 
four  isolation  wards  with  offices.  The  history  of  St.  Mary's  Hospital 
affords  some  instructive  lessons  in  ventilation.  In  their  report  on 
this  hospital  (op.  <rzV.,p.  587),  Dr.  Bristowe  and  Mr.  Holmes  referred 
to  the  existence  of  a  central  shaft  for  extracting  the  foul  air  from 
the  wards,  in  which  a  fire  was  always  kept  burning.  They  said  "  the 
secretary  informed  us,  however,  that  there  was  reason  to  suppose 
the  whole  apparatus  is  a  failure ;  that  Dr.  Sanderson  had  made 
numerous  experiments  which  led  him  to  the  conclusion  that  the 
orifices  of  exit  in  the  wards  act  little,  if  at  all,  and  very  often 
admit  air  instead  of  carrying  it  off,  and  that  there  is,  in  fact, 
rather  a  circulation  of  air  in  the  shaft  than  an  escape  of  air  from 
it."  In  summing  up  their  conclusions  these  gentlemen  said  :  "  The 
hospital  cannot  certainly  be  regarded  as  a  healthy  one,  for  most  of 
the  diseases  which  constitute  unhealthiness  in  a  hospital  seem  to 
prevail  in  an  unusual  degree,  and  there  seems  also  to  be  considerable 
spread  of  infectious  fevers.  The  wards  are  lofty  and  clean,  the 
operation  cases  seem  comparatively  few,  and  no  larger  proportion 
of  acute  cases  appears  to  be  received  than  in  other  London  hospitals. 
The  explanation  seems  to  be  that  the  ventilation  is,  from  the  con- 
struction of  the  hospital,  necessarily  imperfect.  The  plan  on  which 
the  hospital  is  built  is,  we  think,  defective.  The  wards,  with  one 
exception,*  have  windows  on  one  side  only  ;  they  communicate 
with  one  another,  and,  indeed,  appear  to  have  all  the  defects  of  the 
corridor  system  of  building,  without  the  advantage  of  the  corridor 
itself."  This  was  in  1863.  In  1875  the  state  of  the  wards  had 
become  so  defective  that  the  committee  requested  Professor  de 
Chaumont  to  investigate  the  causes  with  a  view  to  providing  a 
remedy.  The  main  defects  pointed  out  by  Dr.  de  Chaumont  were 
the  deficiency  of  fresh  air  supply,  and  of  the  means  of  extracting 
foul  air,  and  the  fouling  of  the  air  from  various  sources,  notably 
the  laundry,  the  ward  water-closets,  and  the  dust-bin.  In  compliance 
with  the  recommendations  of  Dr.  de  Chaumont,  several  structural 
alterations  were  made,  and  the  ventilation  of  the  wards  was  improved 
by  the  addition  of  Tobin  tubes.  The  result  seems  to  have  been 
fairly  satisfactory.  Finally,  in  1887,  the  drainage  system  was 
entirely  reorganised  under  Mr.  Stephen  Salter,  acting  in  conjunction 
with  Mr.  Shirley  Murphy,  the  lecturer  on  hygiene. 

Salford  Royal  Hospital. — Founded  in  1829,  this  hospital  was 

*  The  accident  ward.     At  the  time  this  was  written,  the  Mary  Stanford  wing  did 
not  exist. 
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very  considerably  enlarged  in  1866.  The  original  building  con- 
sisted of  a  single  block  of  irregular  shape,  and  had  wards  of  the 
corridor  type.  In  the  enlarged  building  the  plan  takes  roughly  the 
form  of  an  L,  while  in  the  basement  the  area  of  the  site  is  almost 
entirely  covered  by  buildings.  The  out-patient  department  occupies 
a  one-storey  wing  on  the  basement  level,  and  consists  of  a  central 
waiting-hall  with  examining-  and  consulting-rooms  on  two  sides. 
The  water-closets  for  patients  are  in  too  close  communication  with 
the  waiting-hall.  The  rest  of  the  basement  is  occupied  by  the 
surgeons'  rooms,  accident  and  splint  rooms,  and  the  domestic  offices 
and  stores.  A  detached  building  contains  a  washhouse  and 
laundry,  and  a  mortuary  and  post-mortem  room.  Above  the 
basement  the  plan  takes,  as  has  been  said,  the  form  of  an  L.  The 
main  entrance  is  at  the  centre  of  the  lower  and  shorter  limb  of  the 
L  and  the  long  up-stroke  abuts  on  the  left  side  on  a  street,  the  site 
being  situated  at  the  junction  of  three  streets.  The  front  or  entrance 
building  consists  of  a  centre  and  two  wings,  the  whole  of  the  centre 
and  the  right-hand  wing  are  occupied  by  the  residential  quarters 
for  the  medical  and  nursing  staff  and  the  servants.  The  left-hand 
wing  contains  wards  which  are  approached  by  a  corridor  leading 
out  from  the  centre  of  the  central  block,  and  joining  two  cross 
corridors  which  connect  it  with  the  wards.  The  wards  are,  con- 
sidering the  nature  of  the  site,  fairly  well  provided  with  cross- 
ventilation,  and  the  water-closets  are  all  effectually  disconnected 
from  the  wards. 

Salisbury  Infirmary. — The  original  building,  erected  in  1766, 
consists  of  a  square  block,  four  floors  in  height.  Wings  have  been 
added  to  this  to  the  east,  and  then  to  the  east  of  that  again,  to  the 
west  and  to  the  south-west,  until  the  ground  plan  is  a  straggling 
irregular  block  of  no  form  that  can  be  described.  There  is  a 
detached  laundry.  In  the  old  part  there  is  a  central  hall  extending 
up  to  the  roof,  with  wards  and  other  rooms  on  all  sides.  The  large 
wards  are  20  ft.  high,  and  in  the  Report  of  1863  (pp.  tit.),  the 
cubic  space  per  bed  was  stated  to  be  1,600  ft.  If  this  is  still  the 
case,  the  floor  space  per  bed  can  only  be  80  ft,  or  a  very  little  more 
than  is  allowed  in  a  workhouse.  The  administration  of  this  old 
hospital  under  Miss  Carvasso  (1892)  is  excellent 

Sheffield  Public  Hospital. — This  hospital  was  established  in 
1832  as  a  dispensary  only  ;  in  1858  it  was  remodelled  and  extended, 
and  provision  was  made  for  61  in-patients,  and  in  1868  two  wings 
were  added,  bringing  up  the  total  number  of  beds  to  105.  The 
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plan  consists  of  an  oblong  block  with  two  quadrangles  ;  one  at  the 
entrance  enclosed  on  three  sides  only,  and  one  at  the  back  entirely 
enclosed.  The  main  wards  are  ventilated  into  these  two  courts. 
The  out-patient  department  is  on  the  ground  floor  of  the  main 
block,  and  the  kitchen  is  in  the  basement  under  the  enclosed 
quadrangle.  There  is  a  detached  mortuary,  and  some  old  cottages 
on  the  site  are  utilised  as  bedrooms  for  nurses  and  servants. 

Sussex  County  Hospital,  Brighton. — The  original  building  of 
this  hospital  was  erected  by  Sir  Charles  Barry,  R.A.,  in  1828,  and 
was  a  symmetrically  planned  rectangular  block  with  central  corridor 
having  a  south  aspect.  The  first  additions  were  wings  at  each  end 
of  this  block,  containing  each  a  long  ward  with  windows  at  one  end 
and  one  side.  On  the  west  side  another  long  ward,  partly  through- 
ventilated,  and  with  staircase,  scullery,  &c.  and  nurses'  rooms  connect- 
ing it  to  the  main  block,  was  then  erected  ;  and  at  the  same  time 
a  small  L-shaped  wing  was  built  at  the  east  end.  On  the  north  a 
chapel  forms  another  projection  from  the  main  building.  Separate 
and  detached  buildings  contain  respectively  (i)  wards  for  special 
cases,  (2)  museum  and  mortuary,  and  (3)  laundry,  connected  by 
subway  with  main  building. 

Taunton  and  Somerset  Hospital. — This  is  another  example 
of  a  provincial  hospital  erected  at  the  beginning  of  this  century,  and 
added  to  on  at  least  six  subsequent  occasions.  The  central  block 
contains  the  administration  offices,  whilst  the  wings  on  either  side 
contain  two  wards  each.  These  wards  are  long  and  narrow,  being 
88  ft.  in  length  by  only  22  ft.  in  width,  and  for  rather  more  than 
half  their  length  they  have  no  cross-ventilation  at  all.  On  one  side, 
that  nearest  the  central  block,  there  are  no  less  than  nine  beds 
with  no  intervening  windows.  The  out-patient  department  is  on 
the  ground  floor  of  a  wing  which,  on  the  upper  floor,  is  occupied 
by  the  Jubilee  Nursing  Institute.  At  the  back  of  the  main  building 
is  a  small  structure  containing  two  convalescent  rooms.  The  laundry 
and  mortuary  are  separate  detached  buildings. 

Warneford  Hospital,  Leamington. — This  hospital,  established 
in  1832  and  considerably  added  to  subsequently,  consists  of  five 
separate  blocks — the  main  block,  or  hospital  proper,  the  out-patient 
department,  a  nursing  home,  fever  wards,  and  the  laundry.  The 
site  is  a  spacious  one,  and  the  fever  wards  are  well  isolated  from 
the  rest  of  the  buildings.  The  main  block  is  an  irregularly  shaped 
building,  with  the  central  portion  three  storeys  high,  and  wings  of 
two  storeys.  The  wards  are,  for  the  most  part,  long  and  narrow,  and 
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without   through-ventilation,   except   in    the  accident   ward    and 
children's  ward  over.      There   is    on   the    ground    floor    a    large 
and  well-ordered  chapel.      The   matron's  bed-   and    sitting-room 
(combined)  is  an  enormous  room  for  the  purpose  (24  ft.  by  19  ft.). 
It   has   the   exceptional    advantage,   due   to    its   having  formerly 
been  a  ward,  of  having  a  separate   bath-room    and  water-closet 
attached.     The  out-patient  department  is  separated  from  the  main 
block  by  a  passage-way,  and  is  a  one-storey  building.     The  nurses' 
home  is  a  building  originally  destined  for  infectious  cases,  but  serves 
its  present  purpose  admirably.     The  fever  wards,  "  Herbert  Beau- 
mont Cottage  Hospital,"  is  a  one-storey  building  containing  two 
wards  and  the  necessary  offices.     The  necessity  for  through-venti- 
lation has  been  needlessly  ignored,  and  the  building  itself  is  built  in 
too  flimsy  a  style.     The  walls  are  only  9  in.  thick.     This  is  not  a 
sufficient  thickness  even  when  the  best  bricks  are  available,  but 
when  the  inferior  bricks  of  the  Leamington  district  are  used  a  wall 
of  that  thickness  is  far  too  thin  to  withstand  the  weather.     Not- 
withstanding these  faults,  this  hospital  must  be  regarded  as  a  very 
suitable  one   for   the  wants   of  the   town,  and,  indeed,  in    some 
respects  is  exceptionally  well  found.* 

West  London  Hospital,  Hammersmith. — This  hospital  was 
erected  in  1871.  It  occupies  a  small  site  on  the  Hammersmith 
Road,  bounded  on  two  sides  by  adjoining  buildings,  and  on  the 
other  sides  by  the  Hammersmith  Road  and  Elm  Grove.  The 
building  is,  roughly,  I—shaped,  with  the  horizontal  stroke  facing  the 
main  road.  The  front  portion  contains  the  principal  entrance  and 
wards  ;  the  back  portion  contains  the  out-patient  department, 
with  resident  officers'  rooms  over.  Two  detached  one-storey  build- 
ings contain  respectively  a  laboratory  and  class-rooms,  and  the 
mortuary,  post-mortem  room,  and  pathologist's  room.  The  main 
building  is  crowded  and  ill  considered.  In  only  one  instance  is 
there  any  cross-ventilation  worth  the  name  to  the  wards.  The  water- 
closets  are  all  in  direct  communication  with  the  wards.  Nurses' 
bed-  and  sitting-rooms  (combined)  are  placed  at  the  extreme  ends 
of  wards,  accessible  only  by  passing  through  the  whole  length  of 
the  wards,  and  the  out-patient  department,  which  might  well  have 
been  isolated  from  the  hospital  proper,  is  in  direct  communication 
with  it. 

*  This  hospital  has  recently  been  added  to  and  partly  remodelled  from  the  designs 
of  Mr.  Keith  Young,  F.R.I.B.A.  Two  pavilions  of  wards  with  an  isolated  operation- 
room  are  being  erected,  and  extensive  additions  are  being  made  to  the  nurses'  home. 

p  2 


212     Hospitals  and  Asylums  of  the  World. — Hospitals. 

British  Hospitals. — Class  4. 


- 

Total 
No.  of 
Beds. 

Per  Bed. 

Height 
of 
Wards. 

Per  Bed. 

Wall 
Space. 

Floor 
Space. 

Cubic 
Space. 

Window 
Area. 

Site. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

Poplar  (Accidents)      

So 

8-00 

56*42 

St.  Mary's  London     •  . 

200 

9'5o 

18*50 

2,128*50 

16-58 

305-00 

West  London  

T02 

f8-ool 
(6*00) 

66-26 

14*00 

927*64 

1  8  -66 

156-58 

Guy's,  Old        
„      New       

}     600 

j  "'.33 

"4*45 

12*00 
I4*OO 

1,401*72 

1,602*30 

26-65  1 
41*30) 

471-90 

Metropolitan    

1  60 

1  5'S  ) 

13*00 

1,248*00 

24'93 

130*50 

Chester  

ISO 

5*50 

79*72 

9*50 

757*34 

13*85 

1,671*36 

Stockport          

60 

8-00 

98*00 

12-00 

1,176-00 

2i'33 

1,452-00 

Royal  Cornwall,  Truro 

50 

7-00 

78-00 

I4'OO 

1,092-00 

1,742-40 

Durham  

7° 

~* 



,  



933-42 

Essex  and  Colchester  
Bristol  General           

90 
154 

6*00 

82-34 
84-61 

IS'OO 

1,085-24 
1,269-15 

16-95 
15*23 

1,452-00 
146-10 

Portsmouth      

7° 

— 

— 



— 

Hereford           

IOO 

8*00 







150*00 

Kent  and  Canterbury 

102 

7*00 

82-80 

I4'OO 

1,159*20 

28*00 

1,562*35 

St.  Bartholomew's,  Chatham 

42 

8-00 

io6"io 

17*20 

1,296-42 

Liverpool,  Northern  

154 

-   { 

+72'33 

}•   11*00 

f  fi  496  oo 
1     +795'63 

1 

r 

149*26 

Nottingham      .  .         .  .         .  .         .  . 
Oxford,  Radcliffe        
Bath  United     

§180 
135 

120 

||8-oo 
8  "oo 
6-83 

||  1  20  '00 

150*00 
96*31 

||i6oo 
15*00 

||  i,  920*00 
2,250*00 
1,339-67 

||2Q'OO 

§605*00 
1,613*33 

Sussex  County,  Brighton     .  . 
Birmingham  General  
Coventry  and  Warwick 
Leamington,  Warneford 
Salisbury           ..         

J-73 
280 
60 
no 
106 

7-00 
10*00 

7-00 

6*25 
8*50 

90-85 

106*19 

"3*54 
81-70 
I33*63 

13*00 
16-58 
iS'oo 
11-66 

i4;ss 

1,181*05 
1,760*63 
2,043*72 
952*62 
1,948-32 

11*07 
20*13 

n'oo 

25-78 

1,303*02 
777*85 
§1,452-00 
i,i88"oo 
i,335*56 

Bradford           

210 

6-50 

Bx'oo 

I,I74"5o 

Sheffield  Public           
Aberdeen,  Royal,  Old 

105 

6  '00 
6-41 

83^*85 
58-26 

15*50 
14-00 

1,299*67 
815-64 

17*60 

171*42 

„              „       New 









•w 

Kilmarnock 

108 

7*75 

8  1  '50 

i6"oo 

1,304*00 

29*75 

§1,117*40 

Leith       

82 

II  10-75 

II  109*50 

IU5*50 

lli,697'25 

37*50 

330*80 

Glasgow  Royal  Infirmary 

H 

M.  6-00 

54*54 
57*94 

"*75 
14-00 

640-84 
991*16 

16*41  ) 

803*69 

Perth  County  

104 

— 

— 

— 

— 

Dublin  Adelaide         

125 

— 

84-86 

13-66 

1,159-18 

— 

Great  Yarmouth         .  .  - 

40 

6-66 

So'oo 

12*25 

980*00 

22*29 

438*75 

Montrose          

80 





14*00 

**730"oo 



Ancoats,  Manchester  
Taunton  and  Somerset 

tt37 

IOO 

5*83 
6  "oo 

63*75 
92*00 

II  "OO 

13*00 

701-25 
1,196*00 

8*59 
i7'38 

486*48 

Salford  

60 

— 

~ 

" 

*  Coupled  beds.  f  Highest.  J  Lowest.  §  Approximate. 

I!  These  figures  refer  to  new  wards  only.  If  In  process  of  enlargement :  figures  refer  to  old  part  only. 

**  Bristowe  and  Holmes.  ff  About  to  be  considerably  enlarged. 

JJ  Includes  garden  on  opposite  side  of  road. 

Published  plans :— St.  Mary's  :  Opperr,  Bristowe  and  Holmes.  Guy's  :  Oppert.  Bristol  General :  Bristowe 
and  Holmes.  Kent  and  Canterbury  :  Bristowe  and  Holmes.  St.  Bartholomew's,  Chatham  :  Bristowe  and 
Holmes.  Radclifie,  Oxford  :  Oppert,  Bristowe  and  Holmes.  Bradford  :  Oppert.  Sheffield  :  Bristowe  and 
Holmes,  Oppert.  Aberdeen  :  Oppert,  Bristowe  and  Holmes.  Glasgow :  Oppert,  Bristowe  and  Holmes. 

Colonial  Hospitals. — Class  4. 


Per  Bed. 

Per  Bed. 

Height 

No   of 

of 

Beds. 

Wall 

Floor 

Wards. 

Cubic 

Window 

CUp 

Space. 

Space. 

Space. 

Area. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

Toronto,  General  Hospital  

340 

— 

— 

781-25 

*Gibraltar,  Civil  Hospital  

89 

7-00 

94-00 

iS'So 

1,457-00 

14*25 

*  Partly  pavilion  type. 
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Foreign  Hospitals. — Class  4. 


- 

Total 
No.  of 
Beds. 

Per  Bed. 

Height 
of 
Wards. 

Per  Bed. 

Wall 
Space. 

Floor 
Space. 

-Cubic 
Space. 

Window 
Area. 

Site. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

AUSTRIA-HUNGARY. 

Vienna,  Great  Hospital          .  . 

2,000 

— 

— 

— 

— 

— 

— 

FRANCE. 

St.  Antoine,  Paris          

677 

— 

— 

— 

1,288*10 

— 

— 

Cochin   Paris                  •         •  •         •  • 

386 

~ 

98-05 

18*04 

788-32 

— 

~ 

Hopital  Hospice,  Angers 

Hopital  de  Dijon 
La  Charite',  Paris 

Si6 

~ 

~ 

z 

z 

— 

~ 

La  Piti<*,  Paris  

709 







_ 



_ 

St.  Louis,  Paris..           .           . 

— 

— 

— 

— 

— 

— 

GERMAN  EMPIRE. 

Clinical  Hospital,  Bonn 

1  80 





— 







Charit^,  Berlin  

*5oo 











__ 

Civil  Hospital,  Strassburg 

1,600 



•  — 

— 

— 



— 

Ducal  Hospital,  Brunswick 

— 

_ 





_ 



__ 

Borough  Hospital,  Freiburg 
Hamburg  General  (Old) 

1,600 

— 

— 

— 

— 

— 

— 

ITALY. 

Milan  Ospedale  Maggiore 
Milan,  Ospedale  Fatebene  Sorelle  .  . 
Rome,  San  Spirito  (Males  only) 

1,016 

- 

= 

fso  to  40 

t2,000'00 

Z 

? 

Turin,  St.  Louis  of  Gonzaga.. 
Turin,  S.  Giovanni  Battista 

120 

600 

~ 

— 

z 



— 

_ 

Genoa,  Ospedale  Grande 

— 



_ 







_ 

Florence,  Sta  Maria  Nuova 

1,200 

— 

— 

— 



— 

— 

Florence,  St.  John  de  Dieu 
Naples,  St.  Janvier 



— 

~ 

— 

~ 

~ 

_ 

Novara     

400 

__ 

- 

• 

-    _. 

-     i 

^H 

Pisa,  St.  Matthew's  Hospital 

— 

— 

— 

— 

— 

— 

RUSSIA. 

Obrichoff  Hospital,  St.  Petersburg  .  . 
Alexander  Hospital,  St.  Petersburg 

z 

— 

— 

— 

— 

— 

z 

St.  Mary  Magdalene,  St.  Petersburg 

20O 

— 

— 

— 

— 

— 

— 

SPAIN. 

Madrid,  General  Hospital 

1,  600 













Madrid,  La  Latina       





— 





— 

Santa  Cruz,  Old  Hospital 

— 

— 

— 

— 

— 

— 

— 

SWEDEN. 

Riga  Hospital,  Stockholm     .. 







_ 



__ 



Provincial  Hospital,  Soderkoping    .  . 
Hospital  at  Vimmerby  

56 

- 

70*00 

12*00 

840*00 

- 

i»555'7* 

*  No.  of  beds,  according  to  Oppert,  1,300. 


t  Main  wards  cf.  Oppert. 


Florence:  "Architecture  Toscane,"  1815.  Naples,  Novara  and  Pisa:  "Revue  Gene"rale."  Madrid, 
General  Hospital:  "  Revue  Ge"n£rale  de  1  "Architecture,"  1841.  La  Latina  :  "  Monumentos  Arquitectd- 
nicos  de  Espana."  Santa  Cruz :  Ibid. 


CHAPTER   X. 
HOSPITALS   AND   DISPENSARIES   OF   BRITISH   INDIA. 


|N  1859-60  there  were  not  more  than  181  hospitals 
and  dispensaries  in  .India,  treating  some  111,000 
patients.  From  the  records  of  1 889-90  it  appears 
that  the  number  of  institutions  had  increased  to 
1,642,  treating  265,000  indoor  and  11,978,000  out- 
door patients.  There  were  also  25  lunatic  asylums  containing  4,976 
inmates,  and  23  leper  hospitals.  These  figures  do  not  include  the 
hospitals  of  the  Native  States,  in  most  of  which  there  is  at 
least  one  dispensary,  and  in  many  there  are  several.  In  con- 
nection with  this  object  it  must  not  be  forgotten  that,  under 
the  exertions  of  the  Marchioness  of  Dufferin,  aided  by  Lady 
Reay,  Lady  Lyall,  and  others,  women's  hospitals  or  dispensaries 
have  been  established  at  many  places,  and  lady  doctors,  mid- 
wives,  and  female  nurses  have  been  supplied. 

From  the  last  report  of  the  "  National  Association  for  Supplying 
Medical  Aid  to  the  Women  of  India,"  it  appears  that  there  are  forty- 
eight  female  hospitals  or  dispensaries  in  operation,  nine  being  in  the 
Native  States.  There  were  healed  at  these  institutions  in  1890 
412,591  females,  including  51,973  in  the  hospitals  of  the  Native 
States.  It  must  not,  however,  be  understood  that  formerly  no 
women  were  treated  in  Indian  hospitals,  for  the  number  of  females 
in  most  hospitals  was  only  limited  by  the  number  of  beds  available. 
But  the  female  hospitals  and  lady  doctors  reach  a  class  of  Indian 
women  who  were  by  social  custom  and  caste  unable  to  avail  them- 
selves of  the  existing  means  of  relief  in  sickness. 

No  two  hospitals  in  India,  and  not  very  many  dispensaries,  are 
constructed  on  the  same  plan.  The  varying  ideas  regarding  the 
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proper  construction  of  hospitals — considerations  of  space,  want" 
of  pecuniary  means,  deference  to  social  customs  and  caste — have 
all  combined  to  render  it  imperatively  necessary  to  do  the  best  that 
could  be  done,  even  though  the  result  be  not  to  accomplish  every- 
thing which  should  be  done.  Many  of  the  dispensaries,  in  fact,  were 
formerly  merely  dwelling-houses  or  other  buildings,  which  have  been 
utilised  for  sick  relief. 

The  ideal  hospital  for  India  is  a  central  administrative  block  with 
cottage  hospitals  scattered  about  the  grounds,  for  the  distinctive 
castes  of  patients,  so  that  social  prejudices  may  be  respected  as  far 
as  possible.     A  nurse  should  be  in  charge  of  each  block,  and  there 
should  be  space  for  one  female  for  every  three  to  four  men.     Con- 
siderations of  space,  however,  generally  forbid  any  such  arrangement. 
The  civil  hospitals  and  dispensaries  are  divided  into   classes, 
not  in  relation  to  size,  or  number  of  patients,  but  with  reference  to 
the  manner  in  which  they  are  supported  : — 
Class  i. — State. 

Class  2. — District  Board,  Municipal,  &c. 
Class  3A. — Private. 
Class  36. — State-aided. 

The  number  of  dispensaries  of  the  different  classes  varies,  of 
course,  in  different  provinces.  All  the  dispensaries  and  hospitals 
mentioned  in  the  official  reports  are  under  the  inspection  and 
control  of  the  Medical  Department.  But  there  are  other  private 
dispensaries  which  are  not  under  the  medical  department.  The 
following  may  be  accepted  as  fair  examples  of  the  hospitals  and- 
dispensaries  in  British  India  under  the  control  of  the  Medical 
Department : — 

Borsad  Dispensary,  Kaira  Collectorate,  Bombay  Presi- 
dency.— The  Borsad  Dispensary  is  a  new  building,  giving  accom- 
modation for  eight  male  and  four  female  patients.  There  are  also 
a  special  ward,  a  surgery,  and  a  dispensary,  with  bath-rooms  and 
spacious  verandahs.  Out-houses  consist  of  medical  officer's  quarters, 
latrines,  and  cook-house.  From  a  recent  report  it  appears  that 
4,079  outdoor  patients  and  245  indoor  patients  were  treated  in  this 
dispensary  during  the  year  1890. 

Bulrampur  Hospital,  Lucknow,  Oude. — This  is  a  handsome 
building,  affording  a  central  hall  faced  by  a  portico  and  backed  by 
a  verandah.  On  either  side  of  the  central  hall  are  the  different 
offices,  adjoining  which  are  two  large  wards  67  ft.  by  22  ft.  In  echelon 
to  these,  but  connected  by  verandahs,  are,  on  the  right,  award  22  ft. 
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by  25  ft.,  and  two  others  22  ft.  by  10  ft.  each.  On  the  left,  there  is  a 
large  ward  37  ft.  by  22  ft.  and  a  smaller  ward  22  ft.  by  10  ft.  Baths, 
washhouses,  &c.  are  at  the  extreme  angles.  Detached  are  good 
quarters  for  the  medical  officer.  The  most  recent  report  of  this 
hospital  gives  1,106  indoor  and  27,895  outdoor  as  the  number  of 
patients. 

The  Cama  Hospital  for  Females,  Bombay.  —  This  hospital 
was  built  by  the  liberality  of  Sir  Pestonjee  Hormusjee  Cama. 
The  foundation  stone  was  laid  by  H.R.H.  the  Duke  of  Connaught 
in  November  1883,  and  the  hospital  was  opened  by  Lord  Reay,  the 
then  Governor  of  the  Presidency  of  Bombay,  in  1886.  It  is  located 
in  an  excellent  position  on  the  Esplanade,  and  is  a  handsome 
three-storey  building.  The  ground  storey  consists  of  central  hall, 
two  wards  for  ten  patients  each,  a  labour  ward,  dispensary, 
class-room,  and  assistant  matron's  quarters.  At  each  extremity 
there  are  pavilions  connected  by  covered  ways,  1 6  ft.  by  16  ft, 
The  second  floor  consists  of  wards,  children's  ward,  operation  room, 
and  matron's  quarters.  Above,  in  the  centre,  are  quarters  for  the 
resident  surgeon.  In  the  ground  attached  to  the  hospital,  in  addi- 
tion to  servants'  quarters  and  the  necessary  out-houses,  there  are 
a  ward  for  infectious  cases  and  quarters  for  probationers  desirous 
of  learning  nursing.  The  hospital  since  its  commencement  has 
been  under  the  control  of  Dr.  Edith  Peechy-Phipson,  assisted  by 
three  other  lady  doctors.  According  to  the  last  report  available  (i  890) 
there  were  808  indoor  patients  and  8,207  outdoor  patients  during  the 
year.  It  should  be  mentioned,  that  the  dispensary  for  outdoor 
patients  is  in  separate  ground  some  little  distance  from  the  hospital. 
The  Cama  Hospital  is  in  connection  with  Lady  Dufferin's  Fund, 
and  received  much  support  from  Lady  Reay  when  Lord  Reay  was 
Governor  of  Bombay. 

The  Campbell  Hospital,  Sealdah,  Calcutta.— This  hospital 
was  initiated  during  the  period  Sir  George  Campbell  was  Lieu- 
tenant-Governor  of  Bengal.  It  consists  essentially  of  two  long 
wards,  having,  connected  by  a  covered  passage,  the  dispensary  and 
the  superintendent's  office.  There  is  a  second  floor  over  part  of 
the  building,  which  is  used  for  patients.  Detached,  at  some 
distance  from  the  main  building,  there  is  what  is  termed  "  the  ward 
for  worst  cases."  This  consists  of  one  long  ward  surrounded  by  a 
verandah,  and  ventilated  and  lighted  by  skylights.  There  is  also 
another  detached  building  which  is  used  as  a  small-pox  hospital,  and 
has  its  separate  cook-house  and  latrines.  During  1890,  8,415  indoor 
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patients  were  received  in  this  institution.  But,  as  many  of  these 
patients  were  practically  moribund  when  admitted,  the  mortality  at 
this  hospital  is  always  high.  In  1890  it  was  202*27  per  mille.  The 
place  is  really  a  lazaretto  and  not  a  hospital.  Recently,  considerable 
improvement  has  been  effected  by  raising  and  draining  the  ground 
in  the  immediate  locality,  which  formerly  became  flooded  during 
the  rainy  season.  An  outdoor  dispensary  is  much  needed,  and  it  is 
believed  the  provision  of  such  addition  is  now  sanctioned.  There  is 
a  medical  school  attached  to  this  hospital  for  which  are  provided 
two  lecture-rooms,  a  dissecting-room,  and  an  assistant  surgeon's 
residence.  Students  are  here  educated  for  the  subordinate 
branches  of  the  medical  departments,  or  to  become  private 
practitioners.  The  last  available  report  gives  the  number  of 
students  at  this  school  as  220  male  and  14  female. 

Cawnpoor  Dispensary,  North- West  Provinces. — This  dis- 
pensary consists  of  entrance  porch,  a  dispensary  and  waiting-room, 
and  an  examination-room  in  the  centre.  To  the  right  are  a  store- 
room, a  special  ward  for  eye  cases,  and  a  small  ward  for  Europeans. 
To  the  left  there  is  a  ward  37  ft.  by  20  ft,  used  for  surgical  cases. 
The  whole  is  surrounded  by  a  ward  verandah,  having  bath-rooms 
at  the  rear  angles.  The  upper  storey  is  divided  between  two  wards, 
one  for  males  and  one  for  females.  There  are  a  detached  cholera 
ward,  latrines,  servants'  quarters,  and  dead-house.  A  private  ward 
for  four  female  patients  has  recently  been  completed.  The  last 
available  report  gives  1,383  indoor  and  21,431  outdoor  patients 
during  the  year. 

Civil  Hospital,  Colombo. — The  main  portion  of  this  hospital 
was  built  in  1863,  and  has  been  added  to  from  time  to  time.  All 
the  buildings  are  one  storey  only.  Commencing  in  front,  there  is 
a  separate  building,  the  dispensary.  From  this  a  covered  way 
leads  to  a  building  divided  into  four  wards,  viz.,  a  general  ward  for 
fourteen  beds,  and  three  male  surgical  wards  for  sixteen  beds, 
eighteen  beds,  and  fourteen-  beds  respectively.  Covered  ways  lead 
from  these  wards  to  latrines  on  either  side,  and  on  one  side  also  to 
an  operation  room.  Almost  at  the  middle  of  the  covered  way 
leading  from  the  dispensary  to  the  wards  as  above,  other  covered 
ways  intersect — one  leads  to  an  accident  ward,  an  European 
surgical  ward,  and  an  European  medical  ward  ;  the  others  lead 
to  a  lying-in  ward,  a  female  general  ward,  and  a  female  surgical 
ward.  All  these  structures  form  almost  a  square,  the  dispensary 
being  the  front,  the  wards  first  described  the  rear,  and  the  wards 
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last  described  the  sides.  Passing  rearwards  from  the  centre  of  the 
wards  first  described  is  a  covered  way  leading  to  the  offices,  and 
another  covered  way  from  the  offices  passes  to  six  wards,  built  in  a 
line  with  the  covered  way,  for  female  dysentery  and  female  diarrhcea 
cases,  and  for  male  dysentery  and  male  diarrhcea  cases.  Other 
detached  buildings  are  a  merchant  seamen's  surgical  and  a  mer- 
chant seamen's  medical  ward  for  six  and  sixteen  patients  respectively, 
a  male  surgical  ward  for  two  beds,  and  a  general  medical  ward 
for  twenty-two,  a  planters'  ward  for  paying  patients,  a  lock  ward, 
a  mortuary,  a  laboratory,  kitchens,  baths  and  latrines,  and  resident 
medical  officer's  quarters.  The  whole  of  the  buildings  are  calculated 
to  afford  accommodation  for  234  patients. 

Civil  Hospital,  Hyderabad,  Sind.— The  Civil  Hospital,  Hyder- 
abad, is  a  building  with  only  a  ground  storey,  containing  four  wards, 
having  spacious  verandahs  on  either  side,  with  a  surgery  and  store- 
room at  one  extremity,  and  three  small  wards  at  the  other.  There 
is  a  detached  female  ward,  and  the  necessary  out-houses.  Accord- 
ing to  a  recent  report,  the  number  of  persons  treated  at  this  hos- 
pital during  the  year  1890  was  nearly  15,000,  of  whom  712  were 
indoor  patients.  There  is  a  medical  school  attached,  at  which 
there  is  an  average  of  thirty  students. 

Civil  Hospital,  Rangoon,  Burmah. — This  is  an  upper-storey 
building.  The  plan  shows  on  the  ground  floor,  a  consulting-room, 
a  dispensary,  an  operation  room,  and  a  surgery  in  the  centre.  At 
the  extremity  of  the  right  wing  there  is  a  ward  for  sixteen  Natives, 
with  attached  bath-rooms.  At  the  end  of  the  left  wing  there  are  a 
store-room  and  bath-room.  All  the  intervening  space  on  either 
side  affords  room  for  beds.  On  the  upper  storey,  in  the  centre, 
there  are  a  medical  officers'  room,  and  native  doctors'  and  dressers' 
quarters  ;  to  the  left  there  are  a  ward  for  twenty-eight  Europeans, 
and  another  for  sixteen  Europeans,  and  to  the  right  wards  for 
thirty-four  and  twenty  Natives ;  but  this  hospital  has  been  much 
extended  since  the  plan  was  drawn.  There  are  now  available  307 
beds  for  males,  and  44  for  females.  In  1890  the  number  of  indoor 
patients  was  6,192,  and  the  number  of  outdoor  36,026  :  of  the  total, 
3)7 3  8  were  females. 

The  Cowasji  Dinshaw  Petit  Dispensary,  Umbergaon 
Thana  Collectorate,  Bombay  Presidency. — This  dispensary  was 
erected  with  funds  provided  by  the  gentleman  whose  name  it  bears. 
It  is  a  well-ventilated  building,  surrounded  by  a  wide  verandah. 
The  central  part  consists  of  a  dispensary  and  office.  On  one  side 
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are  a  ward  for  two  female  patients  and  a  consulting-room  ;  on  the 
other  side  there  are  a  ward  for  two  male  patients,  and  the  store- 
room. Close  at  hand  are  the  medical  officer's  quarters,  servants' 
quarters,  and  cook-house,  latrines,  and  dead-house.  In  1890  there 
were  41  indoor  patients,  and  6,683  outdoor.  This  dispensary  is  kept 
in  good  repair,  but  an  enclosure  to  its  grounds  is  required. 

Dacca  Mitford  Hospital,  Bengal. — This  consists  of  a  central 
entrance-hall,  to  which  are  attached  two  receding  wings,  forming 
two  wards,  63  ft.  long  by  48  ft.  broad.  At  the  extremities  of  these 
wings  are  connected  latrines  and  bath-houses.  There  is  a  detached 
ward  know  as  "  Simpsons,"  for  four  females.  There  is  also  a 
detached  cholera  ward  39  ft.  by  20  ft.  with  a  connected  latrine. 
Other  buildings  in  connection  are  medical  officer's  quarters,  cook- 
house, "  godown "  or  store-room,  latrines,  and  dead-house.  The 
last  available  report  shows  2,185  indoor  and  16,873  outdoor  patients 
during  the  year.  This  hospital  is  managed  by  the  Dacca  Munici- 
pality, and  has  an  invested  capital  of  Rs.  1,76,900. 

De  Souza  Lying-in  Hospital,  Colombo. — This  consists  of  a 
block  in  front  composed  of  surgery,  waiting-room,  and  hospital 
attendants'  quarters,  all  surrounded  by  a  verandah,  from  the  rear  of 
which  a  covered  way  leads  to  another  verandah  surrounding  an 
attendant's  central  room,  and  two  lateral  wards,  each  22  ft.  by  33  ft. 
From  the  lateral  verandahs  a  covered  way  passes  on  each  side  to 
three  lying-in  wards.  From  the  rear  verandah  covered  ways  lead 
on  each  side  to  baths  and  latrines.  At  some  distance  in  the  rear  is 
a  block  affording  clothes'  store,  kitchen  store,  servants'  room,  and 
kitchen.  On  one  flank  is  a  mortuary. 

European  Hospital,  Darjeeling. — This  is  an  upper-storey 
building  consisting  of  a  central  part  and  a  wing  on  either  side, 
the  whole  enclosed  by  a  wide  verandah.  On  the  ground  floor  there 
is  a  central  hall,  from  which  a  staircase  leads  to  the  upper  floor. 
On  either  side  of  the  central  hall  are  four  wards,  14  ft.  6  in.  by  12  ft, 
having  bath-rooms  and  dressing-rooms  at  the  rear,  with  the  wide 
verandah  in  front.  To  the  right,  commencing  from  the  verandah 
and  forming  the  right  wing,  is  an  operation  room,  a  duty-room,  a 
store-room,  and  a  staircase ;  then  a  dining-room,  and  a  ward  for 
ten  paying  patients,  with  bath-room,  lavatory,  and  water-closets  at 
the  rear.  Opposite  the  staircase,  forming  a  projection  from  the 
wing,  is  a  sitting-room.  To  the  left,  commencing  from  the  verandah 
and  forming  the  left  wing,  are  a  sitting-room,  a  dining-room,  a  stair- 
case, and  five  wards,  each  for  two  paying  patients,  with  water-closets, 
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bath-rooms,  and  lavatory  at  the  rear.  Opposite  the  staircase,  and 
forming  a  projection  from  the  wing,  is  a  sitting-room.  Between  the 
wings,  and  entered  from  the  rear  verandah,  there  are  a  pantry  on  one 
side,  and  a  milk  and  butter  room  on  the  other,  whilst  a  covered 
passage  leads  to  the  cooking-room.  On  either  side  and  continued 
as  wings  from  the  cooking-room  are  rooms  for  twelve  native  servants. 
The  upper  floor  affords  exactly  the  same  accommodation,  with  the 
exception  of  the  out-offices  mentioned  above,  and  with  the  addi- 
tion of  a  balcony  attached  to  the  rear  of  the  wings  on  either  side. 

General  and  Pilgrim  Hospital,  Cuttack,  Bengal. — This 
hospital  affords  a  dispensary  and  offices  in  the  centre,  and  on  either 
side  three  wards  for  eight,  eighteen,  and  twelve  patients.  The  end 
ward  to  the  left  for  twelve  patients  is  a  female  ward.  There  is  a 
surrounding  wide  verandah,  which  in  four  places  is  enclosed  to 
form  store-rooms.  The  upper  storey  affords  two  wards  with 
attached  bath-rooms,  for  seven  European  males  and  seven 
European  females.  In  1890  there  were  611  indoor  and  4,618  out- 
door patients  attended  to. 

Gokuldas  Tejpal  Hospital,  Bombay.— The  Gokuldas  Tejpal 
Hospital  was  erected  at  the  cost  of  the  gentleman  whose  name 
it  bears.  It  is  situated  on  the  Esplanade,  Bombay,  close  to  the 
native  town.  It  is  a  three-storey  building.  The  wards,  corridors, 
and  verandahs  are  spacious,  the  floors  are  tiled,  the  ward  walls 
are  cemented  for  4  ft,  and  then  oil-painted.  The  ground  floor 
affords  a  central  hall,  a  dispensary,  and  four  wards.  The  first  floor 
gives  an  examination-room,  an  office,  the  surgeon's  room,  and 
wards  on  either  side.  On  the  second  floor,  there  are  an  examination- 
room,  an  operation  room,  and  wards.  There  are  bath-rooms  and 
latrines  at  the  extremities  on  each  storey,  and  this  part  of  the  hospital 
is  faced  with  white  tiling.  A  staircase  for  the  attendants  communi- 
cates from  below  upwards.  The  hospital  makes  up  120  beds,  and 
the  most  recent  available  report  gives  2,648  indoor  patients  and 
14,905  outdoor  patients  during  the  year.  In  the  hospital  grounds 
are  the  resident  medical  officer's  quarters,  dead-house,  servants' 
quarters,  store-rooms,  out-patient  dispensary,  &c.  The  requirements 
of  the  institution  are  :  isolating  wards,  female  nurses,  a  laundry,  and 
an  increase  of  the  medical  staff. 

Haveri  Dispensary,  Dharwar  Collectorate,  Bombay  Presi- 
dency.— The  Haveri  Dispensary  affords  accommodation  for  four 
female  and  eight  male  patients,  with  bath-room,  dispensary,  and 
store-room.  Medical  officer's  and  servants'  quarters  are  detached. 
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There  are  also  a  cook-house,  a  dead-house,  and  latrines.  Between 
five  and  six  thousand  outdoor  and  some  sixty  indoor  patients  are 
usually  treated  at  this  institution  during  the  year. 

The  Hutteesingh  and  Premabhai  Hospital,  Ahmedabad, 
Bombay  Presidency. — This  hospital  was  built  many  years  ago 
by  the  families  after  whom  it  is  named.  It  is  situated  within  the 
limits  of  the  large  city  of  Ahmedabad.  It  is  a  one-storey  building 
raised  on  a  plinth,  and  consists  of  a  central  hall,  part  of  which  is 
used  as  a  dispensary  and  part  as  an  out-patient  room,  with  laterally 
two  large  wards  supported  by  pillars,  and  in  which  three,  or  even 
four,  rows  of  beds  are  placed.  In  front  and  rear  are  spacious 
verandahs.  In  the  hospital  grounds  are  a  small  detached  surgical 
ward,  a  small  female  ward,  a  detached  ward  for  low-caste  natives, 
with  the  necessary  outhouses,  but  the  accommodation  for  servants 
is  insufficient.  There  is  also  a  medical  school  house  and  dissecting- 
room  in  the  enclosure,  at  which  there  is  an  average  of  sixty  students. 
There  are  many  requirements  at  this  hospital.  The  pillars  sup- 
porting the  large  wards  of  the  central  main  hospital  encroach  on 
the  space,  but  this  could  not  be  altered  without  a  radical  recon- 
struction of  the  hospital,  when,  of  course,  wards  would  not  now  be 
built  to  contain  more  than  two  rows  of  beds.  A  ward  for  Europeans 
is  also  needed.  The  detached  female  and  low-caste  wards  are  too 
small.  Better  accommodation  for  servants  is  desirable,  and  an 
operation  theatre  is  a  necessity.  In  an  inspection  report  on  this 
hospital,  the  Surgeon-General  remarked  that  "  a  hospital  sufficiently 
important  to  warrant  the  attachment  of  a  medical  school  certainly 
should  not  be  stigmatised  by  imperfections  as  above."  Pecuniary 
considerations,  which  it  is  hoped  may  soon  be  overcome,  not  want 
of  will,  are  the  cause.  According  to  the  most  recent  available  report 
(1890)  there  were  1,797  indoor  and  20,607  outdoor  patients  during 
the  year. 

Indi  Dispensary,  Bijapur  Collectorate,  Bombay  Presi- 
dency.— This  dispensary  affords  accommodation  for  eight  male  and 
four  female  patients.  There  are  also  a  bath  for  both  classes,  store- 
room, and  dispensary.  In  detached  blocks  are  the  medical  officer's 
and  servants' quarters,  cook-house,  dead-house,  and  latrines.  Some 
3,000  outdoor  and  30  indoor  patients  are  treated  at  this  Dispensary 
during  the  year. 

Jaunpur  Dispensary,  North-West  Provinces.— This  dis- 
pensary is  almost  in  the  form  of  a  square.  It  consists  of  a  central 
block  in  which  are  the  dispensary,  receiving-room,  and  other  offices, 
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connected  by  a  covered  way,  and  extending  at  right  angles  are 
male  wards  to  the  right,  and  female  wards  to  the  left.  The  rear  of 
the  square,  or  rather  oblong,  is  completed  by  the  servants'  quarters, 
but  at  the  right-hand  rear  angle  there  is  a  ward  for  contagious 
diseases.  Latrines  are  placed  between  this  ward  and  the  servants' 
houses,  which  certainly  is  not  a  good  position.  During  the  year 
1890,717  indoor  patients  were  treated,  and  18,542  outdoor  patients. 
Of  the  total,  2,402  were  females.  It  should  be  mentioned  that 
there  is  also  a  separate  female  dispensary  at  Jaunpoor. 

The  Kalutara  Hospital,  Ceylon. — This  is  a  single-floor  build- 
ing surrounded  by  a  wide  verandah.  In  the  centre  is  the  surgery, 
and  on  either  side  are  wards,  20  ft.  by  42  ft,  one  used  for  females, 
the  other  for  males.  A  covered  way  from  the  centre  of  the  side 
verandah  of  the  female  ward  leads  to  bath-rooms  and  latrines.  A 
covered  way  from  the  end  of  the  side  verandah  of  the  male  ward 
leads  to  servant's  room,  store-rooms,  and  kitchen.  From  the  centre 
of  the  rear  verandah  a  covered  way  leads  to  the  hospital  assistants' 
and  matron's  quarters,  in  the  rear  of  which  another  covered  way 
passes  to  a  female  ward,  21  ft.  by  20  ft,  surrounded  by  a  verandah. 
From  this  verandah  there  is  another  covered  way  to  earth- closets  and 
baths.  As  out-buildings,  detached  from  the  other  structures,  there 
are  a  female  and  a  male  separation  ward  15  ft.  by  1 1  ft.  There 
are  also  a  mortuary  and  two  wells. 

Laharunpur  Dispensary,  North- West  Provinces. — This  is  a 
well-built  structure,  and  affords  accommodation  for  twelve  patients,  a 
dispensary,  &c.  There  are  also  detached  medical  officers'  quarters.  It 
is  supported  by  a  Government  grant,  and  by  municipal  contributions. 
During  1890  there  were  727  indoor  and  24,654  outdoor  patients. 

Leper  Hospital,  Madras. — The  Leper  Hospital,  Madras, 
consists  of  three  blocks,  having  each  a  verandah  in  front  and  in  rear. 
Attached  to  it  are  a  store-room,  medical  officer's  quarters,  cook- 
room,  latrines,  &c.  This  hospital  has  been  considerably  enlarged 
since  the  plan  was  made,  and  there  is  now  space  for  120  males  and 
40  females.  The  last  available  report  gives  345  as  the  number  of 
patients  treated  during  the  year,  and  of  these  81  were  women  and 
5  children. 

Lock  Hospital,  Madras. — This  was  not  built  for  the  purposes 
of  a  hospital,  but  is  a  bungalow  utilised  as  a  hospital.  There  are  a 
central  hall  and  four  wards  on  each  storey.  Before  the  suspension 
of  the  Contagious  Diseases  Act  in  India,  in  consequence  of  a  motion 
of  the  House  of  Commons  in  1888,  this  hospital  was  conducted 
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under  the  Act ;  since  then  it  has  been  continued  as  a  voluntary  lock 
hospital.  One  hundred  beds  can  be  made  up  here,  and  the  most 
recent  available  report  shows  350  females  treated  during  the  year. 

Lying-in  Hospital  and  Female  Dispensary,  Madras. — The 
hospital  consists  of  separate  upper  storey  blocks.  The  central  block 
contains,  below,  a  dispensary  and  washing-house,  with,  to  right  and 
left,  native  labour  wards.  Above,  on  the  one  side  there  is  the  office, 
on  the  other  an  European  labour  ward.  A  lift  connects  these  storeys. 
Extending  right  and  left  from  the  ground  floor  of  the  central  block 
covered  passages  lead  to  lateral  blocks.  These  are  divided  into 
wards  for  four  patients  each,  with  a  nurse's  room,  and  scullery  in 
the  centre.  Extending  longitudinally  are  other  covered  passages 
which  communicate  with  the  rear  blocks,  affording  exactly  similar 
accommodation.  The  upper  floors  of  all  these  blocks  are  divided 
in  similar  manner.  All  are  supplied  with  baths,  &c.,  and  are  sur- 
rounded by  wide  verandahs.  Extending  from  the  right-hand  lateral 
ward  is  a  covered  way,  leading  to  three  cottages.  Close  at  hand 
are  the  matron's  and  nurses'  quarters,  cook-house,  medical  officer's 
and  servants'  quarters,  latrines,  &c.  Altogether  there  are  seventy- 
four  beds  available  in  this  hospital.  In  1889  there  were  2,195 
indoor  and  21,037  outdoor  patients. 

Madras  Women's  and  Children's  Hospital. — A  handsome 
building  in  the  form  of  a  square.  The  central  portion  consists, 
passing  from  right  to  left,  of  a  bedroom  for  nurses,  a  day-room 
for  nurses,  a  surgery,  an  office  with  a  waiting-room,  and  an 
examination-room,  there  being  verandahs  in  front  and  in  rear. 
The  wings  extending  at  right  angles  afford  five  wards  each,  all 
enclosed  by  verandahs.  The  anterior  corner  of  the  verandahs 
enclosing  these  wards  are  utilised  as  bath-rooms.  By  a  recent 
report  it  appears  that  3,195  patients  were  treated  in  this  institu- 
tion during  the  year. 

Mayo  Memorial  Hospital,  Nagpur,  Central  Provinces. — 
After  the  murder  of  Lord  Mayo,  Viceroy  of  India,  at  the  Andamans 
in  1872,  it  was  decided  to  raise  a  memorial  at  Nagpur.  The  hos- 
pital was  designed  to  consist  of  one  central  main  block  and  two 
wards  en  echelon  on  either  side.  These  were  completed  as  funds 
were  available.  The  central  block,  or  European  hospital,  consists 
of  a  ground  floor,  affording  an  outdoor  patients'  prescribing-room, 
a  dispensary,  and  an  operation  room,  each  25  ft.  by  21  ft.  On  the 
upper  storey  there  are  three  wards  of  the  same  size,  with  two  lava- 
tories. The  lower  floor  is  laid  with  hard  sandstone,  and  the  upper 
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with  Portland  cement.  The  outer  walls  are  sandstone,  and  the 
inner  red  brick.  The  roof  is  corrugated  iron.  The  wards  are 
lofty,  the  ventilation  perfect,  and  a  broad  verandah  surrounds  the 
whole.  To  the  right  of  the  central  hospital,  but  standing  back,  is 
the  native  male  surgical  ward,  a  detached  building  constructed  of 
brick,  with  asphalt  floor  and  iron  roof,  dimensions  62  ft.  by 
20  ft,  calculated  to  accommodate  sixteen  patients.  To  the  right 
of  this  again,  but  standing  forwards,  is  the  Native  female  general 
ward,  of  similar  size  and  similar  construction,  but  divided  by  8-ft. 
partitions  into  one  ward  for  four  patients  and  four  compartments 
for  one  patient  each.  To  the  left  of  the  main  building,  standing 
en  echelon  as  on  the  right,  are  the  male  medical  ward  and  the 
Native  maternity  ward.  Both  these  are  of  the  same  construction 
and  dimensions.  The  demands  on  this  hospital  were  so  great  that 
it  became  necessary  to  supplement  the  accommodation.  This  was 
effected  by  utilising  some  adjacent  buildings  formerly  occupied  as 
a  medical  school.  These  buildings  consist  of  a  quadrangle  afford- 
ing forty-eight  separate  rooms,  a  special  ward,  brick  and  tiled,  for 
eight  patients,  and  a  cholera  and  small-pox  ward  for  four.  Latrines, 
cook-houses,  dust-bins,  and  all  necessary  outhouses  are  situated  to 
the  rear  of  the  buildings  above  described.  The  hospital  is  main- 
tained partly  by  Government,  partly  by  the  Municipality,  and  to 
some  small  degree  by  private  donations.  There  was  formerly  a 
medical  school  attached  to  this  hospital,  but  as  it  did  not  prove 
very  successful  it  was  abolished. 

Medical  College  Hospital,  Calcutta. — The  commencement  of 
this  hospital  dates  from  1835,  when  a  committee  reporting  on  the 
health  of  Calcutta  recommended  the  institution  of  a  large  central 
hospital.  Subscription  lists  were  opened,  and  from  various  sources 
some  Rs.  2,36,772  were  collected.  With  this  the  present  Medical 
College  Hospital  was  built,  affording  97  superficial  ft.  and  2,500 
cubic  ft.  for  300  patients.  This  old  hospital  consists  of  three  storeys, 
the  offices  being  in  the  centre,  and  wards  on  either  side.  This 
hospital  has  often  proved  more  or  less  unhealthy,  doubtless  owing  to 
overcrowding,  a  circumstance  which  led  to  the  addition  of  another 
building,  known  as  the  "  Eden  Hospital."  This  new  building,  which 
was  opened  in  1882,  cost  Rs.  4,47,000,  and  was  for  eighty  patients, 
affording  144  superficial  ft.  and  2,800  cubic  feet  per  bed.  An 
obstetric  hospital  was  also  provided.  This  affords  on  the  ground 
floor  a  dispensary,  a  resident  surgeon's  room,  &c.,  in  the  centre,  and 
on  the  left  a  ward  for  twelve  women,  and  two  connected  pavilions 
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at  the  corners.  On  the  right  there  are  rooms  for  the  pupils,  students 
and  nurses  on  duty,  the  Goodeve  scholar's  room,  and  bath-rooms. 
At  the  corners  there  are  a  delivery  ward,  and  an  instrumental  ward. 
The  first  floor  consists,  on  the  left,  of  a  ward  divided  into  ten 
compartments,  and,  on  the  right,  of  a  ward.  On  the  second  floor, 
to  the  right,  there  is  a  ward  for  twelve  Europeans.  The  isolated 
wards  on  this  floor  are  used  chiefly  for  offensive  or  infectious  cases. 
The  nursing  at  the  Medical  College  Hospital,  Calcutta,  is  provided 
by  the  Calcutta  Nursing  Institution,  under  the  inspection  of  the 
Sisters  of  St.  John  the  Baptist.  During  1890  the  indoor  patients 
numbered  6,741,  and  the  outdoor  52,108.  Very  recently,  all  the 
latrines  of  the  main  hospital  have  been  remodelled,  and  a  steam 
laundry  has  been  instituted.  The  expenditure  is  met  from  various 
sources — government,  municipality,  paying  patients,  contributions, 
students'  payments. 

The  medical  college  attached  to  the  hospital  dates  from  1835, 
when  a  few  students  attended.  There  were  recently  227  male  and 
14  female  students.  There  is  a  full  staff  of  professors,  and  their 
certificates  of  lectures  are  received  by  all  examining  boards. 
Recently  the  example  of  Bombay  has  been  followed  and  the  training 
of  soldiers'  wives  as  sick  nurses  and  midwives  has  taken  definite  shape 
at  the  Calcutta  Hospital.  Accommodation  for  nine  women  has 
been  found,  who  are  under  the  supervision  of  the  Ladies  Committee 
of  the  Calcutta  Nurses'  Institution,  and  as  regards  their  professional 
duties  under  the  medical  officers  of  the  hospital. 

Meerut  Dispensary,  North-West  Provinces. — The  Meerut 
Dispensary  is  a  long  one-storey  building.  In  the  centre  are  the 
dispensary  and  usual  offices.  On  the  right  is  a  long  ward  94^  ft. 
by  20  ft,  which  is  used  as  a  police  hospital.  At  the  end  of  this  ward 
are  bath-rooms,  &c.  On  the  left  are  two  wards,  one  for  Native  males 
and  one  for  females.  There  is  a  wide  verandah  in  front  and  in  rear. 
Besides  the  police,  the  dispensary  will  accommodate  seventeen 
males  and  seventeen  females.  In  1890  the  number  treated  were 
922  indoor  patients,  and  11,817  outdoor,  of  whom  336  were  women. 
There  is  also  a  female  dispensary  at  Meerut,  but  not  in  connection 
with  this  institution. 

Ophthalmic  Hospital,  Madras. — This  consists  of  an  adminis- 
trative central  block,  with  a  ward  for  males  to  the  right,  and  another 
for  females  to  the  left,  connected  by  covered  passages.  There  are 
latrines  at  some  distance  to  the  rear  of  these  wards,  also  con- 
nected. The  kitchen  occupies  a  central  position  in  the  rear 
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of  the  administrative  block,  and  between  the  passages  to  the 
latrines.  In  the  front,  but  detached,  is  a  dispensary  for  out- 
patients, and  at  a  little  distance,  on  the  left  front,  are  the  medical 
officer's  quarters.  All  the  central  blocks  are  upper  storeyed. 
Below,  the  administrative  block  contains  steward's  room  and  office, 
steward's  store-room,  lamp-room,  surgery,  and  medical  store-room  ; 
above,  there  are  a  medical  officer's  room,  an  ophthalmoscopic  room, 
and  an  operation  theatre.  The  ground  floor  of  the  female  block 
affords  two  wards,  one  for  six  and  the  other  for  fourteen  patients, 
and  above  there  is  one  ward  for  eight  European  females,  and  a  superior 
ward  for  six.  Similar  accommodation  is  afforded  for  males  in  the 
opposite  block.  The  last  available  report  gives  1,376  indoor  and 
5,961  outdoor  patients  treated  in  this  hospital  during  the  year. 

Pimpalgaon  Baswant  Dispensary,  Nassik  Collectorate, 
Bombay  Presidency. — This  dispensary  consists  of  medical  officer's 
quarters,  a  ward  for  males  and  another  for  females,  a  dispensary, 
and  a  consulting-room.  Detached  are  a  cook-room,  a  dead-house, 
and  latrines.  The  average  yearly  number  of  patients  treated  at 
this  dispensary  is  10,000  outdoor  and  40  indoor. 

The  Prince  of  Wales  Hospital,  Benares,  North-West 
Provinces. — This  consists  of  a  central  block  containing  the  offices, 
and  of  three  other  blocks  on  either  side,  the  two  first  being  the 
largest,  and  all  connected  by  covered  passages.  These,  together 
with  detached  cook-houses,  almost  complete  a  circle.  All  the  wards 
are  1 8  ft.  wide,  but  vary  in  length.  On  either  flank,  but  towards  the 
rear,  are  ranges  of  servants'  houses.  During  1890  there  were  1,456 
indoor  and  40,633  outdoor  patients  treated  here. 

Sanganeer  Dispensary,  Ahmednuggur  Collectorate,  Bom- 
bay Presidency. — This  dispensary  consists  of  verandahs  front  and 
rear,  a  surgery,  dispensary,  and  store-rooms,  with  wards  for  eight 
male  and  eight  female  patients.  Attached  to  the  dispensary  are 
medical  officer's  quarters,  dead-house,  and  latrines.  About  12,000 
outdoor  and  40  indoor  patients  are  usually  treated  at  this  dispensary 
during  the  year. 

The  Sassoon  Hospital,  Poona,  Bombay  Presidency. — This 
hospital  was  built  by  the  liberality  of  the  Sassoon  family  about 
twenty-five  years  ago.  It  is  a  handsome  upper-storeyed  structure, 
and  the  wards  are  lofty,  well-ventilated,  and  surrounded  by  a 
spacious  verandah.  On  the  ground  floor,  to  the  right  of  the  central 
hall,  is  the  dispensary  and  surgeon's  room  (not  shown  on  the  plan). 
The  upper  storey  is  divided  into  four  wards.  The  latrines  and 
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bath-rooms  are  on  each  side,  with  a  spiral  staircase  for  the  atten- 
dants. The  grounds  belonging  to  this  hospital  are  of  considerable 
extent,  and  contain  resident  medical  officers'  quarters,  servants' 
quarters,  detached  wards,  a  midwifery  institution,  quarters  for 
nursing  sisters,  and  a  medical  school.  In  this  school  students  are 
educated  through  a  three  years'  course  of  lectures,  &c.  up  to  the 
hospital  assistant  standard.  There  are  usually  some  fifty  pupils, 
many  of  whom  enter  the  subordinate  branches  of  the  military  and 
civil  medical  departments,  while  others  become  private  practitioners. 
The  principal  requirement  at  this  hospital  is  a  detached  outdoor 
patients'  dispensary.  During  1890  there  were  treated  2,449  indoor 
and  10,909  outdoor  patients. 

The  Sir  Jamsetjee  Jeejeebhoy  Hospital,  Bombay. — The  Sir 
Jamsetjee  Jeejeebhoy  Hospital  was  built  nearly  fifty  years  ago  with 
money  given  by  the  late  Parsee  baronet.  It  is  situated  imme- 
diately outside  the  most  populous  part  of  the  native  city  of  Bombay 
at  Bycullah,  and  faces  one  of  the  main  roads.  It  is  an  upper-storey 
building,  so  far  as  the  centre  is  concerned,  in  the  form  of  the  letter 
H,  surrounded  by  wide  verandahs  on  all  sides  and  on  both  storeys. 
The  central  part  below  consists  of  a  spacious  hall  with  the  staircase, 
and  on  each  side  are  the  different  offices,  viz.  writing-room,  dis- 
pensary, reception-room,  store-rooms,  &c.,  with  the  operation  theatre 
in  the  rear.  This  is  extended  backwards  between  the  lateral  wings, 
while  in  front  the  hospital  porch  and  entrance  are  projected  for- 
wards. From  the  central  part,  devoted  to  purposes  as  above,  wards 
extend  to  join  the  lateral  wards,  or  the  sides  of  the  letter  H.  The 
whole  is  raised  on  a  three-feet  plinth.  The  upper  storey  covers 
the  central  part,  and  is  partially  divided  into  one  central  ward  and 
four  smaller  ones.  All  the  wards  are  spacious  and  floored  with 
Minton  tiles.  There  are  Parsee,  Mussulman,  Hindoo,  and  surgical 
wards,  with  several  small  detached  wards  for  special  cases.  The 
latrines  are  situated  at  the  end  of  each  ward  and  connected  by  a 
covered  passage,  and  are  attended  to  by  hand  labour,  mehters 
(sweepers)  being  in  constant  attendance.  The  hospital  is  con- 
structed to  accommodate  350  males  and  92  females.  But  this 
number  has  often  been  exceeded  by  utilisation  of  the  spacious 
verandahs.  Although  every  care  is  taken  in  the  sanitation  of  this 
hospital,  erysipelas,  pyaemia,  and  traumatic  tetanus  not  unfrequently 
occur,  and  wards  have  to  be  closed.  Having  been  built  so  long,  it 
is,  in  some  respects,  behind  the  age.  The  operation  theatre  opens 
into  the  central  hall  ;  the  lateral  connecting  wards  are  somewhat 
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confined,  and  the  upper  central  ward  is  still  more  so.  The  store- 
rooms are,  also,  too  dark.  The  most  recent  available  report  (1890) 
shows  that  7,095  indoor  and  43,553  outdoor  patients  were  treated 
during  the  year.  In  times  of  epidemic  the  accommodation  is 
supplemented  by  tents.  The  ground  belonging  to  the  hospital  is 
spacious,  containing  not  only  the  resident  officers  and  native  ser- 
vants' quarters,  but  also  the  following  buildings  in  connection  with 
the  hospital  :— 

1.  Nursing   Sisters'   quarters. — This    is   a  recent  upper-storey 
building  to  accommodate  eight  inmates.     There  are  also  women's 
student  quarters  capable  of  accommodating  three  inmates,  who  are 
usually  soldiers'  wives  desirous  of  learning  nursing. 

2.  The  Obstetric  Hospital,  which  need  not  be  described,  is  a  new 
hospital  in  course  of  construction  for  women  and  children.     Ac- 
cording to  a  recent  report  of  this  hospital,  there  were  427  indoor 
patients  during  the  year,  222  being  labour  cases. 

3.  Ophthalmic  Hospital. — This  institution  consists  of  four  wards 
and  the  necessary  out-offices.      It    is    complete    in    itself,  and  is 
always  thronged  with  patients.     During  1890  there  were  506  in- 
door and  8,833  outdoor  patients. 

4.  Incurable  Ward. — This  is  a  handsome  detached  building  con- 
taining two  wards,  and  was  formerly  devoted  to  lepers. 

5.  Cholera  and  Small-pox  Wards. — These  are  detached  structures 
capable  of  accommodating  twelve  patients  each.     They  are  zinc- 
roofed,  and  the  walls  are  chiefly  of  lattice-work.    In  times  of  epidemic 
these  wards  are  supplemented  by  tents.     New  contagious  disease 
wards  are  in  course  of  construction. 

6.  The  Fumigation  chamber. — 

7.  The  Grant  Medical  College  is  an  upper-storey  building  con- 
taining library,  museums,  laboratory,  lecture-rooms,  &c.     There  is 
a  full  staff  of  professors  and  a  large  medical  school  of  some  hundreds 
of  students.     The  course  of  study  in  this  school  is  recognised  by 
all  the  principal   colleges  of  Great  Britain.     A  new  physiological 
laboratory  is  in  course  of  construction. 

The  Takhtsingji  Hospital,  Bhaunagar. — We  have  only 
been  able  to  obtain  a  plan  of  the  upper  floor  of  this  hospital.  It 
will  be  found,  however,  of  interest  because  it  represents  a  type  of 
institution — that  is,  the  class  of  hospital  to  be  metwith  in  the  smaller 
Native  States  of  India.  Sir  William  Moore  was  recently  called 
to  task  by  the  Indian  Press  on  the  ground  that  in  a  recent  paper 
on  the  subject  he  did  not  do  justice  to  that  development  of  the 
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hospitals  and  kindred  institutions  in  the  Native  States  of  India.  A 
misapprehension  appears  to  have  arisen  from  the  account  he  gave 
of  the  condition  of  these  States  thirty  years  ago.  Anyone  who 
reads  this  paper  carefully  will  see  that  Sir  William  Moore  proceeds 
to  point  out  that  recent  developments  have  placed  these  States  in 
a  satisfactory  condition  so  far  as  medical  institutions  are  concerned. 
The  plan  of  the  Takhtsingji  Hospital,  Bhaunagar,  will  at  any  rate 
show  that,  so  far  as  hospital  construction  is  concerned,  the  type  of 
Native  State  hospital  which  we  give  leaves  little,  if  anything,  to  be 
desired. 

The  Thomason  Hospital,  Agra,  North-West  Provinces.— 
This  hospital  is  a  long  building,  divided  into  five  wards,  with  front 
and  rear  verandah.  The  latter  is  utilised  by  division  into  several 
compartments,  which  are  applied  to  various  purposes,  the  division 
being  so  effected  as  not  to  impede  thorough  perflation  of  air.  There 
is  also  a  detached  European  hospital,  affording  two  wards  14  ft.  by 
20  ft,  with  surrounding  verandah  and  bath-rooms  attached.  The 
dispensary  for  outdoor  patients  is  another  separate  structure, 
divided  into  consulting-room,  office,  dispensary,  and  stores.  Re- 
cently this  hospital  has  been  extended  by  the  provision  of  an 
upper  storey  to  the  main  building  and  the  addition  of  an  operation 
theatre.  There  are  now  seventy  beds  for  males  and  sixteen  for 
females.  In  1890  the  patients  numbered  19,301  men,  3,409  women, 
and  8,938  children— total  31,648.  Of  this  total,  2,088  were  in- 
door patients.  The  number  of  females  treated  at  this  hospital  is 
somewhat  small,  a  circumstance  which  is  accounted  for  by  the 
existence  of  a  special  dispensary  for  females  at  Agra.  There  is  a 
medical  school  attached  to  this  hospital,  in  which  students  are 
educated  by  a  three  years'  course  of  study  up  to  the  standard  of 
hospital  assistants. 

Triplicane  Hospital,  Madras. — This  is  an  upper- storey  building. 
On  the  ground  floor  to  the  right  there  are  the  dispensary  and 
surgery,  forming  one  wing,  whilst  three  central  wards  passing 
front  and  rear,  with  female  wards  extending  at  right  angles,  form 
the  other  wing.  The  upper  storey  extends  only  over  the  three 
central  wards,  and  is  similarly  divided.  There  are  the  necessary 
latrines,  store-rooms,  &c.,  provided  in  different  parts  of  the  hospital 
enclosure.  Eight  hundred  and  thirty-seven  indoor  and  24,012 
outdoor  patients  were  treated  here  in  1889.  It  is  a  municipal 
institution. 


230     Hosfita/s  and  Asylums  of  the  World. — Hospitals. 
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CHAPTER   XI. 
SPECIAL   HOSPITALS. 


Are  Special  Hospitals  requisite  or  desirable  ? — General  Considerations : — 
(i)  Children!  s  Hospitals.  (2)  Hospitals  for  Consumption  and  Chest 
Diseases.  (3)  Jaffray  Chronic  Hospital.  (4)  Hospitals  for  Infectious 
Diseases:  (a]  Hospitals  of  the  Metropolitan  Asylums  Board ;  (b}  Pro- 
vincial Infectious  Hospitals ;  (c}  Foreign  Infectious  Hospitals.  (5)  Hospitals 
for  Incurables,  Cancer,  and  Paralysis.  (6)  Lying-in  Hospitals.  (7)  Con- 
valescent Hospitals.  (8)  Mineral-Water  and  Sea-Bathing  Hospitals. 
(9)  Various  Special  Hospitals  :  (a}  Throat  and  Ear  Hospitals ;  (&)  Lock 
Hospitals',  (c]  Eye  Hospitals;  (d)  Diseases  of  Women;  (e)  Stone  and 
Fistula ;  (/)  Skin  Diseases ;  (g)  Homoeopathic. 

[HE  class  of  hospital  now  to  be  considered  is  one 
which  presents  many  difficulties.  It  is  said,  and 
with  reason,  of  many  of  these  institutions  that  they 
can  show  no  claim  to  a  separate  existence.  On 
the  other  hand  it  is  urged,  and  also  with  justice, 
that  without  special  hospitals  the  advance  of  science  in  the  treat- 
ment of  special  diseases  would  have  been  arrested.  Some  special 
hospitals  there  are  whose  existence  is  a  necessity  in  the  interests  of 
society  ;  some  which  have  come  into  being  in  the  interest  of  indivi- 
duals. There  is  much  to  be  said  on  both  sides,  but  it  is  unfortu- 
nately a  subject  which  cannot  be  adequately  discussed  without 
trenching  upon  matters  of  a  too  personal  kind. 

As  regards  children's  hospitals  as  separate  institutions  there  is 
something  to  be  said  for  and  against.  It  is  not  good,  it  is  said,  for 
children  to  be  treated  in  the  same  wards  with  adult  patients — on 
ethical  grounds,  because  they  may  see  or  hear  things  they  ought 
not  to  see  or  hear  ;  and  on  administrative  grounds,  because  they 
can  be  better  cared  for  if  associated  with  other  children  only, 
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On  the  other  hand  there  seems  to  be  in  most  children's 
hospitals  an  inevitable  tendency  to  the  outbreak  of  infectious 
fevers,  which  does  not  exist  where  children  are  treated  in  the  same 
wards  with  adults.  One  cause  of  this  is  probably  to  be  traced  to 
visiting  days  and  the  impossibility  of  exercising  any  efficient  control 
over  the  visitors.  Another  circumstance  not  remotely  connected 
with  the  evil  is  the  too  near  proximity  of  the  out-patient  department. 
In  a  children's  hospital,  more  than  in  any  other,  it  is  a  necessity  to 
have  the  out-patient  department  in  a  separate  building. 

With  proper  precautions,  it  is  possible,  if  not  entirely  to  abolish, 
at  least  to  minimise,  these  risks,  and  with  this  proviso  it  will 
probably  be  admitted  that  special  hospitals  for  children  are,  if 
not  absolutely  necessary,  at  least  eminently  useful  and  beneficent, 
institutions. 

Hospitals  for  consumption  and  chest  diseases  are  intended  to 
meet  the  case  of  a  class  of  patients  who  can  but  seldom  gain 
admittance  to  a  general  hospital.  Ordinary  cases  of  phthisis  are 
usually  of  so  chronic  a  nature  that,  when  once  admitted,  it  is 
difficult  to  discharge  them.  The  disease,  too,  is  one  of  such  wide 
prevalence  that  it  would  operate  greatly  to  the  prejudice  of  patients 
suffering  from  other  diseases  if  phthisical  patients  were  admitted 
without  limit. 

Another  important  reason  for  special  hospitals  for  this  class  of 
diseases  is  that  the  ventilation  by  open  windows,  which  is  the  rule 
in  general  hospitals,  is  impossible  in  wards  occupied  by  phthisical 
patients.  The  temperature  in  the  latter  must  be  kept  uniform,  and 
the  incoming  air  must  be  warmed  before  it  is  admitted,  and,  above 
all,  draughts  must  carefully  be  avoided.  The  dietary  also  in  general 
hospitals,  owing  to  its  lack  of  variety,  is  unsuitable  to  the  capricious 
appetites  of  the  phthisical.  Finally,  the  period  which  patients  are 
allowed  to  remain  in  a  general  hospital  is  usually  too  short  to  effect 
any  permanent  improvement  in  consumption,  patients  requiring 
ordinarily  two  to  three  months'  residence  to  produce  any  good 
effects. 

On  the  other  hand  it  has  been  said  that  the  aggregation  of  large 
numbers  of  phthisical  patients  in  one  building  tends  to  aggravate 
the  disease  and  to  create  a  sort  of  concentrated  atmosphere  of 
disease.  In  support  of  this  contention  no  facts  have  been  brought 
forward,  and  the  evidence  of  the  observed  facts  at  Brompton  tend 
in  exactly  the  opposite  direction. 

Fever  and  small-pox  hospitals  are  necessarily  separate  institu- 
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tions,  in  the  interest  of  the  general  public.  They  are  primarily 
defensive,  secondarily  curative.  There  is  no  need  to  point  out  the 
necessity  for  isolating  the  infectious  fevers.  It  has  been  recog- 
nised in  one  way  or  another  ever  since  the  Mosaic  ordinance  for 
the  separation  of  lepers. 

Cancer  is  a  disease  which,  though  chronic  in  all  cases  and  in- 
curable in  many,  can  be,  and  is,  successfully  treated  within  the  walls 
of  a  general  hospital.  It  is  only  necessary  to  point  to  the  cancer 
wards  at  the  Middlesex  to  establish  the  fact  without  dispute.  At 
the  same  time  the  regulations  of  most  general  hospitals  preclude 
the  admission  of  cases  of  this  nature,  and  for  this  reason,  and  not 
for  special  characteristics  of  the  disease  or  its  treatment,  cancer 
hospitals  must  be  allowed  a  legitimate  place  in  the  ranks  of  special 
hospitals.  For  other  chronic  diseases  and  for  incurables  the  same 
reasons  apply. 

Lying-in  hospitals  have  been  the  subject  of  more  controversy 
and  severer  criticism  than  probably  any  other  class  of  special 
hospitals.  The  frightful  mortality  in  the  old  Hotel  Dieu  at  Paris, 
recorded  by  Tenon  as  sometimes  amounting  to  as  much  as  nineteen 
deaths  out  of  twenty  accouchements,  led  that  eminent  authority  to 
suggest  the  plan  of  special  maternities.  The  plan  of  having  lying-in 
wards  attached  to  general  hospitals  has,  however,  never  been 
abolished  in  Paris,  notwithstanding  the  fact  that  the  results  still 
continue  to  be  disastrous. 

The  first  lying-in  hospital  to  be  established  in  the  British  Isles 
was  the  Rotunda  Hospital  in  Dublin,  which  was  opened  in  1745  ; 
the  result  of  the  exertions,  against  much  opposition,  of  Dr. 
Bartholomew  Mosse,  and  this  is  still  by  far  the  most  important  and 
one  of  the  best  hospitals  of  its  class  in  the  Kingdom.  In  1749  a 
lying-in  hospital  was  established  in  Brownlow  Street,  Long  Acre  ;  in 
1750  the  City  of  London  Lying-in  Hospital,  in  1752  the  General 
Lying-in  Hospital,  Bayswater  (now  Queen  Charlotte's  Hospital), 
and  in  1765  the  Westminster  Lying-in  Hospital  were  established. 
These  hospitals  are  all  in  existence  to  this  day,  and  that  their 
number  has  not  been  increased  is  probably  due  to  the  fact  that 
such  excellent  and  in  some  respects  superior  accommodation  has 
been  provided  in  the  infirmaries  attached  to  workhouses. 

In  the  "  Report  of  the  Committee  appointed  to  consider  the 
Cubic  Space  of  Metropolitan  Workhouses  "  (Eyre  &  Spottiswoode, 
1 867)  the  remarkable  fact  is  recorded,  that  the  deaths  from  puerperal 
fever  were  six  times  as  much  in  London  lying-in  hospitals,  and  ten 
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times  as  much  in  the  hospitals  of  Vienna  and  other  large  continental 
cities,  as  in  the  workhouse  infirmaries  of  London.  And  the  Com- 
mittee attributed  the  comparative  immunity  enjoyed  by  the  work- 
house infirmaries  partly  to  the  very  much  greater  air  space  allotted 
to  each  patient  in  those  institutions  than  that  afforded  by  the  lying- 
in  hospitals.  It  is  certain  also  that  the  very  defective  sanitary 
arrangements  of  the  latter  had,  at  the  time  of  the  report,  much  to  do 
with  their  unhealthy  conditions.  The  most  important  point,  how- 
ever, is  the  necessity  for  the  rigid  isolation  of  each  parturient 
woman  for  a  certain  time  during  and  after  delivery.  This  period 
is  fixed  by  the  "  Rapport  sur  les  nouvelles  Maternite"s  "  *  at  six 
days.  It  is  also  important  that  ready  means  should  be  at  hand  for 
at  once  isolating  a  suspicious  case. 

Apart  from  the  accommodation  afforded  by  workhouse  in- 
firmaries, some  provision  would  appear  to  be  necessary  for  parturient 
women  who  from  one  cause  or  another  cannot  be  confined  in  their 
own  homes.  Single  women,  domestic  servants,  wives  deserted  by 
their  husbands  are  typical  instances,  and  the  lying-in  hospital  is 
more  likely,  if  it  is,  as  is  the  case  at  Queen  Charlotte's,  connected 
with  homes  for  fallen  women,  to  act  as  a  bridge  to  lead  the  patients 
back  to  a  life  of  virtue  than  the  wards  of  a  workhouse  infirmary. 

Convalescent  hospitals  form  a  link  between  the  hospital  and 
the  home.  They  take  up  and  complete  the  work  done  in  the 
hospital,  and  are  a  necessary  and  important  complement  of  the 
latter. 

Mineral-water  and  sea-bathing  infirmaries  are  special  institu- 
tions with  special  local  advantages.  They  deal  largely  with  skin 
diseases,  and  must  be  regarded  as  special  hospitals,  inasmuch  as 
they  only  profess  to  treat  those  particular  diseases  which  the  special 
local  agencies  are  calculated  to  alleviate. 

Ophthalmic  hospitals  owe  their  origin,  like  many  of  the  class 
remaining  to  be  dealt  with,  not  to  the  existence  of  any  special 
conditions  necessary  to  the  treatment  of  eye  diseases  and  unobtain- 
able in  a  general  hospital,  but  to  the  desire  for  more  careful  and 
specialised  study  of  those  diseases.  It  is  not  pretended  that  eye 
diseases  cannot  with  proper  arrangements  be  treated  in  a  general 
hospital.  The  eye  is  more  susceptible  than  any  other  part  of  the 
body  to  septic  poison,  but,  on  the  other  hand,  it  does  not  of  itself 
produce  the  poison.  The  conditions,  therefore,  necessary  for  suc- 
cessful treatment  are  isolated  small  wards,  devoted  to  eye  patients 

*  Paris,  1882. 
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only,  and  out  of  reach  of  any  malign  influence  from  other  patients. 
These  conditions  can  be  and  are  fulfilled  in  many  general  hospitals. 

For  special  hospitals  for  diseases  of  the  throat  and  ear,  stone, 
fistula,  the  special  diseases  of  women,  and  skin  diseases,  there  is 
even  less  to  be  said  than  for  eye  hospitals.  Every  medical  authority 
writing  on  hospitals  condemns  in  unsparing  language  the  existence 
of  these  special  hospitals.  Yet  there  is  one  thing  that  must  in 
justice  be  said  :  to  many  of  these  institutions  is  due  a  wonderful 
advance  in  the  science  and  art  of  the  special  diseases  for  which 
they  exist.  The  most  emphatic  note  of  the  present  age  of  medicine, 
as  of  other  things,  is  specialism  ;  and  these  hospitals  exist  for  and 
by  specialism.  That  they  have  had  an  influence  for  good  on  the 
great  general  hospitals  can  hardly  be  denied ;  but  it  is  to  be  hoped 
that  the  day  for  founding  special  hospitals  of  this  class  has  gone 
by,  and  that  in  the  future  the  great  teaching  hospitals  will  be  pre- 
eminent in  every  branch,  whether  special  or  general. 

Military  hospitals  are  classed  among  special  hospitals,  inasmuch 
as  they  are  for  a  special  class  and  are  governed  in  a  different  way 
to  general  hospitals  ;  though  they  are,  in  fact,  general  hospitals  for 
one  sex  only. 

Poor  Law  Infirmaries  might  also,  perhaps,  conveniently  be 
classed  as  special,  but  we  have  described  their  arrangement  and 
construction  in  a  separate  chapter. 

/ 

(i).  CHILDREN'S  HOSPITALS. 

Aberdeen  Hospital  for  Sick  Children.— The  site  of  this 
hospital  is  L-shaped,  and  is  bounded  at  the  top  and  along  the 
bottom  by  streets,  while  the  land  adjoining  the  up-stroke  on  the 
left-hand  side  is  an  open  garden  (Castle  Brae).  The  main  building, 
which  is  of  an  oblong  form  with  slight  projections,  occupies  the 
extreme  right-hand  corner  of  the  site,  while  about  the  centre  of  the 
part  which  answers  to  the  up-stroke  of  the  L  is  a  second  building 
of  simple  rectangular  form.  The  main  building  is  four  storeys  in 
height  and  contains — on  lower  basement  floor,  laundry  and  wash- 
house  ;  on  upper  basement,  out-patients'  department,  quarantine 
ward,  board-room,  linenry,  and  work-room ;  on  ground  floor,  entrance 
hall,  offices,  two  wards  (medical),  ward  kitchen,  bath-rooms,  &c.  ;  on 
first  floor,  two  surgical  wards,  eye  ward,  and  operation  theatre  ;  the 
second  and  third  floors  contain  sitting-rooms  and  bedrooms  for  the 
staff.  The  mortuary,  post-mortem  room,  and  museum  are  detached. 
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The  second  block  is  an  old  chapel  converted  into  wards,  with  nurse's 
rooms,  &c.  for  infectious  cases. 

Birmingham  and  Midland  Free  Hospital  for  Sick 
Children. — This  hospital  consists  of  three  distinct  parts  :  (ist)  the 
old  hospital  for  general  cases  ;  (2nd)  a  fever  hospital ;  and  (3rd) 
the  out-patient  department.  The  latter  is  an  independent  building 
quite  away  from  the  other  buildings.  The  site  upon  which  the  old 
hospital  stands  is  a  four-sided  figure  with  unequal  sides,  and  is 
connected  with  the  site  on  which  the  fever  hospital  stands  by  a 
narrow  strip  of  land  at  one  angle.  The  old  building  was  formerly 
a  private  house,  subsequently  it  was  used  as  a  lying-in  hospital,  and 
finally,  with  wings  added  at  each  side,  it  became  a  children's  hospital. 
The  fever  hospital  consists  of  five  blocks  united  together  by  a 
covered  way  open  at  the  sides,  and  two  detached  blocks.  One  of 
the  five  blocks  is  a  two-storey  building  containing  nurses'  rooms, 
kitchen,  &c.  The  other  four  are  one-storey  wards,  two  of  which 
are  for  scarlatina,  one  for  diphtheria  and  croup,  and  one  for  quaran- 
tine. The  detached  buildings  are  mortuary  and  laundry. 

Cheyne  Hospital  for  Sick  and  Incurable  Children,  Chelsea. — 
This  is  a  new  building  in  course  of  erection.  The  plan  is  L-shaped, 
and  the  building,  including  basement,  is  five  storeys  in  height.  The 
first  and  second  floors  will  be  devoted  to  wards,  and  on  the  third  floor 
will  also  be  an  infectious  ward  approached  by  an  iron  outside  stair- 
case. Part  of  the  roof  will  be  fitted  up  as  a  laundry  with  a  drying 
flat.  There  are  two  external  iron  staircases  for  use  as  escapes  in 
case  of  fire. 

Children's  Hospital,  Bradford. — The  plan  of  this  hospital  is 
based  upon  that  of  the  Hastings  Hospital.  The  completed  design 
comprises  a  central  block  with  two  wings  of  circular  wards.  The 
east  wing  is  left  for  future  erection.  The  central  block  is  five 
storeys  in  height,  and  contains  the  administration  offices,  with  a  ward 
for  two  cots  on  each  of  two  floors.  At  the  back  is  a  wing  connected 
to  the  main  building  by  a  corridor,  with  open  sides,  and  containing 
on  the  first  floor  an  isolation  ward  for  six  beds.  On  the  floor  below 
is  the  out-patient  department.  The  planning  of  the  wards  is  much 
marred  by  the  placing  of  the  "  service  "  room  or  ward  scullery  and 
the  circular  staircase  against  the  outer  wall,  by  which  three  windows 
are  lost  and  the  continuity  of  the  circle  is  broken.  There  is 
absolutely  no  necessity  for  the  ward  scullery  to  be  placed  close  to 
the  ward  ;  it  is  not  so  at  Hastings,  from  which  the  plan  is  so 
obviously  copied,  and  the  arrangement  there  works  perfectly  well. 
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The  verandah  connecting  the  ward  with  the  central  block  is  an 
excellent  feature,  also  adapted  from  Hastings,  but  the  two  lifts  in 
the  lobby  are  ill-placed,  and  should  certainly  not  be  required  in 
addition  to  the  lift  in  the  well  of  the  staircase. 

Children's  Hospital,  Gloucester. — This  is  a  small  hospital 
with  only  twenty-seven  beds,  and  no  plans  have  been  obtain- 
able. 

Children's  Hospital,  Nottingham.— This  hospital  belongs  to 
the  class  of  irregular  plans,  and  consists  partly  of  old  and  partly 
of  new  buildings.  The  main  block  is  roughly  in  the  form  of  an  L,  the 
ground  floor  of  the  horizontal  stroke  being  the  out-patient  depart- 
ment and  administration  offices,  and  the  up-stroke  a  large  ward. 
The  latter  part  is  also  occupied  by  a  ward  on  the  first  floor,  while 
the  first  floor  of  the  rest  of  the  building  contains  two  small  wards 
and  rooms  for  staff.  A  small  separate  building  of  three  storeys 
contains  isolation  wards,  with  kitchen,  &c. 

Children's  Hospital,  Sheffield. — This  hospital  consists  of  two 
dwelling-houses  thrown  into  one,  with  a  wing  recently  added  con- 
taining wards. 

Children's  Hospital,  Wirral. — The  present  building  is  the 
third  one  occupied  by  this  institution,  and  was  opened  in  June, 
1883.  The  plan  is  L-shaped,  with  a  wing  projecting  downwards 
from  the  angle.  The  upstroke  contains  two  large  wards,  each  of 
fourteen  beds,  with  the  water-closets,  sink,  &c.  placed  in  a  wing  at 
the  end  and  separated  by  a  cross-ventilated  lobby.  The  horizontal 
stroke  contains  the  administration  offices,  and  the  projecting  wing 
contains  the  out-patient  department  on  the  ground  floor  and  an 
eight-bed  ward  above. 

Clinical  Hospital  for  Women  and  Children,  Cheetham 
Hill  Road,  Manchester. — This  building  appears  to  have  under- 
gone many  alterations  since  its  erection,  and  is  evidently  not  of  a 
type  which  its  originators  are  proud  of.  Anyhow,  the  plans  have 
been  refused  for  the  reason  that  the  building  so  little  approaches  a 
model  of  what  a  hospital  should  be. 

East  London  Hospital  for  Children,  Shadwell— The  history 
of  this  hospital  is  so  inseparably  linked  with  the  story  of  the  life- 
work  of  one  of  the  most  nobly  devoted  men  of  whom  even  the 
great  profession  of  medicine  has  to  boast,  that  a  brief  outline  of  the 
main  facts  of  a  career  all  too  short  must  here  be  given.  Born  in 
1842,  Nathaniel  Heckford  was  in  1866  a  surgeon  on  the  staff  of 
the  London  Hospital.  During  his  student  career  he  had  carried 


238     Hospitals  and  Asylums  of  the  World. — Hospitals. 

off  all  the  honours  possible  to  him,  having  in  the  same  year  taken 
the  gold  medal  both  for  surgery  and  medicine.  The  year  1866  is 
memorable  as  the  occasion  of  the  last  serious  outbreak  of  cholera 
in  London,  and  Heckford  served  as  a  volunteer  in  the  Wapping 
District  Cholera  Hospital.  Careless  of  his  own  prospects,  heeding 
only  the  good  of  those  around  him,  the  young  doctor  realised  that 
in  the  teeming  courts  and  alleys  of  the  East  End  there  was  scope 
for  the  energy  he  felt,  for  the  work  which  he  could  do.  Accord- 
ingly, in  1867,  after  the  cholera  epidemic  had  died  out,  he  set  him- 
self to  work  to  establish  a  children's  hospital — a  crying  necessity 
in  that  overcrowded  poverty-stricken  quarter  lying  around  RatclifT 
Highway,  as  it  was  then  called.  On  the  28th  January,  1868,  the 
"  East  London  Hospital  for  Children  and  Dispensary  for  Women  " 
was  opened  in  an  old  warehouse  at  Ratcliff  Cross.  Here  Dr. 
Heckford,  with  his  equally  devoted  wife,  lived  until  about  a  year 
before  his  death,  and  devoted  not  only  his  whole  time  (for  he  had 
on  starting  the  hospital  voluntarily  abandoned  his  practice),  but 
also  his  private  means,  to  the  work  he  had  undertaken.  The  story 
has  been  told  by  Mrs.  Heckford  in  the  pages  of  "  Eastward  Ho !  "* 
and  in  briefer  form  by  the  same  hand  in  "  Voluntaries,"  f  and  will 
well  repay  perusal.  It  is  sufficient  to  say  here  that,  in  the  face  of 
difficulties  and  anxieties  without  number,  this  devoted  pair  guided 
the  fortunes  of  the  young  hospital  through  fair  weather  and  foul, 
until  the  purchase  of  a  new  site  and  the  settlement  of  plans  for 
permanent  buildings  gave  promise  of  a  successful  termination  to 
all  cares  for  the  future  of  the  hospital.  It  was  just  at  this  crisis 
that  Dr.  Heckford's  health  gave  way,  and  he  died  on  the  I4th 
December,  1871,  "a  few  days  after  the  site  of  this  Building  was 
purchased  by  the  Committee  of  Management  of  the  Hospital,"  as 
the  fact  stands  recorded  on  the  mosaic  tablet  in  the  entrance  hall 
of  the  hospital. 

The  buildings  are  not  planned  in  any  form  that  can  readily  be 
classified.  The  site  is  an  irregular  four-sided  figure,  the  two  longer 
sides  being  nearly  parallel  ;  the  front  towards  the  street  being 
considerably  inclined  from  a  right  angle  with  the  sides.  The 
main  front  building  is  wholly  devoted  to  out-patient  department 
and  administration  offices.  At  one  end  of  this  block  a  corridor 
running  parallel  to  the  side  of  the  site  gives  access  to  the  ward 
block,  which  is  placed  at  right  angles  thereto.  The  wards  are 

*   "  A  true  East  End  romance,"  Eastward  Ho!     Vols.  i.  ii.  iii. 

t    VohtntarieS)  by  the  Earl  of  Lytton  and  others.     David  Stott,  1887. 
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three  in  number,  and  the  water-closets,  bath-room,  and  nurse's 
bedroom  are  placed  at  the  extreme  end  of  the  wards.  There 
is  absolutely  no  disconnection  whatever  between  the  wards  and 
the  water-closets — a  serious  and  incomprehensible  defect,  which 
is  not  removed  by  the  presence  of  flues  and  gas  jets  since  added 
with  this  object.  A  small  block  containing  isolation  wards  is 
placed  at  one  corner  of  the  extreme  end  of  the  site,  and  adjoining 
it  are  the  laundry  and  mortuary.  The  committee,  having  recently 
acquired  land  adjoining  the  hospital  westwards,  propose  to  erect 
a  new  out-patient  department,  additional  wards,  and  a  new  laundry, 
but  the  scheme  is  still  in  abeyance. 

Evelina  Hospital,  Southwark  Bridge  Road,  London. — This 
hospital  was  founded  in  July  1869  by  Baron  Ferdinand  de  Rothschild 
in  memory  of  his  deceased  wife  the  Baroness  (Evelina)  de  Roth- 
schild. It  receives  and  treats  the  children  of  the  sick  poor,  without 
distinction  of  creed.  The  site  is  not  a  spacious  one,  but  has  a 
very  long  frontage  towards  three  streets,  viz.,  Southwark  Bridge 
Road  and  Lombard  Street  and  Queen  Street.  In  form  it  is  four- 
sided,  one  of  the  longer  sides  being  a  curve  for  the  greater  part  of 
its  length.  The  two  shorter  sides  are  unequal,  one  being  less  than 
half  the  length  of  the  other.  The  site  is  perhaps  best  described  as 
an  oblong  with  one  corner  cut  off,  leaving  a  curved  line.  Along 
.this  curved  line  which  fronts  the  road  the  main  buildings  are 
placed,  returning  at  each  end  and  leaving  an  irregular-shaped  area 
behind.  The  fact  of  the  site  abutting  on  streets  on  three  of  its 
sides  is  of  course  of  great  advantage  in  point  of  air  and  light. 
The  wards  for  the  most  part  have  windows  only  on  one  side, 
the  other  side  being  the  corridor  of  access.  The  out-patient 
department  is  on  the  ground  floor.  The  fever  ward  is  a  wing 
separated  from  .the  main  building,  but  apparently  in  direct  com- 
munication with  the  main  corridor. 

Fleming  Memorial  Hospital,  Newcastle-on-Tyne. — This 
hospital  was  established  about  120  years  ago  in  a  dwelling-house, 
and  was  carried  on  there  until  1888,  when  the  present  new  building 
was  erected.  The  new  hospital  is  built  in  the  form  of  a  T,  and  is 
two  storeys  high  with  a  third  storey  over  part.  The  total  number  of 
beds  is  sixty-two.  The  central  part  of  the  building  projects  both 
at  front  and  back  before  the  wings.  On  the  ground  floor  in  the 
centre  is  a  large  entrance  hall,  at  the  end  of  which  is  the  principal 
staircase.  To  the  left  of  the  main  entrance,  and  between  a  waiting- 
room  for  patients  and  the  porter's  office,  is  the  patients'  entrance. 
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The  left  wing  is  occupied  by  the  surgery  and  dispensary,  and  the 
bedroom,  sitting-room  and  bath-room,  and  water-closet  for  medical 
officer.  At  the  back  of  the  main  central  block  is,  on  one  side,  a  com- 
mittee room  for  gentlemen,  on  the  other  a  similar  room  for  ladies. 
On  the  right  of  the  main  entrance  is  the  board-room.  The  right 
wing  contains  the  matron's  rooms,  with  the  store-room,  linen-room 
and  work-room.  In  the  projecting  wing  at  the  back  of  the 
principal  staircase  is  a  large  dining-hall,  with  a  passage  on  either 
side,  separated  from  the  hall  by  a  row  of  columns.  Beyond  this 
are  the  kitchen  offices,  and  a  separate  staircase  leading  up  to  the 
isolation  wards.  On  two  sides  of  the  kitchen  yard  the  building 
containing  the  laundry,  washhouse,  and  boiler-house  is  placed,  and 
a  detached  building  to  the  left  contains  the  mortuary  and  post- 
mortem room.  On  the  first  floor  the  central  block  contains  a  large 
day-room,  two  three-bed  wards  for  boys  and  two  for  girls,  two  nurses' 
sitting-rooms,  and  two  ward  sculleries.  The  two  wings  to  right  and 
left  each  contain  a  general  ward  for  twenty  cots,  with  a  bath-room, 
two  water-closets,  and  a  sink.  The  wards  are  somewhat  narrow, 
being  only  20  ft.  wide,  and  the  position  of  the  water-closet  block 
interferes  with  the  free  cross-ventilation  ;  the  beds  are  coupled,  and 
there  is  in  no  case  a  window  between  the  end  bed  and  the  end  of 
the  ward.  The  fireplaces  are  placed  in  the  side  walls,  an  arrange- 
ment probably  rendered  necessary  by  the  narrowness  of  the  wards. 
The  closets  are  separated  from  the  ward  by  a  cross-ventilated  lobby, 
but  by  a  strange  oversight  the  slop  sink  is  placed  in  the  lobby,  and 
the  space  allotted  to  it  is  far  too  confined.  It  is,  of  course,  a$ 
essential  to  separate  the  slop  sink  from  the  ward  as  the  closets, 
and  the  want  of  proper  space  in  which  to  clean  bed-pans,  &c.  is  a 
serious  defect.  At  the  back  of  the  principal  stairs  is  a  surgical 
ward  for  one  bed,  the  operation-room  and  a  dark  room  entered 
only  from  the  latter.  For  the  surgical  ward,  and  for  the  six  wards 
in  the  central  block,  there  is  no  provision  of  water-closets  except 
those  attached  to  the  large  wards.  The  floor  over  the  kitchen 
offices  is  occupied  by  two  isolation  wards  for  four  beds  each,  with  a 
nurse's  bedroom,  a  ward  scullery,  a  lavatory  and  bath-room,  and 
one  water-closet.  The  latter  is  very  imperfectly  cut  off  from  the 
air  of  the  wards. 

Hospital  for  Hip  Diseases  in  Childhood,  Queen  Square, 
London. —  Strictly  speaking  this  excellent  institution  is  not  a 
hospital  at  all.  It  is  a  home  for  children  suffering  from  hip  disease, 
pending  their  admission  to  the  wards  of  a  hospital.  A  certain 


Special  Hospitals — Children  s  Hospitals.          24  r 

amount  of  treatment  is  carried  on,  but  no  operations.  The  buildings 
consist  of  three  houses  in  Queen  Square  adapted  to  their  present 
purpose. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  London. 
This  hospital,  the  pioneer  of  English  children's  hospitals,  was 
founded  in  1852  by  Dr.  Charles  West.  Appropriately  enough,  the 
young  institution  found  a  home  in  two  houses,  Nos.  48  and  49 
Great  Ormond  Street,  one  of  which  was  the  dwelling  of  Dr.  Meade, 
the  court  physician  of  the  early  part  of  the  last  century.  The  old 
house,  with  its  painted  ceilings,  its  panelled  walls,  and  marble 
floors,  exists  no  longer,  having  but  recently  been  demolished  to 
make  room  for  the  completion  of  the  hospital.  The  hospital  began 
with  the  modest  number  of  ten  beds  ;  this  number  was  soon  in- 
creased to  thirty,  and  later  on  to  fifty-two,  and  then  to  seventy- 
five.  In  1875  the  new  building  was  opened.  The  building  consists 
of  a  block  of  the  single  pavilion  type  (Class  IA),  with  an  isolated 
block  at  the  north  end.  The  pavilion  block  contains  in  the 
basement  the  out-patient  department,  a  large  portion  of  which  is 
of  one  storey  only,  and  is  built  out  in  front  and  back.  Here  also 
are  the  kitchen  offices.  The  three  upper  floors  contain  the  wards, 
with  a  chapel  on  the  ground  floor  at  the  back.  The  latter  is 
beautifully  decorated  and  fitted  up,  and  was  a  special  gift  from  an 
anonymous  donor.  The  isolated  building  at  the  north  end  con- 
tains servants'  quarters,  mortuary,  chapel,  post-mortem  room,  and 
museum  in  the  basement,  and  isolation  wards  above.  The  new 
building  on  the  site  of  48  and  49  Great  Ormond  Street  provides 
additional  accommodation  for  out-patients,  administration  offices, 
and  wards  for  about  fifty  additional  beds. 

Hospital  for  Sick  Children,  Pendlebury.— The  plan  of  this 
hospital  is  a  development  of  the  multiple  pavilion  type  of  a  some- 
what unusual  kind.  From  the  front  administration  block,  which 
faces  west,  a  corridor  projects  to  the  east,  from  each  side  of  which 
project  three  pairs  of  ward  pavilions  connected  to  the  main  corridor 
by  branch  corridors.  The  wards  are  all  one  storey  in  height,  and 
are  ventilated  partly  by  artificial  means.  The  apparatus  consists 
of  a  fan  which  drives  the  air  into  the  wards  through  shafts  in  the 
centre.  In  the  winter  the  in-coming  air  is  warmed  by  being  made 
to  pass  over  steam-pipes.  The  working  of  this  system  does  not 
appear  to  be  entirely  satisfactory,  and  in  1880  it  formed  the  subject 
of  a  very  exhaustive  examination  by  Dr.  Angus  Smith,  F.R.S., 
the  main  facts  and  conclusion  of  whose  report  are  set  forth  in 
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Dr.  Thorne  Thome's  Report  to  the  Local  Government  Board.* 
The  ward  at  the  south-east  is  devoted  to  cases  of  scarlatina  and 
measles,  and  in  the  report  just  referred  to  will  be  found  a  particu- 
larly interesting  inquiry  into  the  effects  of  the  treatment  of  these 
cases  within  the  walls  of  a  general  hospital.  In  the  four  years 
1877-80,  eighteen,  fourteen,  twelve,  and  twelve  patients  in  the. 
general  wards  contracted  scarlatina  under  circumstances  which  left 
no  doubt  that  the  disease  was  actually  contracted  whilst  the  patients 
were  under  treatment  in  the  hospital.  Such  a  record  of  contagion 
clearly  proves  that  the  presence  of  scarlatina  patients  in  a  children's 
hospital  is  fraught  with  great  danger  to  the  other  patients.  It 
might,  however,  have  been  possible  with  different  structural 
arrangements  to  have  avoided  the  spread  of  contagion.  The  wards 
are  all  atmospherically  connected  by  the  long  corridor  with  its 
connecting  branches.  If  the  branch  corridor  to  the  fever  ward 
had  been  entirely  omitted,  and  the  ward  itself  placed  further 
away  from  the  one  immediately  opposite,  probably  the  necessary 
conditions  of  isolation  would  have  been  fulfilled,  and  the  patients 
in  the  general  wards  would  not  have  been  subjected  to  the  danger 
of  infection. 

Hospital  for  Sick  Children,  St.  Michael's  Hill,  Bristol.— 
This  is  a  building  of  the  multiple  pavilion  type,  consisting  of  a  front 
administration  block  with  the  staircase  at  the  back  and  a  corridor 
running  off  at  right  angles  thereto.  On  one  side  of  the  corridor 
are  three  ward  pavilions  two  storeys  in  height.  On  the  other  side 
are  two  wings,  one  containing,  on  the  ground  floor,  the  nurse's 
dining-room  and  croup  ward,  and  on  the  floor  above  the  operation 
room  and  consulting-room,  whilst  the  other  wing,  which  is  partly 
one  storey  only,  contains  the  kitchen  offices  on  the  ground  floor 
and  servant's  bedroom  above.  There  are  altogether  five  wards  in 
the  three  pavilions,  the  ground  floor  of  the  furthermost  pavilion 
being  a  large  play-room.  The  front  block  contains  on  the  ground 
floor  the  board-room  and  matron's  rooms,  and  on  the  first  floor 
two  wards  for  women  and  a  ward  in  which  babies  requiring 
surgical  operations  are  received  with  their  mothers.  Above  are 
the  nurses'  quarters.  In  a  separate  building  apart  from  the  rest 
of  the  hospital  are  three  small  wards  for  isolation  cases. 

Hospital   for   Sick   Children,  Sunderland.—  This  is   simply 

*  Supplement  to  the  Tenth  Annual  Report  of  the  Local  Government  Board  ;  con- 
taining Report  and  Papers  :  On  the  Use  and  Influence  of  Hospitals  for  Infectious 
-Diseases.  1882.  Re-issued  1884. 
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an  old  house  converted  to  its  present  purpose,  giving  accommoda- 
tion for  twenty  beds  only,  and  presents  no  features  worthy  of  note. 

Hospital  for  Women  and  Children,  Cork.— This  is  a  building 
of  the  L  -shape,  and  was  formerly  a  militia  barrack,  which  was 
altered  to  meet  the  requirements  of  a  hospital.  The  ground  floor 
is  occupied  by  administration  offices,  out-patient  department,  and 
operation  room.  The  first  and  second  floors  are  entirely  devoted 
to  wards.  There  are  two  single  rooms  on  the  second  floor  for 
private  patients,  and  a  large  room  for  "semi-private"  patients, 
presumably  patients  paying  a  less  sum  than  those  occupying 
private  rooms.  The  wards  are,  with  two  exceptions,  provided  with 
through-ventilation,  and  the  water-closets  are  effectually  cut  off 
from  the  wards.  The  building  certainly  presents  a  most  favourable 
example  of  an  old  building  altered  for  hospital  purposes. 

Infirmary  for  Children,  Liverpool. — This  hospital  consists  of 
a  building  in  the  form  of  a  T,  the  upstroke  being  the  new  wing 
erected  some  five  or  six  years  ago.  The  only  feature  of  note 
appears  to  be  the  covered  airing-ground,  which  is  formed  in  the 
ground  floor  of  the  new  wing. 

Jenny  Lind  Infirmary  for  Sick  Children,  Norwich. — This 
hospital  was  established  in  1853  in  an  old  mansion  converted  for 
the  purpose.  In  1880  an  out-patient  department  was  added. 

Jubilee  Children's  Hospital,  Gateshead. — The  plan  upon 
which  this  hospital  is  built  is  a  somewhat  unusual  one.  It  consists 
of  five  blocks,  a  central  administration  block,  and  four  ward  blocks. 
-From  each  side  of  the  central  block  a  corridor  projects,  and  at  a 
distance  of  about  50  ft  it  meets  another  corridor  running  at  right 
angles  to  it.  The  second  corridor  runs  about  30  ft.  on  each  side  of 
the  first  one,  when  it  joins  at  each  end  a  ward  block,  which  are, 
therefore,  about  60  ft.  distant  from  each  other.  The  central  block 
consists  of  two  portions  divided  by  the  corridor.  The  front  part  is 
three  storeys  in  height,  and  contains  the  residential  quarters  for  the 
staff  and  a  special  ward  ;  the  back  part  contains  the  kitchen  offices, 
operation  room,  and  laundry.  The  latter  communicates  with  the 
same  corridor  as  the  operation  room, — a  very  objectionable  arrange- 
ment, which  could  easily  have  been  avoided  by  providing  a  covered 
way  for  access  between  the  corridor  and  the  laundry.  The  ward 
blocks  are  two  storeys  in  height,  and  contain  on  each  floor  a  ward 
for  eighteen  beds,  day-room,  ward  kitchen,  bath-room,  lavatory, 
and  water-closet.  The  hospital  appears  to  be  exceptionally  well 
endowed  in  the  matter  of  site. 

R  2 
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North-Eastern  Hospital  for  Children,  Hackney. — This 
hospital  consists  of  one  long  straight  block  in  which  the  wards 
are  placed,  with  the  administrative  building  at  one  end.  The  out- 
patient department  occupies  the  ground  floor  of  the  ward  block, 
and  comprises  a  large  waiting-room,  two  consulting-rooms  with  a 
dressing-room  between,  and  a  dispensary.  The  water-closets  are 
in  direct  communication  with  the  waiting-hall.  The  wards  are 
84  ft.  in  length,  and  contain  twenty-five  cots  arranged  in  pairs. 
There  is,  at  the  further  end  of  each  ward,  a  sister's  room  and  a 
special  ward.  The  water-closets  are  placed  in  a  projecting  wing, 
but  have  to  be  reached  by  passing  through  the  bath-room.  There 
appear  to  be  no  means  of  isolating  infectious  cases  arising  either 
in  the  wards  or  in  the  out-patient  department. 

Paddington  Green  Children's  Hospital,  London. — This  small 
hospital  consists  of  two  ordinary  houses  altered  and  adapted  to 
their  present  uses.  The  ground  floor  is  occupied  by  the  out-patient 
department,  the  yard  at  the  back  being  built  over  to  form  a  waiting- 
hall.  On  the  first  floor  are  two  wards,  one  with  eleven  cots,  the 
other  with  two,  and  the  matron's  sitting-room.  On  the  second 
floor  are  two  wards  of  similar  size  and  a  sitting-room  for  nurses. 
The  top  floor  contains  the  kitchen  offices  and  bedrooms  for  staff. 

Royal  Alexandra  Hospital,  Brighton. — This  hospital  was 
rebuilt  in  1881,  and  consists  of  a  nearly  square  front  block  with  a 
three-storey  ward  block  projecting  from  one  angle.  The  front  block 
contains  all  the  administration  offices,  the  nurses'  quarters,  operation 
room  and  small  ward  adjoining,  and  on  the  second  floor  a  conva- 
lescent ward  of  fourteen  beds.  The  ward  block  contains  three  wards, 
each  for  twenty  beds.  The  first-floor  ward  has  on  the  south-west 
side  three  projecting  bay  windows,  and  each  ward  has  at  the  end 
a  balcony.  The  water-closets  and  bath-rooms  are  placed,  as  at 
Norwich  and  Lincoln,  in  octagonal  turrets  at  the  angles  of  the  wards. 
A  special  feature  of  note  in  this  hospital  is  the  use  of  marble  for 
lining  the  surface  of  the  ward  walls  on  the  ground  and  first  floors 
The  upper  part  is  white  marble,  while  the  dados  in  one  case  are 
red  and  in  the  other  green.  The  cost  would  appear  to  have  been 
about  twice  as  much  as  plaster. 

Royal  Hospital  for  Women  and  Children,  Waterloo  Road, 
London. — This  hospital  was  erected  in  1810,  and  has  received 
considerable  additions  in  1876  and  in  1883.  In  plan  it  consists  of 
one  square  block  four  storeys  in  height,  including  basement.  On 
the  ward  floors  the  staircase  is  at  the  back,  with  sisters'  room  and 
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ward  kitchen  on  either  side  ;  and  at  each  end  a  ward  runs  through 
from  front  to  back,  with  a  third  in  the  front  joining  the  two  end  ones. 
Victoria  Hospital  for  Children,  Chelsea.— This  hospital  was 
established  in  1866  in  an  existing  house  (Gough  House)  adapted 
to  its  new  purpose  by  various  internal  structural  alterations.  In 
1885  a  new  building  was  opened  containing  the  out-patient  depart- 
ment and  the  nurses'  home.  The  old  building  still  does  duty  as 
the  hospital  proper.  There  is  also  a  small  detached  building  con- 
taining the  post-mortem  room  and  two  isolation  wards. 

British  Hospitals  for  Children. 
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*  Coupled  beds. 

Foreign  Children's  Hospitals. 

Children's  Hospital,  Basel.— This  is  a  single  straight  block 
with  the  two  ends  slightly  projecting  at  the  back.  The  wards  are 
lighted  at  the  ends  and  communicate  one  with  another.  The 
operation  room  is  on  the  upper  floor,  and  is  in  direct  communica- 
tion with  all  the  wards  on  that  floor.  There  are  two  detached 
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buildings,  one  of  which  contains    isolation  wards,  the  other  the 
washhouse  and  mortuary. 
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(2).    HOSPITALS  FOR  CONSUMPTION  AND  CHEST  DISEASES. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. — In  general  form  this  building  belongs  to  class  2C,  or  the 
rectangular  U  form.  The  basement  contains  all  the  kitchen  offices 
and  stores  in  the  centre  and  north  wing,  and  the  out-patients'  wait- 
ing-hall, dispensary,  drug-store,  and  laboratory  in  the  south  wing. 
On  the  ground  floor  the  central  portion  contains  entrance-hall, 
secretary's  office  and  board-room,  library,  and  medical  officer's 
rooms.  The  south  wing  is  devoted  to  the  out-patient  department. 
The  north  wing  contains  rooms  for  medical  officers,  matron's  rooms, 
servants'  rooms  and  linen-room.  On  the  first  and  second  floors 
are  wards  of  sizes  varying  from  four  to  sixteen  beds.  The  two 
wards  at  the  extreme  ends  of  the  wings  have  cross-ventilation  ;  all 
the  other  wards  are  arranged  off  the  corridor.  In  each  wing  is  a 
large  day-room.  The  system  of  warming  and  ventilation  is  thus 
described  :  *  "  Under  the  basement  floor  there  are  two  flues  which 
run  the  whole  length  of  the  building  :  one  of  these  communicates 
with  the  external  air  by  a  large  passage  extending  50  ft.  from  the 
building,  and  opening  by  louvres  placed  6  ft.  above  the  surface  of 
the  ground  ;  the  other  flue  opens  from  the  former  into  a  chamber 
containing  a  coil  of  pipes,  and  has  a  constant  circulation  of  warm 
water  through  it  by  means  of  pipes,  communicating  with  the  coil 
and  heated  by  a  boiler  in  the  vault,  in  the  rear  of  the  building. 
All  the  corridors,  wards,  and  waiting-rooms  receive  a  direct  supply 
of  warm  air  ;  but  the  warm  air  is  not  admitted  into  any  of  the 

*  Description  of  the  internal  arrangements  of  the  building,  published  by  the  com- 
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rooms  occupied  by  the  officers  and  attendants  of  the  establishment. 
The  flue  in  the  tower  by  which  the  effete  air  is  carried  off,  contains 
a  coil  of  hot-water  pipes  and  a  cistern,  which  communicates  with 
a  second  boiler,  also  situated  in  the  vault  in  the  basement.  By  the 
heat  thus  generated  an  ascending  current  of  air  is  produced.  With 
the  tower  flue,  the  corridors,  wards,  waiting-rooms,  living-rooms, 
closets,  &c.,  throughout  the  building  have  direct  communications, 
so  that  the  air  in  them  is  in  constant  process  of  removal.  The  hot- 
water  cistern  in  the  tower  also  yields  the  supply  for  the  baths, 
lavatories,  and  other  purposes."  In  extent  of  site  and  position,  this 
hospital  is  exceptionally  well  favoured,  occupying  as  it  does  a  site 
of  about  four  acres,  immediately  adjoining  the  main  entrance  to 
Victoria  Park. 

Consumption  Hospital,  Brompton. — This  large  and  important 
hospital  consists  of  two  distinct  buildings  separated  from  each  other 
by  the  Fulham  Road.  The  old  building  on  the  north  side  of  the 
road  was  erected  in  1 846,  and  contained  210  beds.  The  new 
building  on  the  south  side  was  erected  in  1882,  and  gives  accom- 
modation for  138  in-patients.  The  old  building  is  planned  in  the 
form  of  an  H,  with  a  projection  on  the  ground  floor  of  irregular 
shape  from  the  cross  stroke  containing  the  kitchens,  with  the  chapel 
placed  crosswise  at  the  back.  The  wards  are  all  small .  rooms,  the 
largest  being  36  ft.  by  18  ft.  6  in.  connected  together  by  corridors. 
The  corridors  are  wide  and  are  kept  at  the  same  temperature  as  the 
wards,  and  parts  of  them  are  used  as  dining-rooms  for  the  patients. 
The  ventilation  in  winter-time  is  effected  by  artificial  means  ;  in 
one  half  of  the  building  the  fresh  air  is  passed  over  hot  plates  in 
the  basement  and  thence  passes  to  the  wards,  and  the  vitiated  air 
is  extracted  by  gratings  near  the  ceiling  leading  to  the  smoke  flues  ; 
in  the  other  half  the  in-coming  air  is  warmed  by  hot-water  pipes  in 
the  basement,  and  the  foul  air  is  extracted  by  a  tall  shaft  with  a 
hot-water  tank  at  the  top.  In  addition  to  this  apparatus,  there  are 
open  fireplaces  in  the  wards.  The  new  building  (see  plan)  is  con^ 
nected,  by  a  subway  under  the  road,  with  the  old.  Like  the  older 
building,  the  wards  are  all  planned  on  the  corridor  system,  and  the 
corridors  are  purposely  made  wide  in  order  to  serve  as  day-rooms 
for  the  patients.  The  basement  contains  store-rooms,  larders,  and 
other  administrative  offices,  a  Turkish  bath,  and  a  compressed  air 
chamber.  On  the  ground  floor,  the  eastern  portion  is  occupied  by 
the  out-patient  department,  which  consists  of  two  waiting-rooms 
for  male,  and  two  for  female  patients,  two  physicians'  rooms,  each 
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with  two  dressing-rooms  attached,  and  the  dispensary.  The  central 
part  is  occupied  by  a  large  entrance  hall  with  staircase.  Adjoining 
this  to  the  west  are  rooms  for  resident  officers  ;  and  the  back  part 
of  the  west  wing  is  occupied  by  a  large  recreation  hall  and  lecture- 
room,  fitted  with  a  stage  and  retiring  rooms.  The  first,  second, 
and  third  floors  are  entirely  devoted  to  wards,  and  are  all  arranged 
in  a  similar  manner  to  the  plan.  The  fourth  floor  contains  in  the 
central  part  a  large  kitchen  and  scullery,  with  larder,  stores,  &c.,  and 
living-room  and  bedrooms  for  servants.  At  one  corner  of  the  site 
is  a  small  detached  building  containing  the  mortuary  and  patho- 
logical department.  The  warming  is  effected  by  means  of  open 
grates  and  hot-water  coils,  fresh  air  being  admitted  at  the  back  of 
the  latter  and  the  ingress  being  regulated  by  valves.  Extraction 
shafts  are  provided  to  all  wards  and  rooms,  and  are  connected  to 
the  four  octagonal  turrets,  at  the  top  of  which  are  steam  coils. 

Consumption  Hospital,  Liverpool. — This  is  an  adapted  build- 
ing, and  the  committee  desire  to  preserve  its  home-like  character, 
rather  than  to  make  it  appear  like  a  hospital.  It  consists  of  two 
large  houses — one  used  for  male,  the  other  for  female  patients — 
which  are  connected  together  by  a  common  dining-hall.  The  total 
accommodation  for  in-patients  is  fifty  beds.  The  need  for  a  special 
hospital  for  consumption  and  kindred  diseases  would  appear  to  be 
exceptionally  great  in  Liverpool.  One  out  of  every  three  deaths  in 
that  city,  is,  upon  official  authority,  referable  to  this  class  of  disease. 

North  London  Consumption  Hospital,  Mount  Vernon, 
Hampstead. — The  present  building  consists  of  only  a  third  part 
of  the  complete  hospital  as  it  is  intended  to  be  in  the  future.  The 
complete  scheme  comprises  a  rectangular  building  of  about  163  ft. 
long  by  55  ft.  deep.  It  is  to  afford  accommodation  for  1 10  patients. 
The  main  entrance  is  placed  in  the  centre,  and  the  principal  stair- 
case and  the  service  staircase  are  just  within  the  entrance.  A  wide 
corridor  runs  from  end  to  end  of  the  building  with  the  rooms 
arranged  on  either  side.  The  out-patients'  department,  which  at 
present  occupies  a  house  in  Tottenham  Court  Road,  will,  when  the 
building  at  Hampstead  is  complete,  be  placed  in  the  basement. 
The  ground  floor  contains  the  administrative  offices,  with  the  resi- 
dent officer's  rooms  and  two  day-rooms.  The  first  and  second 
floors  are  devoted  to  wards,  which  are  rooms  of  varying  sizes  hold- 
ing from  two  to  eight  beds  each.  On  each  floor  is  a  large  day- 
room,  also  bath-rooms  and  sisters'  rooms.  On  the  sunny  side  of 
the  building  are  four  open  arcades,  accessible  to  both  wards  and 
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day-rooms.  The  kitchen  offices,  nurses'  and  servants'  bedrooms 
are  placed  in  the  top  storey.  There  does  not  appear  to  be  any  pro- 
vision of  a  scheme  for  artificial  ventilation.  The  warming  of  the 
wards  is  effected  by  open  fireplaces,  and  the  corridors  by  a  hot- 
water  system.  The  accommodation  in  the  part  already  erected 
amounts  to  thirty-seven  beds. 

Royal  Hospital  for  Chest  Diseases,  City  Road,  London.— 
This  hospital  occupies  a  very  confined  site,  which  is  almost  entirely 
covered  with  buildings.  The  buildings  are  two  in  number — one, 
facing  City  Road,  being  five  storeys  in  height,  and  containing  the 
wards  and  administration  offices,  the  other,  which  is  one  storey 
only  in  height,  being  devoted  to  the  out-patient  department.  The 
front  block  is  of  irregular  form.  The  wards  are  really  four  long 
rooms  communicating  with  each  other  by  wide  openings,  and 
having  windows  at  the  narrow  ends  only.  These  wards  open  into 
a  wide  corridor,  in  which  are  placed  the  water-closets,  combined 
scullery  and  bath-room,  and  staircase.  The  rest  of  this  block  is 
occupied  by  the  ordinary  administration  offices  and  residential 
rooms  for  the  staff.  The  out-patient  department  is  simple  in 
arrangement,  and  presents  no  special  feature  for  remark. 

Royal  National  Hospital  for  Consumption,  Ventnor,  Isle 
of  Wight. — The  special  feature  of  this  hospital  is,  that  it  consists 
of  a  series  of  sixteen  pairs  of  semi-detached  cottages.  Each  cot- 
tage contains  a  dining-room  and  drawing-room. 

British  Hospitals  for  Consumption  and  Chest  Diseases. 
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(3).    CHRONIC   HOSPITAL. 

The  Jaffray  Suburban  Hospital,  Birmingham. — This  hospital 
is  intended  for  the  reception  of  chronic  cases  and  is  a  branch  of 
the  Birmingham  General  Hospital.  Hospitals  devoted  to  the  care 
of  chronic  cases  are  not  common  ;  indeed  we  cannot  call  to  mind 
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any  other  example  professedly  intended  for  this  class  of  cases  only. 
By  chronic  cases  are  understood  cases  of  such  diseases  as  incipient 
paralysis,  heart  or  lung  disease  of  old  standing,  and  other  long 
continuing  but  not  necessarily  incurable  complaints.  Against  such 
cases  the  doors  of  most  general  hospitals  are  closed,  and  the  only 
alternative  is  the  workhouse  infirmary.  The  arrangements  of  such 
a  building  will  of  necessity  vary  greatly  from  those  proper  to  an 
ordinary  general  hospital.  For  example,  the  majority  of  the 
patients  will  be  able  to  leave  their  beds  during  the  day ;  hence 
a  suitable  provision  of  day-room  accommodation  is  needed,  and, 
to  economise  service,  possibly  also  a  dining-hall.  Many  of  the 
patients  also  will  be  in  a  more  or  less  crippled  state,  either  in 
limbs  or  in  heart  or  lungs  ;  to  many  such,  the  ascent  of  staircases 
would  be  not  only  a  difficulty,  but  a  positive  danger.  Lifts  there- 
fore, and  easy  access  from  one  part  of  the  building  to  another,  and 
from  the  building  to  the  grounds,  would  be  for  these  patients  a 
necessity.  In  planning  the  Jaffray  Hospital,  these  facts  do  not 
seem  to  have  received  due  thought.  The  building  follows  in  its  main 
lines  the  dual  pavilion  plan  ;  the  two  wings  being  wards,  and  the 
central  portion  the  administration  offices,  with  a  projecting  part 
behind  containing  the  kitchen,  &c.,  and  with  bedrooms  over  for  staff. 
In  each  wing  are  wards  on  two  floors,  each  ward  containing  twelve 
beds,  with  a  ward  kitchen  and  small  separation  ward  at  one  end.  In 
these  wards  is  comprised  the  whole  of  the  accommodation  for 
patients.  There  are  no  day-rooms,  nor  is  there  any  dining-room 
for  those  patients  who  are  able  to  leave  their  beds.  As  regards  the 
approaches,  there  is,  it  is  true,  a  lift  from  the  ground  floor  to  the 
upper  floor,  but  in  order  to  get  into  the  grounds  some  three  or  four 
steps  have  to  be  descended.  If  the  lift  is  freely  at  the  disposal  of  all 
patients  who  require  to  use  it,  there  is  nothing  more  to  be  said  on 
this  point ;  but  it  too  often  happens  that  the  use  of  the  lift  is  so 
restricted  as  practically  to  debar  the  majority  of  the  patients  from 
availing  themselves  of  it.  With  regard  to  the  approaches,  it  would 
certainly  seem  as  if  a  little  thought  might  have  obviated  the  need 
for  steps,  and  that  the  doors  might  have  been  led  up  to  by  easy 
inclined  planes. 

(4).    HOSPITALS  FOR  INFECTIOUS  DISEASES. 

The  origin  of  hospitals  for  the  special  purpose  of  isolating 
persons  suffering  from  contagious  disorders,  may  be  traced 
back  to  very  early  times :  the  Mosaic  laws  for  the  separation  of 
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lepers  being  the  earliest  recorded  examples  of  the  recognition 
of  the  value  of  isolation.  In  the  middle  ages,  one  of  the  direct 
consequences  of  the  Crusades  was  the  importation  of  leprosy 
into  Europe  ;  and  in  France  alone,  in  the  time  of  Louis  VIII., 
about  4,000  leper-houses  were  in  existence  ;  the  total  number 
of  such  institutions  is  put  by  a  French  writer  at  not  less  than 
19,000  (Laboust,  "Origine  des  Maladreries  ").  These  leper-houses 
were  commonly  called  lazarettos,  or  lazar  houses,  after  the  Order 
of  St.  Lazare,  a  religious  body  devoted  to  the  care  and  treatment 
of  lepers,  the  Grand  Master  of  which  was  himself  required  to  be  a 
leper.  In  the  year  1694  the  disease  had  so  entirely  died  out  in 
France  that  an  edict  was  issued  by  Louis  XIV.  making  over  all  the 
then  existing  lazar  houses  to  a  newly-created  body  charged  with 
the  administration  of  hospitals.  Oriental  plague  was  another 
disease  imported  from  the  East,  and  pest-houses  were  provided  to 
separate  the  sick  from  the  healthy.  It  was  not  until  the  latter  end 
of  the  last  century  that  the  necessity  for  isolating  cases  of  infectious 
fevers  was  recognised  in  this  country  ;  and  the  earliest  known- 
instance  occurs  at  Cheltenham,  where  in  1783  Dr.  Haygarth 
established  fever  wards  for  the  express  purpose  of  isolation  as 
distinct  from  treatment.  About  the  same  time  a  similar  effort  was 
made  in  Manchester,  but  it  was  not  until  the  year  1800  that  any 
effort  was  made  to  mitigate  the  fearful  ravages  made  by  fever 
(mainly  typhus)  in  the  overcrowded  and  unhealthy  slums  of 
London.  To  Dr.  Willan  belongs  the  distinction  of  having  been  the 
first,  in  March  1800,  to  point  out  the  enormous  rate  of  mortality 
from  fever  among  the  poor  in  the  metropolis,  and  to  urge  the  ne- 
cessity, not  only  for  improved  sanitary  conditions  of  life,  but 
for  separating  the  infectious  sick  from  the  healthy.  On  May 
Day  1 80 1,  The  Society  for  Bettering  the  Condition  of  the  Poor 
held  a  public  meeting,  at  which  it  was  resolved  to  establish  a  "  house 
of  recovery,"  and  to  organise  a  system  of  cleansing  and  disinfecting 
houses  where  fever  had  broken  out.  The  direct  outcome  of  this 
meeting  was  the  opening,  in  1802,  of  No.  2  Constitution  Row,  Gray's 
Inn  Road,  as  a  "  house  of  recovery "  for  patients  suffering  from 
the  then  recognised  forms  of  infectious  diseases,  other  than  small- 
pox. Very  early  in  its  history  the  authorities  of  the  hospital 
began  to  urge  upon  parochial  boards  the  desirability  of  their  con^ 
tributing  to  its  maintenance  in  return  for  the  treatment  of  their 
patients.  But  for  some  reason  or  other  funds  were  not  forthcom- 
ing, and  the  undertaking  threatened  to  fail  for  lack,  of  means.  Its 
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cause  was  taken  up  by  the  great  philanthropist  William  Wilberforce, 
and  mainly  through  his  advocacy  a  sum  of  ^"3,000  was  voted  by 
Parliament  to  the  Society  for  Bettering  the  Condition  of  the  Poor 
in  trust  for  the  hospital.  In  181 1,  the  hospital  was  moved  to  larger 
premises  at  King's  Cross,  adjoining  the  old  Small-pox  Hospital, 
where  it  remained  until,  in  1849,  it  was  displaced  by  the  Great 
Northern  Railway  Company,  who  required  the  land  for  their  new 
terminus.  In  that  year  the  existing  hospital  at  Liverpool  Road 
was  opened  for  the  reception  of  patients.  Such  is  in  brief  the 
history  of  the  London  Fever  Hospital ;  and  it  serves  for  a  type  of 
the  development  of  fever  hospitals  in  general.  First  the  "  house 
of  recovery,"  for  the  treatment  of  the  sick  ;  and,  following  on  the 
good  effects  of  this,  the  "  hospital "  for  the  isolation  of  the  infected, 
for  the  protection  of  the  healthy.  Under  the  provisions  of  the  Public 
Health  Act  of  1875,  which  practically  govern  sanitary  administra- 
tion outside  the  metropolis,  the  various  urban  and  rural  sanitary 
authorities  are  the  bodies  charged  with  the  duty  of  providing  suit- 
able hospital  accommodation  for  infectious  diseases  within  their 
respective  districts.  The  fulfilment  of  this  duty  is  a  task  very  little 
to  the  taste  of  sanitary  authorities  as  a  rule  ;  and  as  a  consequence 
the  provision  of  hospital  accommodation  gets  shelved  from  time  to 
time,  until  an  epidemic  occurs,  when  a  frantic  effort  is  made  to  put 
up  a  temporary  hospital  in  a  few  days  to  cope  with  the  emergency 
of  the  moment.  Wooden  or  iron  huts,  or  perhaps  tents,  are  put  up, 
the  epidemic  runs  its  course  and  dies  out,  and  the  town  or  district 
returns  to  its  normal  health  conditions.  The  question  of  a  perma- 
nent hospital  is  then  quietly  shelved,  only  to  reappear  with  a 
recurring  outbreak  of  fever.  The  great  value  of  a  permanent  isola- 
tion hospital  is  that  it  provides  the  means  of  isolating  at  once  the 
earliest  cases  of  disease,  and  of  thus  preventing  the  epidemic,  instead 
of  leaving  it  to  be  battled  with  when  it  has  got  full  sway.  This  fact 
is  very  strongly  brought  out  in  Dr.  Thome's  "  Report  on  the  use 
and  influence  of  Hospitals  for  Infectious  Diseases,"  which  forms  the 
supplement  to  the  Tenth  Annual  Report  of  the  Local  Government 
Board  (1882).  "  I  could  occupy  you  for  hours,"  says  Dr.  Thorne 
of  the  evidence  he  has  collected,  "  in  telling  you  instances  in  which 
epidemics  have  evidently  been  prevented  by  the  isolation  of  first 
cases  of  infectious  disease."  On  the  other  hand,  of  the  hastily  ex- 
temporised hospital  put  up  to  meet  the  demands  of  a  -sudden 
outbreak,  Dr.  Thorne  says :  "It  is  often  not  ready  for  occupation 
until  the  immediate  cause  of  its  erection  has  passed  by  ;  it  provides 
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accommodation  of  a  very  indifferent  sort  ;  it  fails,  almost  without 
exception,  to  meet  the  permanent  requirements  of  the  district,  even 
when  in  amount  it  turns  out  to  be  more  than  the  district  needs  ; 
and  thus  the  object  of  the  hospital  as  a  part  of  the  sanitary  defences 
of  the  district  is  often  attained  in  a  very  imperfect  manner,  and  at 
a  needlessly  large  cost." 

The  necessity  for  isolation  hospitals  is  therefore  abundantly 
clear ;  and  if  clear  in  the  case  of  provincial  towns  and  country 
places,  how  much  more  so  must  it  be  in  the  case  of  the  metropolis  ? 
The  provisions  of  the  Public  Health  Act,  1875,  nave  never  applied 
to  London,  but  under  the  Sanitary  Act,  1866,  the  various  vestries 
and  district  boards  have  had,  and  under  the  Public  Health  (London) 
Act,  1891,  continue  to  have,  powers  to  provide  hospital  accommoda- 
tion for  such  persons  as,  not  being  paupers,  could  not  be  isolated  in 
their  own  homes  without  danger  to  their  neighbours.  Lodgers,  for 
instance,  or  tenants  of  large  blocks  of  model  dwellings,  with  stair- 
cases or  corridors  in  common,  would  come  within  this  category. 
But  these  powers  have  never  been  made  use  of  by  the  parishes  and 
district  Boards  of  the  metropolis,  except  that  two  parishes  (St. 
Pancras  and  Islington^  erected  temporary  camp  hospitals  during 
the  small-pox  epidemic  of  1881,  and  one  parish  (Poplar)  erected 
a  permanent  hospital  for  small-pox,  which,  however,  it  subse- 
quently made  over  to  the  Metropolitan  Asylums  Board.  Until 
the  year  1867,  when  the  Metropolitan  Asylums  Board  was  created,* 
the  only  hospital  provision  for  infectious  diseases  within  the  metro- 
politan area  was,  for  fever,  the  London  Fever  Hospital,  and  for 
small-pox,  the  Highgate  Small-pox  Hospital.  The  Metropolitan 
Asylums  Board  is  a  body  composed  partly  of  members  nominated 
by  the  Local  Government  Board  and  partly  of  representatives 
elected  by  the  various  boards  of  guardians.  Its  duties  were  for 
some  years  strictly  concerned  with  the  poor  law,  and  it  had  no 
relation  to  the  general  health  of  the  metropolis.  Strictly  speaking, 
no  patient  could  be  received  at  one  of  the  Board's  hospitals  without 
a  relieving  officer's  order  ;  and  although  this  rule  has  gradually 
been  relaxed,  yet  the  constitution  of  the  Board  as  a  pauper  autho- 
rity remains  unchanged.  The  case  of  London  is  therefore  unique 
in  this  respect.  In  another  way,  also,  the  case  of  London  stands 
alone,  and  that  is  in  the  present  position  of  the  question  of  the 
hospital  accommodation  for  small-pox.  In  1871-72,  attention  was 
drawn  to  the  behaviour  of  small-pox  in  the  immediate  neighbour- 

*  Metropolitan  Poor  Act,  1867,  30  Viet.  cap.  6. 
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hood  of  the  Hampstead  Hospital.  Following  upon  this  came 
reports  of  similar  observations  with  regard  to  the  hospitals  at 
Fulham,  Homerton,  and  Stockwell.  In  1882  appeared  Mr.  Power's 
report  on  the  influence  of  the  Fulham  Small-pox  Hospital  on  the 
surrounding  neighbourhood,  and  in  the  same  year  the  Royal  Com- 
mission on  Hospitals  for  Infectious  Diseases  was  appointed.  The 
result  of  all  this  inquiry  and  discussion  was  an  almost  general  agree- 
ment among  those  most  able  to  judge,  that  something  like  a.  primd, 
facie  case  had  been  made  out  in  favour  of  the  view  that  a  small-pox 
hospital  of  more  than  a  certain  number  of  beds  may  be  a  source 
of  danger  to  the  surrounding  inhabitants  ;  and  that  the  danger 
decreased  in  a  definite  ratio  as  the  distance  from  the  hospital 
increased.  The  outcome  of  the  Royal  Commission  was  a  recom- 
mendation that  the  number  of  beds  appropriated  to  small-pox  in 
any  one  of  the  Board's  hospitals  should  be  limited  to  forty,  and  the 
practical  result  has  been  that  small-pox  has  been  almost  entirely 
relegated  to  the  Ship  Hospitals  in  Long  Reach,  and  the  temporary 
hospital  at  Darenth.  Having  in  view  these  exceptional  circum- 
stances, and  considering  also  the  enormous  area  and  population 
with  which  the  Metropolitan  Asylums  Board  have  to  deal,  it  will 
be  desirable  to  consider  the  fever  and  small-pox  hospitals  of  London 
by  themselves,  dividing  them  into  two  sections  consisting  of 
(i),  the  two  older  hospitals  at  Islington  and  Highgate,  which  are 
in  part  supported  by  voluntary  contributions  ;  and  (2)  the  hos- 
pitals under  the  control  of  the  Metropolitan  Asylums  Board. 

The  London  Fever  Hospital.— The  early  history  of  this 
hospital  has  been  already  briefly  sketched.  The  plan  as  it  originally 
stood  shows  two  internal  courtyards  almost  closed  in  by  buildings. 
The  front  of  the  hospital  faces  west,  and  the  central  portion,  which 
is  three  storeys  high,  contains  the  residences  for  medical  officers  and 
matron,  bedrooms  for  nurses  and  servants,  and  the  kitchen  offices. 
The  wings  which  connect  this  building  with  those  at  right  angles 
are  one  storey  only,  and  are  cut  through  on  each  side  by  the 
carriage  entrances  for  the  ambulance.  The  connecting  corridors, 
also,  being  partly  open  to  the  air  at  their  sides,  atmospheric  connec- 
tion between  the  central  block  and  the  ward  blocks  is  completely 
severed.  The  blocks  which  run  east  and  west,  and  form  re- 
spectively the  north  and  south  boundaries  of  the  two  courtyards, 
contain  the  scarlet  fever  wards.  In  the  front  portion  are, on  each  side, 
four  private  rooms, — two  on  the  ground,  and  two  on  the  first  floor. 
The  back  portion  contains  two  large  wards,  divided  from  each  other 
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by  a  wall  pierced  at  intervals  with  arched  openings.  One  of  these 
wards  is  in  each  case  two  storeys  high,  the  upper  floor  of  the 
northern  block  being  a  ward,  and  that  of  the  southern  block  being 
occupied  by  the  day-room  and  cubicles  for  nurses.  At  right  angles 
to  each  of  these  blocks  is  a  one-storey  ward  for  12  beds.  These  wards, 
constitute  the  accommodation  available  for  scarlatina,  120  beds  in 
all.  The  block  which  stands  between  the  two  last-mentioned  blocks 
contains  the  laundry  and  engine-house.  To  the  east  of  this  is  a 
small  detached  building  containing  the  dead-house,  post-mortem 
room,  and  disinfecting  chamber.  The  building  projecting  east- 
wards from  the  southern  block  contains  four  wards,  divided 
transversely  by  a  bath-room  entrance  and  ward  scullery  into  two, 
and  each  set  of  two  divided  longitudinally  by  iron  columns  and  a 
dwarf  wood  screen.  These  wards  are  used  for  typhoid  fever  or 
measles.  They  were  erected  in  1864.  In  1863  a  similar  block 
had  been  erected  on  the  north  side,  but  this  was  pulled  down  in  1871. 
In  1869  some  temporary  wards  were  erected  between  these  two 
wings,  and  they  also  were  removed  in  1871.  In  1883  the  small 
building  near  the  north-east  angle  was  erected  as  the  beginning  of 
a  larger  block  to  provide  additional  accommodation  for  private 
patients  and  for  measles.  Only  three  rooms  are  contained  in  the 
part  built,  and  they  are  used  as  isolation  rooms  for  doubtful  cases. 
They  are  lined  throughout  with  glazed  bricks,  and  have  solid 
concrete  floors,  finished  with  oak  blocks  which  are  treated  by  the 
paraffin  process.  The  work  of  disinfecting  one  of  these  rooms, 
therefore,  is  a  very  simple  and  inexpensive  operation.  At  each  side 
of  the  entrance  gate  is  a  lodge,  one  being  occupied  by  the 
secretary's  office,  the  other  by  the  engineer.  At  the  back  gate, 
also,  is  a  lodge  occupied  by  the  gardener.  The  ventilation  of  the 
wards  was,  when  the  hospital  was  erected,  performed  by  a  fan, 
which  was  so  arranged  that  air -could  either  be  forced  in  or 
drawn  out  as  required.  The  fan  was  placed  in  the  engine-house, 
and  large  trunks  ran  thence  to  the  wards,  where  they  distributed 
the  air  into  smaller  ducts  leading  to  the  side  walls  and  central 
divisions.  This  apparatus  has  long  ceased  to  exist,  and  the  simple 
process  of  opening  windows  has  been  found  to  answer  every 
purpose.  The  wards,  though  not  of  a  form  that  would  be  regarded 
nowadays  as  the  best,  are  most  undoubtedly  airy  and  easily 
ventilated,  and  the  results  obtained  do  not  by  any  means  suggest 
any  defect  in  the  structure.  The  work  of  the  London  Fever 
Hospital  up  to  the  year  1871  was  concerned  almost  exclusively 
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with  the  poorer  classes,  and  typhus  and  relapsing  fever  both  figure 
largely  in  the  reports.  The  constitution  of  the  Metropolitan 
Asylums  Board  and  the  consequent  removal  of  all  patients  of  the 
pauper  class,  materially  changed  the  work  of  the  hospital  ;  and 
in  the  latter  part  of  the  year  1871  the  eight  private  rooms  for  paying 
patients  were  opened.  Two  classes  of  patients  are  now  admitted- 
private  or  paying  patients,  who  occupy  private  rooms  and  pay  a 
fee  of  £$  3-r.  per  week  as  an  inclusive  charge  ;  and  ward  patients, 
who  may  be  (a)  domestic  servants  of  governors,  admitted  free, 
(/8)  employes  of  large  firms  or  others  who  subscribe  according  to 
a  definite  scale  and  have  the  privilege  of  free  admissions  according 
to  the  amount  of  their  subscriptions,  or  (7)  any  other  persons  who, 
not  being  paupers,  can  pay  the  requisite  fee  of  £$  $s.  for  the  whole 
term  of  their  stay  in  the  hospital.  The  cases  admitted  to  the 
wards — and  they  form  of  course  the  great  majority — cost  the  hos- 
pital about  ,£8  in  addition  to  the  fee  paid.  Moreover,  during  the 
year  a  large  proportion  of  the  fees  are  either  reduced  or  wholly  re- 
mitted. The  deficiency  is  made  up  by  subscriptions  and  donations. 
Small-pox  and  Vaccination  Hospital,  Highgate. — Of  this 
hospital  we  have  unfortunately  been  unable  to  obtain  any  informa- 
tion. The  hospital  was  originally  established  at  King's  Cross  in  a 
building  which  is  said  by  Dr.  Bristowe  to  have  been  of  radically 
bad  construction.  On  the  purchase  of  the  premises  at  King's  Cross 
by  the  Great  Northern  Railway  Company  about  1852,  the  hospital 
was  removed  to  the  building  at  Highgate,  where  it  has  ever 
since  remained.  The  accommodation  is  about  100  beds,  and 
patients  either  pay  a  fixed  sum  of  £4  4*.  for  their  treatment  or 
are  admitted  free  on  a  governor's  order. 

(a)  Hospitals  of  the  Metropolitan  Asylums  Board. 

The  fever  hospitals  under  the  control  of  the  Metropolitan 
Asylums  Board  are :  the  Eastern  (Homerton),  South-Eastern 
(New  Cross),  South-Western  (Stockwell),  Western  (Fulham), 
North-Western  (Hampstead),  North-Eastern  (Tottenham),  and 
Northern  (Winchmore  Hill).  Of  these  the  first  six  are  for  acute 
cases,  the  last  for  convalescent  patients.  The  table  on  page  260 
gives  the  area  of  site  and  number  of  patients  approved  by  the 
Local  Government  Board  in  each  of  the  acute  hospitals. 

The  Eastern  and  South-Western  Hospitals  are  permanent 
buildings  planned  on  the  pavilion  system  with  two-storey  wards. 
Both  were  originally  designed  with  two  separate  and  distinct  hospi- 
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tals — one  for  small-pox,  the  other  for  fever — each  hospital  having 
its  own  staff  and  being  entirely  self-contained  in  every  way.  For 
some  years  past  the  small-pox  hospital  has  in  each  case  been 
disused  as  such,  and  both  at  Homerton  and  at  Stockwell  the  two 
hospitals  have  become  one  for  the  reception  of  fever  cases  only. 
As  typical  of  the  arrangements  thought  desirable  some  twenty-five 
years  ago,  we  give  a  block  plan  of  the  Eastern  Hospital  at 
Homerton.  The  buildings  have  been  considerably  altered  since 
the  hospital  was  first  erected,  but  the  general  main  lines  remain. 
The  group  of  buildings  to  the  north  of  the  road,  which  roughly 
bisects  the  site  from  east  to  west,  formed  the  fever  hospital,  those  to 
the  south  of  this  line  the  small-pox  hospital.  To  both  hospitals 
there  was  but  one  entrance — that  at  the  extreme  south-west  corner 
of  the  site  in  the  Grove.  It  will  be  seen,  therefore,  that  through 
this  one  entrance  all  the  persons  visiting  either  hospital  would 
have  to  pass,  whatever  might  be  their  business.  Further,  it  is  to 
be  noted  that  the  whole  of  the  administration  offices  were  placed 
in  the  centre  of  the  site,  and  that  everyone  whose  business  it  was 
either  to  deliver  stores  or  supplies  or  to  see  the  stewards  would  have 
to  pass  in  more  or  less  close  proximity  to  some  of  the  wards.  The 
residences,  also,  for  the  medical  officers  and  for  the  stewards  were 
in  these  central  blocks.  The  arrangements  were  in  fact  the  very 
reverse  of  what  they  ought  to  be.  Instead  of  the  stores  and  the 
officers'  residences  being  placed  on  the  extreme  boundary  of  the 
site,  where  they  could  be  approached  without  passing  or  coming 
into  the  near  neighbourhood  of  the  patients'  quarters,  they  were 
placed  in  the  very  centre  of  the  land  between  the  cross-fire,  so 
to  speak,  of  the  different  infections.  And,  to  make  matters  worse, 
the  laundry  building  of  the  small-pox  hospital  was  placed  within 
some  20  ft.  of  the  public  street.  The  latter  building,  together 
with  the  kitchen  offices  adjoining,  have  recently  been  demolished, 
and  a  new  building  is  in  course  of  erection  which  will  contain 
steward's  stores  and  the  main  entrance  to  the  hospital,  with  a 
waiting-room  for  visitors,  and  nurses'  rooms  above.  By  this 
alteration  persons  having  business  with  the  steward  or  delivering 
supplies  will  not  have  to  go  into  the  near  neighbourhood  of  any 
wards,  and  will,  so  to  speak,  hardly  get  beyond  the  threshold  of  the 
site.  Of  the  general  arrangements  of  the  wards  there  is  little  to  be 
said.  Ample  cubic  space  (over  2,000  ft.)  is  allowed,  and  the  dis- 
tance between  the  blocks  is  sufficient.  The  buildings  as  originally 
completed  were  very  deficient  in  suitable  accommodation  for  the 
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staff;  but  this  defect  was  subsequently  remedied,  and  on  the  whole 
the  hospital  may  be  said  to  fulfil  its  purpose  fairly  well. 

The  South- Western  Hospital  at  Stockwell  is  planned  some- 
what differently  to  the  Eastern  Hospital  at  Homerton,  the  differ- 
ence being  due  to  the  form  of  the  site,  which  is  long  and  narrow. 
The  wards  in  this  case  are  placed  in  one  parallel  line  on  one  side 
of  a  long  corridor,  except  the  typhus  wing,  which  is  a  later  addi- 
tion, and  projects  from  the  other  side  of  the  corridor.  As  might 
be  expected,  a  group  of  buildings  planned  to  form  two  separate 
self-contained  hospitals  does  not  lend  itself  readily  to  conversion 
to  one  hospital. 

Northern  Hospital,  Winchmore  Hill,  N.— This,  the  con- 
valescent hospital  of  the  Asylums  Board,  occupies  a  site  of 
36J  acres  on  high  land  in  the  north  of  London.  It  was  built 
in  1890,  and  has  certified  accommodation  for  480  beds.  The 
buildings  are  all  detached,  and  comprise  a  large  central  adminis- 
tration block,  detached  houses  for  steward  and  gardener,  mortuary, 
and  sixteen  pavilions  for  patients.  The  administration  block  con- 
tains the  quarters  for  two  resident  medical  officers,  the  nursing 
staff,  and  servants,  with  the  kitchen  offices  and  the  laundry.  The 
ward  pavilions  are  built  upon  two  plans  slightly  differing  from  each 
other.  In  one  case  the  wards  are  placed  at  right  angles,  in  the 
other  they  are  in  a  line,  but  in  each  case  the  general  form  of  the 
pavilion  is  that  of  a  T.  Each  pavilion  contains  upon  the  ground 
floor  two  day-rooms,  a  kitchen,  large  store-room,  pantry,  lavatory, 
and  attendants'  sitting-room.  On  the  upper  floor  are  two  wards 
for  sixteen  beds  each,  with  a  bedroom  for  charge  nurse,  two  bath- 
rooms, and  a  linen  closet.  Attached  to  each  ward  are  a  water-closet 
and  sink,  with  an  intervening  ventilating  lobby.  Large  airing- 
courts  are  attached  to  each  pavilion,  laid  down  in  grass,  and  with 
tar-paved  paths,  and  each  has  a  verandah  on  the  airing-court  side 
connecting  the  two  day-rooms. 

The  North-Western  Hospital  was  originally  put  up  in  a 
great  hurry  to  cope  with  an  epidemic  of  small-pox,  and  consists 
partly  of  iron  huts,  partly  of  wooden  huts,  with  a  permanent  brick 
residence  for  the  medical  superintendent. 

The  South-Eastern  and  Western  Hospitals  are  not  of  the 
same  type  as  the  Eastern  and  South- Western  Hospitals.  De- 
signed by  the  same  hand  and  erected  at  about  the  same  time,  they 
were,  when  first  completed,  planned  on  very  much  the  same  lines. 
The  main  feature  of  these  hospitals  is  the  construction  of  the 
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wards.  These  are  of  one  storey,  and  the  sides,  instead  of  being 
continuous  brick  walls,  are  formed  with  brick  piers,  with  the  inter- 
spaces filled  in  with  wood  framing  and  galvanised  iron.  The  com- 
munication between  the  wards  and  the  administration  building 
are  covered  ways,  open  at  the  sides.  The  administration  buildings 
are  of  a  permanent  character. 

North-Eastern  Hospital,  St.  Ann's  Road,  Tottenham.— This 
is  a  temporary  hospital  provided  to  meet  the  pressure  of  the 
scarlatina  epidemic  of  1892.  In  proof  that  the  provision  was 
sorely  needed,  it  will  be  sufficient  to  mention,  that  for  some  weeks 
before  the  hospital  was  ready  to  receive  patients  all  the  fever  beds 
at  the  disposal  of  the  managers  were  occupied,  and  patients  had  to 
be  denied  admission.  Unfortunately,  difficulties  had  been  met 
with  in  the  selection  of  the  site,  and  delays  had  taken  place  at 
various  stages  of  the  negotiations,  but  as  soon  as  the  matter  was 
finally  settled,  in  August  1892,  the  work  of  putting  up  and  furnish- 
ing the  new  hospital  was  rapidly  proceeded  with,  under  the  super- 
vision of  Messrs.  A.  &  C.  Harston,  the  architects,  and  on  October  8, 
or  within  seven  weeks  from  the  commencement  of  the  work, 
patients  were  admitted.  The  hospital  comprises  fifty  buildings,  all 
of  wood  except  the  boiler-house,  coal-store,  and  heating-rooms. 
There  are  twenty-two  ordinary  patients'  blocks,  two  isolation 
blocks,  two  administration  blocks,  seven  dormitory  blocks  for 
female  staff,  besides  blocks  for  stores,  laundry,  kitchen,  &c. 
Accommodation  is  provided  for  456  patients,  with  an  allowance  of 
144  ft,  each  of  superficial  space  ;  but  in  case  of  emergency  548 
patients  would  be  admitted,  when  the  space  for  each  patient  would 
be  reduced  to  120  superficial  ft.  The  site,  which  is  nearly  nine- 
teen acres  in  extent,  is  enclosed  by  a  fence  seven  feet  high,  except 
along  St.  Ann's  Road,  where  a  wall  800  ft.  in  length  has  been 
built. 

Hospital  Ships,  Long  Reach. — Practically  all  cases  of  small- 
pox in  London  requiring  to  be  isolated  are  now  sent  to  the 
Hospital  Ships,  Atlas ;  Castalia,  Endymion,  which  are  moored  in 
the  Thames  at  Long  Reach,  some  fourteen  miles  below  Green- 
wich, and  provide  accommodation  for  350  patients  on  board  the 
two  former  vessels,  whilst  the  Endymion  serves  for  administration 
purposes.  Connected  with  these  ships  is  an  excellent  service 
of  ambulance  steamers.  Altogether  the  arrangements  are  very 
complete  and  satisfactory. 

An   Ambulance   Station. — Ambulance  stations  are  provided 
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at  three  of  the  Asylums  Board  Hospitals — Deptford,  Homerton, 
and  Fulham.  As  an  example  which  will  serve  for  all,  we  give  a 
plan  of  the  station  adjoining  the  Eastern  Hospital  at  Homerton. 
The  buildings  are  for  the  most  part  two  storeys  in  height,  and  are 
ranged  along  two  sides  of  a  courtyard.  In  the  front,  facing  the 
Grove,  is  the  residence  of  the  superintendent.  Besides  the  pro- 
vision made  for  horses  and  ambulances,  there  are  day-rooms  and 
sleeping  quarters  for  the  men  and  for  the  nurses,  bath-rooms,  a 
laundry,  and  workshops. 

Hospitals  of  the  Metropolitan  Asylums  Board. 


Name. 

Area. 

Beds. 

Area  per  Bed. 

Eastern 

A. 

8 

R. 

o 

P. 
2C 

472 

ft. 
7-JI'CC 

South-Eastern         
South-  Western 
Western       

9 
8 
6 

2 
0 
I 

0 
O 

14 

462 
340 

224 

89571 
I,024-94 

I.232-S9 

North-  Western        
Hospital  Ships 
Northern  (Winchmore  Hill)  Hos- 
pital for  Convalescents 

II 

36 

0 

2 

0 
O 

443 
480 

1,081-62 
3,312-37 

(b}  Provincial  Infectious  Hospitals. 

In  the  Report  by  Dr.  Thorne  Thorne  on  infectious  hospitals, 
to  which  reference  has  already  been  made,  it  is  recorded  that 
sixty-seven  hospitals  in  all  were  visited,  in  the  use  or  professed 
use  of  which  150  different  sanitary  authorities  were  concerned. 
An  analysis  of  the  report  shows  that  of  these  sixty-seven  hospitals 
only  nineteen  were  erected  expressly  for  the  purpose  they  have  to 
serve  and  in  a  permanent  way ;  sixteen  were  wholly  or  in  part  of 
wood  ;  five  were  wholly  or  in  part  of  iron  ;  one  was  a  tent  hospital ; 
one  a  floating  or  ship  hospital ;  seven  were  workhouse  infirmaries 
or  wards  of  general  hospitals  ;  and  the  remainder  consisted  of  old 
villas,  semi-detached  houses,  and  cottages  adapted  to  the  purpose. 
In  one  case  an  old  cotton  mill,  and  in  another  an  old  brewery,  was 
made  to  do  duty.  The  conclusion  to  which  Dr.  Thorne  comes  is 
that  the  permanent  usefulness  of  a  hospital  is  largely  dependent  on 
the  circumstances  under  which  it  is  erected.  Hospitals  erected 
during  the  passing  influence  of  a  panic  are  frequently  not  ready  for 
use  until  the  immediate  cause  of  the  panic  is  over  and  gone.  When 
erected,  such  buildings  generally  turn  out  to  be  unfit  for  their 
purpose  and  useless  as  sanitary  defences  against  epidemics.  And 
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finally,  the  cost  of  buildings  put  up  under  these  conditions  is  often 
needlessly  out  of  proportion  to  the  accommodation  provided.  On 
the  other  hand,  carefully  thought  out  plans  prepared  in  non- 
epidemic  times,  and  carried  out  without  the  added  stimulus  of 
epidemic,  real  or  threatened,  will  be  found  to  afford  accommodation 
of  such  a  kind  as  is  most  needed  to  protect  the  community  from 
the  spread  of  disease.  Instances  could  be  multiplied  to  an  almost 
indefinite  extent  where  the  isolation  of  one  or  two  cases  of  fever 
would  certainly  have  averted  a  disastrous  outbreak.  It  is  just 
these  initial  cases  that  it  is  of  the  most  vital  importance  to  isolate 
promptly.  Fevers  of  all  kinds  are  constantly  imported  into  towns 
by  tramps  or  other  casual  visitors,  and  the  prompt  isolation  of  a 
wandering  case  of  scarlatina  will  often  save  a  whole  population 
from  the  chance  of  infection.  The  importance  of  this  cannot  be 
overrated  ;  but  in  proportion  to  its  importance  is  the  difficulty 
of  convincing  people  of  its  truth.  It  is  a  very  difficult  task  to 
demonstrate  clearly  to  the  average  rate-paying  mind  that  if  one 
or  two  cases  of  scarlatina  are  treated  in  the  course  of  the  year  in 
the  isolation  hospital,  the  cost  of  keeping  up  the  establishment 
during  all  the  rest  of  the  year  was  far  more  than  counterbalanced 
by  the  saving  which  was  effected  by  having  warded  off  the  possi- 
bility of  an  epidemic. 

The  Belvedere  Hospital  is  the  infectious  diseases  hospital  for 
the  city  of  Glasgow.  It  occupies  a  site  of  31  \  acres  at  the  eastern 
limit  of  the  city,  which  is  bounded  on  the  south-west  by  the  Rives 
Clyde,  and  consists  of  two  distinct  hospitals,  one  for  small-pox,  the 
other  for  fever.  The  wards  are  all  arranged  in  one-storey  detached 
pavilions,  each  accommodating  thirty-four  patients.  Each  block 
is  divided  transversely  by  a  wall  into  two  equal  parts.  In  each 
part  is  a  large  or  "  acute  "  ward  for  twelve  beds,  and  a  convalescent 
ward  for  five  beds.  Projecting  from  the  centre  of  one  side  of  the 
acute  ward  is  a  nurse's  room,  the  wall  of  which  projects  into  the 
ward  and  has  two  windows  overlooking  the  ward.  On  the  other 
side  is  the  entrance  lobby,  which  serves  also  as  disconnecting  lobby 
to  water-closet,  sink-room,  bath-room,  and  pantry.  Five  of  these 
pavilions  are  devoted  to  small-pox,  the  remaining  eleven  to  fever ; 
and  each  hospital  has  its  own  kitchen  offices,  washhouse,  and  resi- 
dences for  staff.  All  these  buildings  are  entirely  detached,  there 
being  no  covered  communication  whatever  between  any  of  the 
blocks.  At  one  corner  of  the  site  is  a  large  washhouse  for  wash- 
ing and  disinfecting  clothes,  &c.,  belonging  to  patients  who  have 
been  treated  in  private  houses. 
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Bradford  Fever  Hospital. — This  hospital  owes  its  origin  (vide 
Dn  Thome's  report)  to  gifts  of  £9,000  made  by  anonymous  donors 
to  the  board  of  management  of  the  Bradford  Infirmary.     By  addi- 
tional contributions  a  total  of  £22,500  was  raised,  and  the  present 
buildings  designed  by  Messrs.  Andrews  and  Pepper  were  erected. 
The  hospital  stands  on  a  site  of  nearly  eight  acres,  and  contains  in  all 
sixty-eight  beds.     The  buildings  consist  of  an  administrative  block 
three  storeys  high,  containing  the  usual  offices  and  the  residential 
quarters  for  the  staff,  seven  ward  pavilions,  a  detached  washhouse, 
an  ambulance  shed  and  stabling,  a  mortuary  block,  and   a  disin- 
fecting  house.     Six  of  the  ward  pavilions  are  connected   to  the 
administrative  block  by  corridors  ;  three  of  these  pavilions  contain 
each  a  ward  55  ft.  6  in.  long,  27  ft.  wide,  a  nurse's  room,  a  scullery, 
and  a  small  ward  17  ft.  by  10  ft.     The  large  wards  contain   each 
ten  beds  ;  the  small  wards  are  intended  either  as  isolation  wards,  or 
for  paying  patients,  and  have  one  bed  each.     The  ward  floors  are 
of  oak,  and  the  walls  are  lined  with  parian  cement.     The  windows 
are  opposite  one  another,  but  do  not  appear  to  have  adequate  means 
of  opening.     Ventilation  is  also  provided  for  by  means  of  openings 
just  above  the  floor  level,  Sherringham's  ventilators  just  below  the 
wall  plate,  and  a  large  shaft  fitted  with  a  diaphragm  opening  out 
through  the  ceiling  above  the  roof.     Two  stoves  are  placed  on  the 
central  line  of  the  wards,  and  have  descending  flues.     The  baths 
are  placed  in  the  centre  of  the  wards,  and   when   not  in   use  are 
covered  over  and  serve  as  tables.     Three  smaller  pavilions  contain 
each  a  ward  27  ft.  by  22  ft.  6  in.,  with  four  beds.     The  seventh 
pavilion,  which  is  devoted  to  scarlatina,  is  connected  to  the  ad- 
ministration block  by  a  covered  way  divided  down  the  centre  by 
a  partition  of  wood  and   glass.     Two  distinct  covered  ways  are 
thus  formed,  either  of  which  can  be  used  in  wet  weather,  according 
as   the  wind    sets   in  one  or  another   direction.      The   scarlatina 
pavilion  contains  two  wards  for  nine  patients  each,  four  private 
wards  for  single  patients,  two  small  wards  of  two  beds  each  for 
acute  cases,  a  nurse's   day-room,  and,  on  an   upper  floor  over  the 
central  portion,  nurses'  bedrooms.     The  disinfecting  apparatus   in 
use  is  Dr.  Ransome's  gas  oven. 

Since  the  foregoing  description  was  written,  a  pavilion  for  the 
treatment  of  small-pox  has  been  erected  to  the  north  of  the  older 
hospital.  In  this  building  a  scheme  of  ventilation  has  been  adopted 
which  is  in  some  sort  a  development  of  Professor  Burden  San- 
derson's scheme,  and  has  been  patented  by  the  inventors,  Messrs. 
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Morley  &  Woodhouse,  the  architects.  The  object  aimed  at  by  the 
inventors  is  to  secure  the  complete  destruction  of  all  infective 
matter  which  passes  out  of  the  wards.  We  give  the  description 
of  the  process  in  the  inventors'  own  words  :  "  The  hospital  is 
constructed  on  such  a  system  that  all  foul  air  is  passed  through 
heat  sufficient  to  destroy  all  germs  before  it  reaches  the  outer 
air,  and  so  prevent  the  spread  of  infection  from  small-pox  to 
the  surrounding  district.  The  hospital  has  two  wards  back  to 
back,  and  between  the  two  is  a  space  of  3  ft.  carried  up  the  whole 
height  of  the  building ;  the  windows  are  all  made  fast,  and  the 
fresh  air  is  brought  in  by  flues  into  a  compartment  at  the 
bottom  of  the  centre  space ;  this  space  is  covered  over  with  flags 
with  open  joints,  and  above  is  another  compartment  which  contains 
a  long  coil  of  heating  pipes  the  whole  length  ;  from  this  second 
compartment,  or  heating  chamber,  flues  are  conducted  to  gratings 
in  the  floor  of  the  wards  at  the  foot  of  each  bed.  Thus  it  will  be 
seen  that  the  fresh  air  has  to  pass  through  the  second  compartment 
or  heating  chamber,  and  therefore  in  the  winter  the  fresh  air  is 
warmed  before  entering  the  wards.  Above  the  second  or  heating 
chamber  is  another  compartment  made  perfectly  air-tight  from  the 
compartment  below,  and  this  is  a  foul-air  chamber  which  goes  out 
at  one  end  through  a  powerful  fire-brick  furnace,  made  in  compart- 
ments with  honeycomb  bricks  so  as  to  check  the  air  and  retain  it 
a  certain  time  in  the  heat  before  it  passes  out  into  the  open  air. 
Into  this  foul-air  flue  are  openings  at  the  ceiling  level  of  the  ward, 
and  over  each  bed.  Thus  the  process  is  :  the  fresh-air  (warmed  in 
winter)  passes  from  outside  through  the  heating  chamber  and 
thence  into  the  wards  through  the  gratings  at  foot  of  beds  ;  the 
foul  air  is  then  drawn  out  at  the  openings  at  ceiling  level 
into  the  foul-air  flue,  and  passes  through  the  furnace  and  into  the 
outer  air  by  means  of  a  tall  chimney.  At  least  7,500  cubic  ft.  of 
air  per  hour  per  patient  passes  through  the  ward  and  out  into  the 
open,  and  the  heat  of  the  furnace  is  700°  Fahr.,  being  more  than 
sufficient  to  destroy  all  germs.  The  temperature  in  winter  will  get 
up  to  about  60°.  The  working  of  the  apparatus  and  system  has 
been  tested  (of  course  without  patients),  and  has  been  found  to  give 
over  9,000  cubic  ft.  of  air  per  hour  per  patient,  and  alieat  of  63°  Fahr." 
The  object  of  this  scheme  is  undoubtedly  a  laudable  one,  and  if  it 
succeeds  in  accomplishing  the  end  in  view  it  will  be  most  valuable. 
But  before  its  success  or  failure  can  be  determined  with  certainty, 
some  very  different  experiments  to  those  described  by  the  authors 
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must  be  undertaken.  The  crucial  test  upon  the  issue  of  which  the 
scheme  must  stand  or  fall  is  whether  the  air,  when  it  has  passed 
through  the  furnace,  is  so  sterilised  that  all  organic  life  has  been 
destroyed  in  it.  This,  and  this  alone,  is  the  test  that  must  be 
applied,  inasmuch  as  the  whole  object  of  the  scheme  is  to  render  it 
impossible  for  disease  germs  to  pass  from  the  wards  to  the  outer 
air.  The  result  of  this  interesting  experiment  will  be  looked  for 
anxiously. 

The  Bolton  Borough  Hospital  was  opened  for  the  reception 
of  patients  in  September  1883.  The  plan  is  on  the  detached 
pavilion  system,  and,  as  far  as  it  goes,  is  a  good  example  of  the 
modern  mode  of  arranging  infectious  hospitals.  The  site  is  19,110 
sq.  yds.  in  area,  and  the  buildings  are  four  in  number.  The  entrance 
is  on  the  eastern  side,  and  the  administration  block  occupies  the 
central  portion  of  the  site,  immediately  opposite  the  entrance. 
This  block  is  two  storeys  in  height,  and  contains  the  residences  for 
the  medical  officer  and  nursing  staff.  An  open  covered  way,  consist- 
ing only  of  a  roof  supported  on  posts,  connects  the  administration 
block  with  two  ward  blocks.  These  latter  are  in  every  respect 
identical,  one  with  the  other.  At  the  entrance  is  a  covered  porch, 
under  which  the  ambulance  drives  to  set  down  patients.  On  one 
side  of  the  entrance  is  a  small  ward  scullery,  on  the  other  a 
linen-stpre  ;  immediately  opposite  is  a  nurses'  sitting-room.  The 
wards,  two  in  number,  contain  six  beds  for  adults  and  one  cot. 
To  each  patient  is  allotted  144  ft.  of  floor  area  and  2,080  cubic  ft. 
The  floors  are  of  pitch  pine,  French  polished,  and  the  walls  and 
ceilings  of  selenitic  cement  coated  with  calcarium.  The  wards  are 
provided  with  Shorland's  ventilating  stoves  with  descending  flues. 
Fresh  warmed  air  is  also  introduced  into  the  wards  through  valves 
placed  under  and  over  each  bed  ;  these  valves  are  fitted  with  movable 
filters,  and  are  arranged  also  to  admit  of  disinfectants  being  used. 
Water-pipes  are  carried  in  a  trench  under  the  floor  to  provide  for 
the  cooling  of  the  air  in  summer  and  warming  in  winter.  The 
wards  face  north  and  south,  and  on  the  south  side  are  verandahs, 
entered  from  passages  off  the  wards.  Each  ward  has  attached  to 
it  a  convalescent-room  with  a  bay  window  looking  south.  The 
bath-rooms,  sinks,  and  earth-closets  are  placed  in  projecting  build- 
ings with  cross-ventilated  lobbies.  The  rain-water  is  all  collected 
into  a  pond  at  the  south  end  of  the  site,  into  which  the  slop-water 
from  sinks  and  baths,  after  undergoing  a  process  of  disinfection  and 
filtration,  is  also  discharged.  The  excreta  from  the  earth-closets 
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is  destroyed  in  a  furnace.  The  laundry  and  mortuary  are  placed 
at  the  south-west  angle  of  the  site. 

City  Hospital  for  Infectious  Diseases,  Newcastle-upon- 
Tyne. — This  hospital  is  situated  about  three  miles  from  the  centre 
of  the  city,  on  a  site  of  about  eleven  acres  in  extent.  The  buildings 
consist  of  a  main  administration  block,  four  general  ward  pavilions, 
an  isolation  block,  a  laundry,  a  disinfection  house,  a  mortuary, 
an  ambulance  shed,  and  porter's  lodge.  All  these  buildings  are 
detached,  the  main  administration  building  and  the  general  ward 
pavilion  only  being  connected  with  each  other  by  covered  corri- 
dors open  at  the  sides.  Space  is  left  for  the  addition  of  two 
more  general  ward  pavilions  at  a  future  time.  The  administration 
block  consists  of  two  buildings — the  front  portion  facing  the 
entrance  contains  the  resident  officer's  quarters  (matron,  resident 
medical  officer,  and  nurses),  and  the  back  part  the  kitchen,  offices, 
and  laundry  for  officers.  Each  ward  pavilion  contains  two  large 
wards  for  ten  beds  each,  separated  by  the  entrance  lobby  and  the 
nurses'  duty-room,  and  two  separation  wards  of  one  bed  each.  At 
the  entrance  to  the  pavilion  is  a  waiting-room  for  receiving  and 
discharging  patients,  next  to  which  is  the  board  scullery.  On  the 
other  side  of  the  corridor  is  a  small  yard  in  which  are  a  water-closet 
for  nurses,  and  the  coal-store.  The  ward  water-closets  and  bath- 
rooms are  placed  in  wings  projecting  at  each  side  of  the  further 
end  of  the  ward.  The  isolation  block  is  an  almost  exact  reproduc- 
tion of  the  Local  Government  Board's  model  block,  and  contains  on 
each  side  a  nurse's  room  between  two  wards — one  for  two  beds,  the 
other  for  one  bed. 

Delancey  Hospital,  Cheltenham. — This  hospital,  though  it 
practically  is  the  isolation  hospital  for  the  town  of  Cheltenham,  is 
not  the  property  of  the  Urban  Sanitary  Authority,  but  is  in  the 
hands  of  trustees.  It  owes  its  origin  to  the  benevolent  intention  of 
Miss  Delancey,  who  on  her  deathbed  expressed  a  desire  to  set  apart 
a  sum  of  £  5,000  for  the  purposes  of  a  Fever  Hospital.  The  bequest, 
however,  coming  under  the  operation  of  the  Statute  of  Mortmain, 
was  void  ;  and  that  the  scheme  ultimately  took  shape  is  due  to  the 
action  of  three  of  the  legatees  of  Miss  Delancey 's  will,  who,  declining 
to  avail  themselves  of  their  legal  rights,  handed  over  their  shares  to 
the  trustees  on  the  conditions  that  the  money  should  be  devoted 
to  the  purposes  intended  by  Miss  Delancey,  and  that  the  hospital 
should  at  once  be  begun.  With  the  aid  of  subscriptions  and  several 
large  donations  from  the  Rev.  J.  H.  L.  Gabell,  a  site  was  purchased 
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and  the  existing  buildings  erected.     The  site  consists  of  six  acres 
of  land  just  outside  the  limits  of  the  borough.     Upon  it  are  erected 
three   groups    of  buildings,  detached    from    each   other  by  large 
intervening  spaces.     The  northernmost  group  consists  of  the  ad- 
ministration block  and  the  scarlatina  block.     These  are  separate 
buildings,  but  are  connected  together  by  a  closed-in  corridor.    The 
administration  block  contains  the  accommodation  for  resident  staff 
and  the  kitchen  offices.     Of  the  complete  scarlatina  block  only  the 
central  portion  has  been  erected.     This  comprises,  on   the   ground 
floor,  four  wards  of  one  bed   each  for   male  patients,  and  four  for 
female  patients,  two    nurses'   bedrooms,  a  bath-room,  two  small 
sculleries,  and  three  water-closets.     These  wards  vary  in  size  from 
1 6  ft.  3  in.  by  13  ft,  to  15  ft  by  13  ft,  and  are  all  13  ft  high.    They 
are  intended  for  paying  patients.    On  the  upper  floor  are  two  large 
wards,  now  used  for  public  patients  (that  is,  patients  sent  in  by 
sanitary  authority),  each  40  ft.  by  23  ft    The  ultimate  destination  of 
these  wards  is  for  convalescent  patients.     A  third  ward,  which   is 
now   used  for   convalescents,  occupies   the   central   front    portion 
of  this   floor,  and  is   34  ft   long   by    15   ft  wide.      The    rest   of 
the  floor  is  occupied   by  nurse's  room,  bath-room,  scullery,   and 
linen   closet,  and   an   open  ventilating  area  which   provides  some 
amount  of  cross-ventilation  to  the  central  ward.      In  the  future  it  is 
intended  to  build  one-storey  wards  on  each  side  of  the  central  block, 
each  ward  to  accommodate  twelve  beds.     At  a  distance  of  over 
300  ft.  from  the  scarlatina  pavilion  is  a  one-storey  building  devoted 
to  small-pox.     It  contains  two  general  wards  for  four  beds,  each 
24  ft.  by  24  ft,  two  private  wards  15  ft  by  12  ft.,  two  convalescent 
wards  24  ft  by  12  ft,  a  nurse's  room  with  small  scullery,  bath-room, 
larder,  and  the  necessary  water-closets.     About  midway  between 
the  scarlatina  block  and  the  small-pox  block  it  is  intended  to  erect 
two  pavilions   detached  from   each  other  by  a  few  feet — one  for 
typhoid,  the  other  for  typhus.     The  third  group  of  buildings  consists 
of  the  laundry,  dead-house,  and  drying-shed.     Beneath  part  of  the 
laundry  is  a  disinfecting  chamber.     In  point  of  architectural  appear- 
ance the  buildings  are  much  more  elaborate  than  would  be  generally 
regarded   as  desirable  or  necessary  in  a  fever  hospital  supported 
by  the  rates.     The  present  is,  however,  a  special  case,  inasmuch  as 
a  considerable  part  of  the  accommodation  is  intended  for  paying 
patients  ;  and   owing  to  the   fact  of  Cheltenham  being  a  health 
resort,  and  a  large  portion  of  the  population  being  of  a  well-to-do 
class,  the   accommodation  thus  provided   should  be  of  a  superior 
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kind.  The  charge  for  patients  in  private  wards  is  IDS.  6d.  per  day, 
exclusive  of  medical  attendance  or  of  special  nursing,  and  patients 
are  allowed  to  choose  their  own  medical  advisers.  Small-pox 
patients  from  within  the  area  of  Cheltenham  Union  are  charged 
2s.  6d.  per  day,  and  scarlatina  patients  3^.  per  day.  Domestic 
servants  of  subscribers  of  not  less  than  one  guinea  per  annum  are 
admitted  free. 

Gateshead  Isolation  Hospital.— This  hospital  belongs  to 
the  Urban  Sanitary  Authority  of  Gateshead,  and  is  maintained, 
therefore,  by  the  rates.  It  consists  of  two  pavilions  of  two  wards 
each,  100  ft.  apart.  Centrally  between  the  two  is  the  administra- 
tion block,  which  is  of  two  storeys,  and  contains  the  kitchen, 
offices,  and  residences  for  officers.  At  the  back  of  this  block, 
and  separated  from  it  by  a  yard,  is  a  one-storey  block,  con- 
taining washhouse,  disinfecting-house,  dead-house,  and  ambulance 
shed.  The  washhouse  is  of  the  most  meagre  description,  and 
there  is  no  means  of  separating  clean  from  dirty  linen.  In  the 
disinfecting-house,  also,  it  does  not  appear  that  any  provision 
is  made  lor  separating  infected  from  disinfected  clothing.  The 
ward  blocks  have  each  two  wards,  each  ward  containing  eight 
beds.  The  width  of  the  wards  is  24  ft.,  the  length  48  ft., 
and  the  height  1 6  ft. ;  the  area  per  bed  being  144  ft,  and  the 
cubic  space  2,304  ft.  The  wards  are  divided  from  each  other  by 
four  rooms,  being  respectively  nurse's  room,  store-room,  scullery, 
and  bath-room,  and  projecting  from  the  side  of  each  block  in  the 
centre  is  a  convalescent  room.  The  communication  between  the 
administration  block  and  the  wards  is  by  means  of  covered  ways, 
consisting  simply  of  a  roof  supported  in  parts.  As  an  isolation 
hospital  this  plan  cannot  be  regarded  as  fulfilling  its  purpose. 
There  is  no  provision  whatever  for  isolating  even  one  doubtful 
case.  Assuming  that  one  pavilion  was  appropriated  to  one  disease 
for  both  sexes,  and  the  other  to  a  different  disease,  also  for  both 
sexes  (which  does  not  seem  to  be  the  case),  it  would  only  be  pos- 
sible to  treat  two  diseases  simultaneously.  The  administration 
block  also  is  much  too  close  to  the  wards,  and,  as  a  consequence, 
all  persons  whose  business  brings  them  to  the  hospital  are  obliged 
to  pass  within  a  very  short  distance  of  the  ward  windows. 

The  Heathcote  Hospital,  Leamington. — This  hospital  was 
erected  in  1889  by  the  Warwick  Joint  Hospital  Board,  the 
constituent  authorities  being  the  urban  districts  of  Leamington 
Spa,  Warwick,  Kenilworth,  Lillington,  and  Milverton,  and  the 
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rural  sanitary  district  of  Warwick  Union.  Since  the  formation  of 
the  joint  district  the  districts  of  Lillington  and  Milverton  have 
been  amalgamated  with  the  Borough  of  Leamington.  The  site  is 
6  acres  in  extent,  2\  acres  of  which  are  enclosed,  and  appropriated 
to  the  hospital  use.  It  stands  on  high  ground  in  the  middle  of 
open  fields,  and  is  about  midway  between  the  towns  of  Warwick 
and  Leamington.  The  population  within  the  joint  district  was, 
when  the  hospital  was  erected,  about  55,000,  and  of  this  number 
some  44,000  were  within  a  radius  of  three  miles  from  the  hospital 
site.  The  area  of  the  district  is  44,507  acres,  and  its  rateable  value 
.£340,000.  The  accommodation  provided  is  equal  to  one  bed  for 
every  2,000  of  population.  The  buildings  are  four  in  number,  and 
each  is  entirely  detached  from  the  remainder.  They  are:  (i)  the 
administration  block  ;  (2)  the  isolation  block  ;  (3)  the  ward  block  ; 
and  (4)  the  laundry  block.  The  site  is  enclosed  on  three  sides  by 
a  high  wooden  fence,  the  front  towards  the  high  road  having  a 
dwarf  wall  and  an  iron  railing.  The  two  blocks  occupied  by 
patients  and  the  laundry  block  are  each  40  ft.  distant  from  the 
boundary,  and  an  inner  fence  at  a  distance  of  40  ft.  from  the  front 
gates  prevents  patients  from  approaching  too  near  the  latter. 

The  administration  block  is,  alone  of  the  four  buildings,  two  storeys 
in  height,  the  rest  being  one  storey  only.  It  contains  on  the  ground 
floor  a  sitting-room  for  the  matron  and  nurses,  a  room,  with  lava- 
tory and  water-closet  attached,  for  medical  officers,  linen-room, 
water-closet  for  nurses,  kitchen,  scullery,  and  larder,  with  wood- 
and  coal-stores  and  servants'  water-closet  in  the  yard.  At  one 
corner  of  the  kitchen  is  a  serving  hatch,  opening  into  a  covered 
porch,  at  which  the  meals  for  the  patients  are  given  out.  On  the 
upper  floor  are  bedrooms  for  the  matron,  nurses,  and  servants,  and 
a  bath-room. 

The  isolation  block  is  divided  into  two  equal  parts  by  a 
wall,  and  the  arrangements  on  one  side  of  the  wall  are  an  exact 
counterpart  of  those  on  the  other  side,  the  entrance  to  one 
side  being  on  the  east,  and  that  to  the  other  side  on  the  west. 
Each  half  of  the  building,  therefore,  contains  a  large  ward  for  three 
beds,  two  small  wards  for  one  bed  each,  a  nurses'  duty-room,  and 
a  water-closet  and  slop  sink.  These  rooms  communicate  with 
each  other  by  way  of  an  open  verandah,  roofed  over  at  the  top, 
but  quite  open  in  front.  Each  large  ward  is  36  ft.  long  by  18  ft. 
wide,  the  smaller  wards  being  18  ft.  by  12  ft,  and  all  are  12  ft. 
high.  The  allowance  of  floor  space  is  216  ft.  per  bed,  and  of  cubic 
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space,  2,592  ft.  per  bed.  The  large  wards  are  lighted  by  three 
windows  at  each  end,  the  smaller  ones  by  one  window  on  each 
side,  being  in  the  proportion  of  I  sq.  ft.  of  window  surface  to  about 
65  ft.  of  cubic  space.  The  windows,  which  form  the  principal 
means  of  ventilation,  are  divided  into  two  parts  by  a  transom, 
which  is  fixed  about  I  ft.  6  in.  from  the  head  of  the  frame. 
Below  the  transom  are  ordinary  double-hung  sashes,  provided  with 
a  deep  bottom  rail  and  a  sill  board,  which  permits  of  the  lower 
sash  being  raised,  and  a  current  of  air  admitted  in  a  vertical 
direction  between  the  two  sashes,  at  the  same  time  preventing"  the 
free  access  of  air  at  the  sill  level.  Above  the  transom  is  a  "  hopper 
light,"  hung  on  hinges  at  the  bottom  to  fall  inwards,  and  provided 
with  glazed  cheeks  at  the  sides  to  prevent  down-draughts.  In 
addition  to  the  windows,  openings  are  made  at  the  floor  level 
behind  each  bed,  and  provided  with  Ellison's  radiator  ventilators  ; 
there  is  also  an  extraction  flue  in  each  ward,  carried  up  alongside 
the  smoke-flue,  from  which  it  is  separated  by  iron  plates.  The 
inlet  to  the  flue  is  at  the  ceiling  level,  and  a  Bunsen  burner  is  pro- 
vided, with  a  view  to  produce  an  upward  current  when  the  fire  is 
not  lighted.  The  wards  are  each  provided  with  a  Boyd's  hygiastic 
ventilating  grate.  These  grates  have  at  the  back  of  the  fire  an  air- 
chamber,  which  is  supplied  with  fresh  air  from  the  outside.  The 
air,  being  warmed  by  contact  with  the  heated  fire-brick  back  of 
the  stove,  passes  into  the  room  through  a  grating  above  the  fire- 
place. The  walls  of  the  wards  are  lined  to  a  height  of  5  ft.  with 
tinted  glazed  bricks,  above  which  they  are  plastered  and  dis- 
tempered. The  floors  are  laid  with  yellow  deal  in  3-in.  widths, 
ploughed  and  tongued.  The  vertical  angles  of  the  walls,  the  hori- 
zontal angles  at  the  junction  of  floors  and  walls  and  of  walls  and 
ceilings,  are  all  rounded  ;  so  also  are  all  the  angles  of  door-panels, 
and  of  the  windows  ;  and  in  the  finishings  of  the  doors  and  windows 
rounded  fillets  only  are  used,  no  recessed  mouldings  being  used 
anywhere.  The  nurses'  duty- room  is  provided  with  a  small  range 
with  oven  and  boiler,  and  hot  water  is  laid  on  from  the  latter  to 
the  sink,  the  movable  bath  in  corridor,  and  the  slop-sink.  There 
is  also  in  this  room  a  small  dresser  and  a  glazed  porcelain  sink. 
Outside  the  duty-room  is  a  recess,  where  the  movable  bath  stands. 
A  glazed  fire-clay  sink  let  into  the  floor  takes  the  waste,  and  taps 
fixed  to  the  wall  afford  the  supply  of  hot  and  cold  water.  The 
water-closet  and  slop  sink  are  placed  in  projecting  buildings, 
entered  from  the  verandah.  The  walls  of  these  offices  are  lined 
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with  glazed  bricks,  and  the  floors  are  of  cement.  The  slop  sinks 
are  of  porcelain,  provided  with  a  flushing-rim  in  addition  to  the 
hot  and  cold  water  taps.  The  closets  are  Hellyer's  pedestal 
hygienic,  the  trap  and  basin  being  made  in  one  piece  of  porcelain, 
and  are  fitted  with  three-gallon  flushing  cisterns  and  hard  wood 
rim  seats,  hinged  at  the  back. 

Ward  Block. — This  building  is  entered  from  the  centre,  and 
affords  accommodation  for  twelve  patients,  all  of  one  disease,  the 
beds  being  equally  divided  between  the  two  sexes.  In  the  open 
porch  at  the  entrance  are  two  doors  :  one  of  these  gives  access  to 
the  entrance  lobby,  the  other  is  an  outer  door  to  the  bath-room. 
The  object  of  the  latter  is  to  enable  a  patient,  on  being  discharged, 
to  leave  the  building  directly  from  the  bath-room.  The  bath-room 
thus  becomes  the  discharging-room,  —not,  perhaps,  an  ideally  per- 
fect arrangement,  but  certainly  a  better  one  than  if  the  patient  had 
to  re-enter  the  ward  after  his  final  bath.  To  the  left  of  the  entrance 
is  a  smaller  cupboard  with  a  window  for  food,  and  opposite  are 
cupboards  for  patients'  clothes  and  linen.  Between  the  wards  is 
the  nurses'  duty-room,  in  which  is  a  small  range,  with  boiler  for 
supplying  hot  water  to  the  baths,  sinks,  and  lavatory  basins,  a 
dresser,  and  a  porcelain  sink.  The  wards  are  each  of  them  36  ft. 
long  and  26  ft.  wide,  and  contain  six  beds  each.  To  each  bed  is 
allotted  a  floor-space  of  156  ft.  and  a  cubic  space  of  2,028  ft,  and 
the  distance  from  centre  to  centre  of  each  bed  is  12  ft.  The 
window  area  is  in  the  proportion  of  about  I  ft.  of  window  to  every 
60  ft.  of  cubic  space.  The  means  of  ventilation  are  similar  to  those 
adopted  in  the  isolation  block.  The  grates  also  are  similar,  but 
in  these  wards  they  are  placed  in  pairs,  back  to  back,  in  the  centre 
of  the  floor,  with  descending  flues  carried  under  the  floor  to  vertical 
chimneys  in  the  outer  wall.  The  latter  are  swept  from  the  outside. 
The  water-closets  and  slop  sinks  are  placed  in  the  projecting 
buildings  at  the  ends  of  the  wards,  from  which  they  are  separated 
by  cross-ventilated  lobbies.  The  construction  of  these  wards  as 
regards  internal  finishings  of  floors  and  wall-surfaces,  &c.,  is  in  all 
respects  similar  to  that  of  the  isolation  block.  A  speaking-tube 
connects  the  duty-room  with  the  administration  block. 

The  laundry  consists  of  a  washhouse,  fitted  with  the  usual  appli- 
ances for  washing,  an  ironing-room,  and  a  drying-room,  heated  by 
the  flue  of  the  ironing-stove,  and  fitted  with  a  radial  drying-horse. 
Adjoining  are  a  water-closet  and  a  coal-store.  The  disinfecting- 
house  is  divided  into  two  parts  by  a  brick  wall.  The  apparatus, 
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which  is  one  of  Washington  Lyon's  high-pressure  steam  machines, 
projects  on  each  side  of  this  wall,  so  that  the  infected  clothes  are 
put  in  in  one  chamber,  and  when  disinfected  are  taken  out  by  the 
door  in  the  other  chamber.  The  mortuary  is  a  plain  sky-lighted 
room,  arranged  for  use  when  necessary  as  a  post-mortem  room. 
The  ambulance  house  affords  accommodation  for  one  horse- 
ambulance. 

Drainage  and  Water-supply. — The  drainage  system  is  a  dual 
one,  the  rain-water  being  kept  apart  from  the  sewage  and  stored  in 
a  tank  for  use.  The  drains  are  all  laid  with  glazed  stoneware 
pipes,  jointed  with  cement,  with  manholes  at  each  junction  and 
change  of  direction.  Each  length  of  pipe  between  the  manholes 
was  separately  tested  with  water  before  being  covered  up,  and  all 
the  pipes  are  laid  on  and  partly  embedded  in  concrete.  At  the 
head  of  every  length  of  drain  is  a  Doulton's  3O-gallon  automatic 
flushing-tank,  and  at  the  outfall  to  the  public  sewer  is  a  large 
flushing-tank,  fixed  by  the  town  authorities.  These  flushing-tanks 
were  specially  necessary  in  this  case,  as  not  only  the  quantity  of 
sewage  discharged  at  one  time  is  necessarily  small,  but  the  sewer 
conveying  the  hospital  sewage  to  the  town  sewers  has  to  traverse 
a  long  distance  before  it  comes  near  any  other  buildings.  The 
soil-pipes  are  carried  up  above  the  eaves  of  roofs  their  full  diameter 
as  ventilating  shafts.  The  rain-water  from  the  roofs  is  all  collected 
into  an  underground  tank,  after  passing  through  a  filter-chamber, 
formed  partly  of  coarse  and  fine  gravel  and  partly  of  charcoal. 
From  the  tank  it  is  pumped  for  use  in  the  scullery  of  the  adminis- 
tration block  and  the  washhouse. 

The  cost  of  the  hospital  was  as  follows  : — 

£         '•       <*. 

1.  Land  900     o     o 

2.  Buildings,    including    laundry    fit- 

tings, disinfecting  apparatus, 
roads,  paths,  fences,  drains,  and 
professional  charges  ...  ...  7,635  10  6 

3.  Gas  mains  from  nearest  point  up 

to  site       ...         ...         ...         ...          84     4     4 

4.  Water  mains  ...         ...         ...        161    10   n 

5.  Sewer  299     4     9 

6.  Furniture    ...         ...         ...          ...        293   17     7 

Total         9,374     8     I 
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Hull  Corporation  Sanatorium. — This  hospital  occupies  a  site 
about  a  mile  distant  from  the  town  and  close  to  the  banks  of  the 
Humber.  It  consists  of  a  group  of  isolated  buildings,  connected 
together  by  roads  only.  The  site,  which  is  of  irregular  form,  is 
connected  with  the  main  road  by  a  long  and  narrow  strip  of  land, 
at  the  entrance  to  which  is  the  lodge.  The  roadway  runs  along 
the  centre  of  this  narrow  strip  until  it  reaches  the  point  where  the 
site  broadens  out.  It  then  branches  off  to  the  left  to  the  adminis- 
tration block,  and  continues  its  original  course  to  the  typhoid 
block,  and  then  to  the  small-pox  block.  On  the  side  of  the  road- 
way, before  the  land  widens  out,  are  placed  at  intervals  the  mor- 
tuary and  the  washhouse.  The  administration  building  contains 
the  ^kitchen  offices  and  stores,  two  waiting-rooms,  and  bedrooms 
for  staff.  At  the  back  of  this  block  a  covered  way  gives  access  to 
a  small  block  of  two  wards  for  probationary  cases.  The  scarlet 
fever  block  is  two  storeys  in  height,  and  contains  on  the  ground 
floor  four  rooms  for  private  patients,  two  nurses'  rooms,  bath-room, 
waiting-room,  day-room,  and  general  ward  for  eight  beds.  Two 
wings,  placed  angle-wise,  project  from  each  angle  of  the  free  end 
of  the  ward,  one  being  a  nurse's  room,  the  other  bath-room  and 
water-closet.  In  each  case  there  is  a  separating  cross-ventilated 
lobby.  The  upper  floor  is  similar  to  the  ground,  but  has  one 
additional  private  patient's  room.  The  typhoid  and  small-pox 
blocks  are  much  smaller,  are  one  storey  only  in  height,  and  contain 
general  wards  and  ward  offices  only. 

The  Infectious  Hospital  for  the  Joint  Counties  Asylum, 
Carmarthen,  was  erected  in  1878.  In  plan  it  belongs  to  the  Class 
IB,  or  double  pavilion.  The  administration  offices  occupy  the 
centre,  the  kitchen  offices  projecting  at  the  back.  On  each  side  of 
the  latter  a  covered  way  leads  to  the  laundry,  separated  by  an 
open  yard  from  the  kitchen  offices,  and  to  two  mortuaries.  The 
ward  blocks  communicate  by  corridors  with  the  central  block,  and 
contain  each  two  wards,  one  for  four  beds,  the  other  for  six.  These 
wards  communicate  by  folding  doors.  Attached  to  each  ward 
block  is  an  attendant's  room,  a  convalescent  room,  ward  scullery, 
water-closets,  and  bath-room. 

The  Isolation  Hospital  at  Huddersfield  is  the  old  workhouse 
and  infirmary  with  a  new  ward  pavilion  built  expressly.  With 
regard  to  the  older  portions,  Dr.  Thorne  (op.  cit.}  reports  that  the 
rooms  are  of  low  pitch,  are  not  provided  with  means  of  cross-venti- 
lation, and  that  the  water-closets  are  either  in  direct  communication 
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with  the  wards,  or  only  imperfectly  disconnected.  The  new  ward 
pavilion  contains  two  wards  of  ten  beds  each,  with  rooms  for 
nurses  and  convalescent  rooms  on  an  upper  floor.  The  water- 
closets  are  only  imperfectly  disconnected  from  the  wards. 

The  Isolation  Hospital  for  the  Borough  of  Oldham  consists, 
partly  of  wooden,  partly  of  permanent  structures.  At  the  time  of 
Dr.  Thome's  visit  the  buildings  consisted  of  the  hospital  proper,  which 
comprised  the  administrative  offices  and  three  ward  pavilions,  a 
porter's  lodge,  a  laundry,  and  a  mortuary.  These  buildings  are  all 
constructed  of  wood,  on  brick  foundations.  In  1 883  a  permanent  block 
building  was  erected,  two  storeys  in  height,  and  containing  two 
wards  for  ten  beds  each  on  each  floor.  The  nurse's  room  occupies 
the  centre  of  the  block,  and  separates  the  male  from  the  female  side. 
The  upper  wards  are  intended  for  convalescent  cases.  In  the 
wooden  hospital  are  three  private  wards  for  paying  patients.  The 
floor  space  in  the  wooden  pavilions  is  16875  feet,  and  the  cubic 
space  2,025  feet  per  bed.  In  the  permanent  structure  the  floor 
space  is  107*5  feet>  and  the  cubic  space  1,505  feet  per  bed. 

Isolation  Hospital,  Hornsey. — To  the  Local  Board  of  Hornsey 
belongs  the  distinction  of  having  been  one  of  the  first  of  the  suburban 
sanitary  authorities  to  provide  itself  with  an  efficient  isolation  hos- 
pital. The  buildings  consist  of  an  administration  block,  a  ward 
block,  and  a  disinfecting-house  and  mortuary.  The  administration 
block  is  two  storeys  in  height,  and  contains  the  residences  for 
matron,  nurses,  and  servants,  kitchen  offices  and  doctor's  room, 
with  small  medicine  store.  The  ward  block  is  a  simple  reproduc- 
tion of  the  Local  Government  Board's  model  plan,  and  has  two  sets 
of  wards  entered  from  opposite  sides  of  the  building.  In  each  set 
is  a  ward  for  three  beds,  and  another  for  two,  with  the  nurses'  room 
interposed.  This  block  is  one  storey  in  height,  and  it  is  proposed  in 
the  future  to  erect  a  similar  block  opposite  the  present  one. 

Kendray  Fever  Hospital,  Barnsley. — This  isolation  hospital 
was  erected  in  1889  by  the  Barnsley  Corporation,  from  the  designs 
of  Messrs.  Morley  and  Woodhouse.  It  is  chiefly  noteworthy  as 
being  an  example  in  practice — we  believe  the  first  example  in 
this  country — of  the  theory  propounded  by  Dr.  Burdon  Sanderson, 
before  the  Royal  Commission  on  Infectious  Hospitals.  The 
buildings  are  all  detached,  and  are  five  in  number:  (i)  the 
administration  block;  (2)  fever  block;  (3)  small-pox  block; 
(4)  laundry  ;  and  (5)  mortuary  and  ambulance-house.  It  is  with 
regard  to  Block  No.  3  that  the  principles  advocated  by  Dr.  Burdon 
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Sanderson  are  carried  out.  Block  No.  I  is  two  storeys  in  height, 
and  is  bisected  on  the  ground  floor  by  the  roadway  of  approach  to 
the  ward  blocks — a  particularly  objectionable  arrangement  which 
might  very  easily  have  been  avoided.  This  building  contains  the 
kitchen  offices,  and  the  quarters  for  matron,  nurses,  and  servants. 
Block  No.  2  is  divided  into  two  parts  by  a  wall,  on  each  side  of 
which  are  two  wards,  one  for  three  beds,  the  other  for  two  beds, 
with  a  nurse's  room  between.  These  rooms  are  all  connected  to- 
gether by  an  open  verandah,  and  are  planned  very  much  on  the 
model  of  the  Local  Government  Board's  isolation  block.  In  this 
case,  however,  the  two  halves  of  the  building  are  allocated  to  male 
and  female  patients  respectively,  and  are  apparently  not  intended 
to  isolate  different  diseases.  The  entrance,  therefore,  to  each  sec- 
tion of  the  building  is  on  the  same  side.  The  closets  and  sinks  are 
placed  within  the  verandah,  and  open  directly  opposite  the  doors  of 
the  smaller  wards.  Block  No.  3  is  intended  for  small-pox  patients. 
The  ward  is,  as  suggested  by  Dr.  Sanderson,  annular  in  plan.  The 
centre  of  the  circle  is  occupied  by  the  smoke  flue,  around  which  is 
an  annular  space,  in  which  are  placed  Reeling's  destructors,  and 
through  which  the  extraction  flues  from  the  wards  pass  on  their 
way  to  the  central  smoke  flue.  The  destructors  are  placed  slightly 
below  the  level  of  the  ward  ceiling,  and  the  flues  are  connected  to 
openings  over  each  bed.  Fresh  air  is  admitted  through  gratings  in 
the  outer  wall  of  the  ward,  and  the  windows  are  fixed  and  are  used 
for  light  only.  The  passage  of  air  through  the  Keeling's  ventilators 
is  calculated  to  be  at  the  rate  of  3,000  cubic  ft.  per  head  per  hour, 
and  the  temperature  to  which  it  is  raised  before  passing  into  the 
outer  air  is  450  °  Fahr.  The  wards  which  occupy  the  outer  annular 
space  are  1 8  ft.  wide.  The  beds  are  placed  with  their  heads  close 
to  the  inner  wall ;  the  patients,  therefore,  lie  facing  the  windows. 
Half  of  the  space  is  allotted  to  male  patients,  and  half  to  female 
patients.  The  bath-rooms  are  formed  within  the  circle,  and  the 
closets,  which  are  only  accessible  through  the  bath-rooms,  are  built 
out,  there  being  no  attempt  to  detach  the  latter  from  the  wards  by 
the  interposition  of  a  lobby.  On  either  side  of  the  entrance  to  the 
block  is  a  nurses'  room,  one  for  each  ward  ;  and  in  a  small  detached 
block  connected  by  a  covered  way  are  a  kitchen,  scullery,  and  store. 
The  success  or  failure  of  this  block  in  attaining  its  object  will  be 
watched  with  much  interest.  It  is  at  all  events  an  intelligent  at- 
tempt to  carry  into  practice  an  important  principle.  The  laundry 
and  mortuary  blocks  present  no  special  features,  and  are  sufficiently 
explained  by  the  plan. 
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The  Ladywell  Sanatorium,  Borough  of  Salford. — The  new 

hospital  for  infectious  diseases  for  the  Borough  of  Salford  was 
erected  in  1890-91,  from  the  designs  of  Messrs.  Maxwell  and  Tuke, 
and  E.  and  F.  Hewitt.  The  site  has  an  area  of  about  seven  acres, 
and  when  the  buildings  are  completed  there  will  be  accommodation 
for  232  patients,  giving  a  site-area  per  bed  of  about  1,334  square 
feet.  The  main  entrance  is  at  the  north-west  angle  of  the  site.  To 
the  right  of  the  entrance  gates  is  a  two-storey  building,  part  of  which 
is  the  porter's  lodge,  with  accommodation  for  a  married  porter,  and 
the  remainder  quarters  for  the  unmarried  men  employed  about  the 
hospital.  On  the  left-hand  side  of  the  gates  is  a  one-storey  building^ 
containing  a  waiting-room  for  visitors,  and  the  discharge  rooms  for 
patients.  The  latter  comprise  an  undressing-room,  bath-room,  and 
dressing-room.  The  administration  block  provides  accommodation 
for  the  resident  medical  officers,  the  dispenser,  the  matron,  and  the 
nursing  staff.  It  is  three  storeys  in  height,  and  faces  east  and  west. 
The  sitting-rooms  for  the  officers  are,  as  they  should  be,  on  the 
sunny  side,  and  the  closets  are  well  disconnected  from  the  main 
building.  The  ward  blocks  are  at  present  five  in  number  :  two 
isolation  blocks,  and  three  ordinary  ward  blocks.  The  two  blocks 
nearest  the  entrance  are  isolation  blocks.  They  are  each  two 
storeys  in  height,  and  contain  on  each  floor  two  wards  of  three  beds, 
and  two  wards  of  two  beds,  with  two  nurses'  duty-rooms  separating 
the  wards.  These  rooms  are  all  entered  from  an  open  verandah 
facing  west.  The  ward  blocks  are  all  alike,  are  two  storeys  in 
height,  and  contain  on  each  floor  an  acute  ward  for  six  beds,  and  a 
convalescent  ward  for  eighteen  beds.  Separating  the  two  wards  is 
a  nurses'  duty-room  or  ward  scullery,  a  bath-room,  and  a  linen- 
closet.  The  staircase  and  the  closets  are  placed  in  a  separate  towerj 
connected  with  the  main  building  by  a  cross-ventilated  lobby.  In 
the  well  of  the  staircase  is  a  lift.  To  the  west  of  the  ward  pavilions 
is  the  kitchen  block,  a  two-storey  building  with  a  basement,  which 
contains,  besides  the  kitchen  offices,  the  general  stores,  servants' 
hall,  linen-rooms,  and  work-rooms.  At  the  north-east  corner  of  the 
site  is  a  large  range  of  buildings  containing  the  laundry,  disinfec- 
tion-house, mortuary,  and  post-mortem  room,  ambulance-house  and 
stable  dwelling  for  the  men  employed  in  this  department,  and  a 
waiting-room  for  mourners.  The  disinfection-house  and  sanitary 
laundry  are  intended  for  the  treatment  of  infected  clothing,  &c., 
sent  in  from  outside  the  hospital  by  order  of  the  sanitary  officer. 
The  Leeds  House  of  Recovery  is  a  charitable  institution 
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founded  in  1803,  and  is  supported  by  voluntary  contributions,  and 
by  grants  from  various  Sanitary  and  Poor  Law  authorities.  The 
present  buildings  were  erected  in  1846,  and  in  plan  belong  to 
Class  3  or  "  Corridor  Hospitals."  The  form  of  the  plan  is  that  of 
the  letter  H,  with  the  central  line  long  in  proportion  to  the  height 
of  the  sides,  and  with  a  wing  projecting  from  it  in  the  centre.  The 
whole  of  the  central  part  is  taken  up  by  the  administration  offices, 
the  projecting  wing  being  occupied  by  the  kitchens  and  laundry. 
The  sides  are  wards.  These  latter  are  for  one  to  four  beds  each, 
and  all  open  into  a  common  corridor  which  Dr.  Thorne  describes 
as  "  well  lighted  and  well  ventilated."  In  connection  with  this 
arrangement  it  is  interesting  to  note  that  no  spread  of  infection 
has  taken  place  from  ward  to  ward,  except  when  small-pox  has 
been  admitted.  Dr.  Thorne  further  records  that  during  Dr.  Bowkett's 
tenure  of  office  of  four  years,  no  patient  contracted  any  infectious 
disease  in  the  hospital ;  a  circumstance  which  he  attributes  to  the 
free  ventilation  both  of  wards  and  corridors,  and  the  careful  order- 
ing of  laundry  matters. 

The  Monsall  Hospital  at  Manchester  owes  its  origin  to  a 
gift  of  ^9,000  from  Mr.  Robert  Barnes,  a  former  mayon  Before 
its  erection  in  1872,  Manchester  had  practically  no  means  of  isola- 
tion for  fever  patients.  The  buildings  are  somewhat  heterogeneous 
in  their  nature;  they  consist  of:  (i)  Monsall  house,  the  general 
administration  block  ;  (2)  a  detached  block  containing  kitchens, 
day-rooms,  and  sleeping  apartments  for  nurses ;  (3)  a  cottage 
containing  servants'  bedrooms ;  (4)  the  main  hospital  building  ; 
(5)  three  wooden  pavilions  ;  (6)  a  "  cottage  hospital  "  ;  (7)  a  brick 
pavilion  ;  (8)  two  cottages  for  workmen  ;  (9)  entrance  lodge,  dis- 
infecting-house,  mortuary,  laundry,  ambulance  shed,  &c.  The 
hospital  is  not  of  such  a  nature  as  to  need  a  detailed  description. 
In  particular  the  wooden  pavilions  appear  to  be  very  ill  suited 
to  their  purpose.  The  facts  given  above  are  extracted  from  Dr. 
Thome's  report. 

The  Netherfield  Institution  for  Infectious  Diseases  was 
erected  by  public  subscription,  aided  by  a  grant  from  the  Corpora- 
tion of  Liverpool.  The  buildings  were  re-opened  in  1 872,  and  sub- 
sequently enlarged  in  1880  and  1886.  Admission  to  the  hospital  is 
on  the  following  terms — first  class,  or  patients  who  pay  £$  $s.  per 
week,  and  are  entitled  to  a  private  room  ;  second  class,  or  patients 
who  pay  £i  is.  per  week  ;  third  class,  who  pay  los.  6d.  per  week  ; 
and  fourth  class,  those  who  pay  7^.  per  week  and  are  admitted  with 
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the  certificate  of  the  medical  officer  to  the  Corporation.  In  plan 
the  building  must  be  classed  with  Corridor  Hospitals  (Class  3).  The 
general  form  is  that  of  a  letter  H,  with  one  side  slightly  longer  than 
the  other.  Centrally,  between  the  two  side  pieces,  is  the  administra- 
tion block,  in  which  the  kitchen  offices  and  residences  for  the  staff 
are  placed.  This  block  is  connected  with  the  side  blocks  by  covered 
ways,  the  central  portion  of  which  are  open  and  unenclosed.  The 
western,  or  smaller  block,  contains  on  the  ground  floor  one  ward 
for  four  males,  and  two  wards  each  for  two  males  ;  a  ward  for 
three  females  and  two  wards  each  for  two  females  ;  a  nurse's 
sitting-room  and  bedroom,  two  bath-rooms,  two  lavatories  and 
water-closets  for  patients,  and  a  lavatory  and  water-closet  for  the 
nurse.  On  the  upper  floor  are  two  wards  for  six  females  and  a  day- 
room  ;  a  ward  for  nine  females  and  one  for  five.  The  eastern  block 
has,  on  the  ground  floor,  one  ward  for  ten  males,  and  two  wards  for 
two  each  ;  two  wards  for  two  females  each,  one  for  three  and  one  for 
four,  with  a  nurse's  room  and  bedroom  and  water-closets,  bath-rooms, 
&c.  On  the  upper  floor  are  two  male  wards  for  ten  beds  each,  one  for 
twelve  beds,  and  another  for  three,  also  a  day-room,  nurses'  rooms, 
&c.  In  each  block  the  staircases  and  corridors  bring  all  the  different 
wards  into  direct  atmospheric  communication,  and  only  in  the  case 
of  the  larger  wards  is  there  any  attempt  at  cross-ventilation.  The 
closets  also  are  not  efficiently  disconnected  from  the  wards. 

New  City  Hospital  (South)  Grafton  Street,  Liverpool.— 
This  hospital  forms  part  of  a  complete  scheme  for  dealing  with 
infectious  diseases  in  the  city  of  Liverpool.  It  occupies  a  site 
nearly  square  in  form,  and  bounded  on  three  sides  by  streets,  in  the 
immediate  neighbourhood  of  the  docks.  The  buildings  are  six  in 
number,  and  are  all  detached.  The  block  in  the  centre  of  the  south 
side  of  the  site  is  administrative ;  the  east  and  west  blocks  are  ward 
blocks,  the  block  immediately  to  the  north  of  that  for  administration 
is  the  laundry,  the  block  at  the  north-west  angle  is  for  isolation,  and 
that  at  the  north-east  angle  contains  disinfection  apparatus,  &c.  The 
administration  building  consists  of  a  front  block  with  two  wings  at 
the  back  joined  together  by  the  kitchen,  a  one-storey  building,  and 
enclosing  a  square  courtyard.  The  front  building  contains,  to  the 
right  of  the  central  entrance,  the  office  and  resident  medical  officer's 
rooms.  These  latter  are  compact  and  well-arranged,  and  consist 
of  sitting-room,  bedroom,  bath-room,  and  water-closet.  To  the  left 
of  the  entrance  are  the  matron's  sitting-room  and  bedroom,  linen 
stores,  and  sewing  and  mending  room.  The  right  wing  contains 
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receiving-room  for  stores,  with  entrance  for  tradesmen,  dairy,  larder, 
pantry,  and  scullery,  with  staircase  to  men's  quarters.  The  left 
wing  contains  lavatory  and  water-closet,  nurses'  refectory,  servants' 
hall,  and  dispensary.  The  serving  windows  for  the  kitchen  and 
dispensary  are  exactly  opposite  each  other,  and  close  to  the  outer 
door.  The  first  floor  of  the  front  block  and  left  wing  is  devoted  to 
nurses'  bedrooms,  with  a  bath-room  for  their  use.  The  servants' 
bedrooms  are  in  the  floor  above  in  the  front  block.  The  upper 
floor  of  the  right  wing  contains  bedrooms  for  porter,  engineer,  and 
stoker,  with  a  water-closet  and  bath-room,  and  has  no  communica- 
tion with  the  front  portion.  The  two  ward  blocks  are  identical  in 
plan.  They  are  two  storeys  in  height,  and  each  contains  two  wards 
for  eight  beds  each,  divided  by  a  nurses'  duty-room  and  an  entrance 
hall.  At  the  entrance  to  each  block  is  a  waiting-room,  separated 
from  the  block  by  a  lobby  with  cross-ventilation,  and  the  staircase 
to  the  upper  floor,  which  is  approached  from  the  outside  only.  The 
openings  for  light  and  ventilation  to  the  staircase  are  not  filled  in 
with  sashes  or  frames,  but  are  left  clear.  On  both  floors  a  space  is 
arranged  ofT  the  staircase  for  dust-bin  and  soiled  linen  bin.  There  is 
also  on  each  floor  a  nurses'  water-closet  quite  isolated  from  the 
ward  block.  The  water-closets,  sinks,  and  bath-rooms  for  the  wards 
are  placed  in  projecting  wings  at  the  ends  of  the  blocks,  and  are 
cut  off  from  the  wards  by  cross-ventilated  lobbies.  The  isolation 
block  is  a  one-storey  building  adapted  from  the  model  plan  issued 
by  the  Local  Government  Board.  It  contains  two  nurses'  duty- 
rooms  entered  from  verandahs,  placed  one  on  either  side  of  the 
block.  One  duty-room  has  a  ward  for  two  beds,  and  one  for  a  single 
bed  attached  to  it,  and  the  other  has  only  a  ward  for  two  beds.  To 
each  set  is  provided  a  water-closet  and  sink,  and  a  space  for  a  wheel 
bath.  The  laundry  is  a  one-storey  building,  and  contains  a  general 
laundry  for  patients'  clothes,  and  a  separate  laundry  for  officers. 
The  disinfection  block  contains  a  room  for  the  reception  of  infected 
clothes,  in  which  is  a  Lyon's  high-pressure  steam  apparatus  and  a 
room  for  clothes  after  disinfection,  into  which  one  door  of  the 
apparatus  opens  ;  there  is  also  a  small  clothes  store.  Adjoining  the 
last-mentioned  room  are  the  mortuary  and  the  post-mortem  room, 
and  beyond  are  the  ambulance-house,  stable,  and  harness-room. 
On  the  whole,  this  hospital  may  fairly  be  regarded  as  one  of  the 
best-arranged  infectious  hospitals  yet  erected.  The  details  have 
been  very  carefully  thought  out,  and,  considering  the  restricted  area 
of  the  site,  the  arrangements  are  most  satisfactory. 
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Nottingham  Borough  Epidemic  Hospital.— This  hospital  is 
to  a  large  extent  modelled  on  that  at  Newcastle.  The  site  is  about 
twelve  acres  in  extent,  and  accommodation  is  provided  for  eighty- 
two  patients,  space  being  left  for  future  extension.  The  buildings 
are  eight  in  number.  At  the  entrance  is  a  detached  porter's  lodge. 
The  administration  block,  to  which  is  attached  a  separate  laundry 
for  officials,  is  partly  three  storeys  and  partly  one  storey  in  height, 
and  contains  the  quarters  for  resident  officers,  kitchen,  offices,  &c. 
The  ward  blocks  are  four  in  number,  and  are  connected  with  each 
other  and  with  the  administration  block  by  closed-in  corridors. 
Two  of  the  ward  blocks  are  called  "  fever  blocks,"  and  contain  each 
two  wards  of  ten  beds  each,  two  small  single-bed  wards  arranged  as 
at  Newcastle  and  entered  from  the  large  wards,  ward  kitchen,  and 
cupboards  for  food  and  linen.  Each  large  ward  has  a  bath-room 
and  water-closets  placed  in  projecting  wings,  with  properly  arranged 
lobbies  of  access,  and  a  bath-room  is  also  provided  at  the  entrance 
to  each  ward  block,  presumably  for  use  on  discharging  patients. 
One  ward  block  is  called  an  isolation  block,  but  is  merely  a  series 
of  rooms  all  connected  by  a  closed-in  corridor,  and  certainly  not 
suitably  arranged  for  the  treatment  of  more  than  one  kind  of 
disease.  The  fourth  block  is  intended  for  small-pox,  and  is  planned 
in  the  same  way  as  the  fever  ward  blocks.  It  has  in  addition  a 
small  block  containing  both  day  and  night  accommodation  for 
nurses.  The  other  two  buildings  are  entirely  detached,  and  contain 
respectively  the  laundry  and  disinfecting  apparatus,  and  the  stable, 
ambulance-house,  and  mortuary. 

Port  Sanitary  Authority,  London.— For  cases  of  infectious 
fevers  arising  within  the  jurisdiction  of  the  medical  officer  for  the 
Port  of  London,  a  small  hospital  has  been  provided  at  Gravesend. 
It  stands  on  a  square  plot  of  ground,  fronting  the  main  road,  with 
a  narrow  slip  running  down  to  the  river  at  the  north.  The  build- 
ings are  four  in  number,  and,  going  from  south  to  north,  stand  in 
the  following  order,  one  behind  the  other  :  (i)  laundry,  disinfecting- 
room,  mortuary,  dry-earth  store,  and  ambulance-house— a  one-storey 
building ;  (2)  ward  block,  containing  two  wards,  one  for  six,  the 
other  for  four  beds,  with  bath-room,  attendant's  room,  and  earth- 
closet  and  lavatory  to  each  ward,  placed  in  projecting  wings,  and 
provided  with  cross-ventilated  lobbies  ;  (3)  block  containing  two 
one-bed  wards,  with  earth-closet  and  lavatory  ;  and  (4)  an  adminis- 
tration block,  containing  dispensary,  living-rooms,  kitchen  and 
scullery,  and  bedrooms  on  upper  floor.  This  block  is  the  only  one 
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having  an  upper  storey.  The  closets  are  on  the  dry-earth  system  ;  the 
slop-water  is  taken  to  a  disinfecting-tank,  and  thence  discharged 
into  the  river. 

River  Tyne  Port  Sanitary  Authority. — The  Port  Sanitary 
Authority  of  the  River  Tyne  is  one  of  the  few  port  sanitary  authori- 
ties which  have  provided  efficient  isolation  accommodation  in  the 
actual  waterway  of  the  port  over  which  their  jurisdiction  extends. 
The  hospital  is  built  upon  ten  cylindrical  iron  pontoons  with  hemi- 
spherical ends.  Each  pontoon  is  70  ft.  long  and  6  ft.  in  diameter, 
and  the  floating  power  of  the  entire  structure  is  equal  to  535  tons. 
Upon  the  pontoons  a  strong  framework  of  iron  is  placed,  which 
carries  a  deck  of  creosoted  timber.  The  wards  and  other  buildings 
are  erected  upon  this  deck.  The  three  main  buildings,  which  are 
shown  upon  the  plan,  each  consist  of  two  wards,  one  for  six  beds, 
the  other  for  four  beds,  with  a  nurses'  room  and  bath-room  dividing 
them.  To  each  ward  a  small  scullery  and  a  water-closet  are  provided. 
A  gangway  runs  round  at  the  ends  and  sides  of  each  building, 
where  it  abuts  on  the  river.  At  the  back  of  the  central  ward  is  a 
small  mortuary,  which  appears  perilously  near  the  ward  windows, 
the  clear  distance  being  only  three  feet.  A  second  floating  hos- 
p'tal,  formerly  used  for  cholera,  is  now  used  as  the  administration 
block  for  the  Pontoon  Hospital,  to  which  it  is  connected  by  a 
gangway. 

The  Sanitary  Hospital  at  Bournemouth  consists  at  present 
of  three  blocks  of  buildings  erected  in  1886.  An  administration 
block,  comprising  residence  for  matron  and  two  or  three  nurses, 
room  for  medical  officers,  and  kitchen  offices.  The  ward  block 
consists  of  two  sections,  one  being  a  copy  of  the  other,  and  the  two 
being  separated  by  a  central  division  wall.  At  the  end  is  a  ward 
for  three  beds,  adjoining  which  is  a  nurse's  room,  and  a  ward 
for  two  beds  ;  the  above  arrangement  in  reverse  order  is  then 
repeated.  All  these  rooms  open  on  one  side  on  to  a  verandah,  on 
the  other  on  to  an  open  corridor,  off  which  the  recess  for  portable 
bath  and  the  water-closets  are  arranged.  This  block  is  copied 
from  the  unfinished  isolation  block  at  the  London  Fever  Hospital. 
The  third  block  contains  the  washhouse,  mortuary,  ambulance- 
shed,  and  disinfecting  apparatus.  The  arrangements  of  this  hos- 
pital are  noteworthy  as  being  one  of  the  earliest  examples  of  the 
carrying  into  practical  effect  the  views  of  the  Local  Government 
Board  on  the  planning  of  isolation  hospitals.  The  buildings  are 
all  placed  inside  a  belt  40  ft.  in  width  from  the  boundary  of  the 
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site.  The  administration  block  is  placed  close  to  the  entrance,  in 
order  that  persons  whose  business  brings  them  to  the  hospital  need 
not  of  necessity  approach  the  ward  block.  Finally,  the  ward  block 
is  arranged  specially  with  a  view  to  isolating  rather  than  to  treat- 
ing. The  site  contains  rather  over  five  acres,  and  there  is  ample 
space  for  future  extension. 

The  Sheffield  Borough  Hospital  for  Infectious  Diseases 
stands  on  a  site  of  rather  over  an  acre  and  a  third,  and  was  erected 
by  the  Corporation  in  1 880-81.  Detailed  plans  are  published  in 
Dr.  Thome's  report  (pp.  cit.)  from  which  the  following  description 
is  also  drawn.  The  plans  were  designed  by  Mr.  S.  L.  Swann,  of 
Sheffield,  who  obtained  the  appointment  in  a  competition,  on  the 
recommendation  of  Captain  Sir  Douglas  Galton.  The  buildings 
are  eight  in  number,  viz.  administration  block,  laundry,  mortuary, 
and  ambulance  block,  four  ward  pavilions,  and  two  entrance  lodges. 
The  main  entrance  is  on  the  south-west,  while  the  administration 
block  is  at  the  north-east  end  of  the  site  ;  thus,  persons  having 
business  at  the  latter  must  traverse  nearly  the  whole  length  of  the 
site  and  pass  between  the  four  ward  pavilions  to  arrive  at  their 
destination.  The  administration  block  comprises  the  usual  offices 
and  residences  for  the  staff.  Each  ward  pavilion  is  two  storeys  in 
height,  and  contains  on  each  floor  a  ward  for  eight  beds,  with  a  con- 
valescent-room and  nurses'  room  at  one  end,  and  bath-room  and 
water-closets  at  the  other.  The  latter  are  built  out  at  an  angle  of 
45°  to  the  axis  of  the  ward,  and  the  end  of  the  ward  is  semi-octagonal 
in  form.  There  are  five  windows  on  each  side  of  the  ward,  there 
being  in  each  case  a  small  window  between  the  end  bed  and  the 
wall.  The  floors  are  of  pine,  waxed  polished,  and  the  walls  are 
painted  ;  all  the  rest  of  the  woodwork  is  of  oak.  The  wards  are 
warmed  by  two  open  fireplaces,  fixed  back  to  back  in  the  centre, 
provided  with  a  supply  of  fresh  air  from  the  outside.  All  the  ward 
pavilions  have  flat  roofs,  which  serve  as  recreation  grounds  for 
convalescent  patients — a  valuable  provision,  as  tending  greatly  to 
lessen  the  chances  of  infection  between  patients  convalescing  from 
different  diseases. 

Sittingbourne  and  Milton  Joint  Infectious  Hospital. — This 
hospital  is  intended  for  the  use  of  the  seventeen  parishes  comprised 
in  the  Sittingbourne  Union,  and  is  under  the  direction  of  a  joint 
hospital  board.  The  buildings  are  four  in  number :  the  adminis- 
tration block,  two  ward  blocks,  and  a  detached  building  containing 
the  disinfecting  chamber,  washhouse,  mortuary,  and  ambulance- 
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house.  The  administration  block  contains  the  matron's  and 
surgeon's  rooms,  kitchen  offices,  and  bedrooms  for  nurses  and 
servants.  This  block  is  placed  midway  between  the  two  ward 
blocks,  with  each  of  which  it  is  connected  by  covered  ways  open  at 
the  sides.  The  ward  blocks  are  one  storey  in  height,  and  each  con- 
tains two  wards  for  four  beds  each  and  two  for  two  beds  each,  with 
a  ward  scullery  and  bath-room  in  the  centre,  and  a  water-closet 
and  slop  sink  to  serve  for  each  pair  of  wards  (a  large  and  small 
one).  The  whole  block  communicates  from  end  to  end,  and  all 
the  wards  must  be  nursed  and  administered  from  the  central  ward 
scullery.  The  object,  therefore,  of  the  subdivision  into  small  wards 
is  not  plain,  as  it  seems  obvious  that  only  one  class  of  disease 
could  safely  be  treated  in  each  block.  The  position  of  the  adminis- 
tration block  is  essentially  wrong,  inasmuch  as  all  tradesmen  and 
visitors  to  the  hospital  must  come  into  close  proximity  to  the 
wards. 

Temporary  Small-pox  Hospital,  Liverpool. — As  an  ex- 
ample of  the  rapid  provision  of  hospital  accommodation  to  meet 
a  sudden  emergency,  the  temporary  hospital  erected  by  the  Cor- 
poration of  Liverpool  in  1884  in  view  of  the  threatened  invasion  of 
small-pox  is  very  interesting.  The  site  consists  of  twenty  acres 
on  the  banks  of  the  Mersey,  and  had,  when  taken  to  by  the  Corpo- 
ration, a  large  house  standing  on  it,  which  with  its  out-offices  was 
utilised  as  the  administration  offices,  laundry,  ambulance  shed,  &c. 
The  hospital  proper  consists  of  four  pairs  of  double  hospital  tents 
and  two  pairs  of  iron  buildings.  Each  pair  of  tents  is  connected 
together  by  a  building  containing  nurses'  day-rooms,  bath-rooms, 
and  earth-closets  ;  similar  buildings  connect  the  iron  huts.  The 
kitchen  scullery,  airing-room,  and  dry-earth  store  are  built  of  brick  ; 
the  larder  and  store-room  are  of  timber  framing  covered  with 
Willesden  paper,  as  also  are  the  connecting  blocks  between  the 
wards.  The  mortuary  and  post-mortem  rooms  are  in  a  detached 
building  of  timber  framing  covered  internally  and  externally  with 
Willesden  paper.  The  hospital  proper  occupies  a  site  460  ft.  by 
220  ft.,  on  which  two  terraces,  each  40  ft.  wide,  were  formed  ;  on 
these  terraces  a  bed  of  concrete  6  in.  thick  was  laid  for  the  tents. 
The  whole  hospital  was  erected  and  ready  for  occupation  within 
two  months. 
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(c)  Foreign  Infectious  Hospitals. 

Blegdams  Hospital,  Copenhagen. — For  the  treatment  of  in- 
fectious diseases,  in  the  commune  of  Copenhagen,  two  hospitals 
have  been  established  by  the  municipality  :  the  Blegdams  Hos- 
pital with  some  300  beds,  and  the  Oresunds  Hospital  with  74.  Of 
the  former,  as  being  the  more  important,  and  also  as  an  excellent 
example  of  modern  hospital  planning,  we  give  a  plan.  The  Bleg- 
dams Hospital  occupies  a  site  of  an  irregular  four-sided  form  of 
about  19  acres,  which  formerly  belonged  to  the  communal  pasture- 
land  of  Blegdams.  On  two  sides  its  boundaries  are  formed  by 
public  roads,  on  one  by  a  churchyard,  and  on  the  other  by  large 
open  fields — the  communal  land  referred  to.  The  buildings  are  all. 
detached,  and  comprise  the  following  : 

(i)  Front  Administration  Block. — The  centre  portion   of  this 
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building  is  one  storey  high,  and  contains  six  rooms  for  porters,  and 
two  bath-rooms  for  the  visiting  medical  staff.  Each  bath-room  has 
on  each  side  a  dressing-room,  one  communicating  with  the  entrance 
hall,  the  other  with  a  lobby  leading  out  to  the  wards.  The  medical 
officer  on  arriving  leaves  his  ordinary  clothes  in  the  first  dressing- 
room,  and  passing  through  the  bath-room  assumes  his  hospital 
garments.  On  returning  he  reverses  the  process,  and  in  addition, 
takes  a  bath  before  putting  on  his  ordinary  clothes.  The  wing  to 
the  left  of  the  entrance  contains  the  rooms  for  the  reception  of 
patients  with  bath-rooms  attached,  also  a  large  store-room.  In  the 
wing  to  the  right  are  the  directors'  offices,  and  two  rooms  for  visits 
to  convalescent  patients.  The  wall  of  separation  between  these 
two  rooms  is  furnished  with  a  window  and  a  grille.  The  patient  is 
in  one  room  and  his  visitor  in  the  other,  and  they  can  see  and  con- 
verse, but  cannot  touch  one  another.  The  access  to  the  patient's 
room  is  quite  separate  and  distinct  from  that  to  the  visitor's  room. 
On  the  upper  floor  of  one  wing  are  the  rooms  for  the  inspector 
and  the  resident  medical  officers  ;  and  on  that  of  the  other  wing 
are  the  rooms  for  the  matron,  the  linenry  and  workrooms.  In  rooms 
formed  in  the  roof  is  a  store  for  the  patients'  clothes. 

(2)  The  Kitchen    Offices. — In   the  centre  is  the  large  kitchen, 
having  on  one  side  a  dining-room  for  staff  and  rooms  for  the  ser- 
vants, and  on  the  other  a  small  kitchen  for  use  when  the  number 
of  patients  is  low,  and  sculleries.     The  larders  are  in  the  base- 
ment. 

(3)  The  Laundry. — Consists  of  a  large  and  a  small  washhouse, 
the  latter  for  use  when  the   number  of  patients  is  low.     There  is 
also  a  drying-closet  fitted  with  horses,  and  this  again   is  divided 
into   two  unequal  divisions  for  the   same    purpose.     The   above, 
together  with  three  sorting-rooms  and  two  rooms  for  the  women 
employed  in  the   washhouse,   occupy  the  ground   floor.      In  the 
basement  are  the  furnaces  and  boilers  for  supplying  hot  water  and 
steam  for  the  washhouse,  and  the  calorifere  for  heating  the  drying- 
closet.     Here  are  also  rooms  for  ironing  and  calendering,  the  disin- 
fecting apparatus,  and  fuel  store.     The  apparatus  itself  is  an  iron 
chamber  heated  by  gas,  and  has  two  doors  each  opening  into  a 
different   room,  the  only  communication   between   the  two  being 
through  the  disinfecting  oven.     An  electric  apparatus  reduces  the 
supply  of  gas  when  the  required  temperature  is  reached. 

(4)  The    Ward  Pavilions  are  eight  in  number — two  of  these 
contain  only  wards  of  one  bed  each — one  of  which,  the  observation 
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pavilion,  is  intended  for  cases  requiring  isolation,  the  other  for 
patients  who  wish  to  be  private.  The  six  other  pavilions  are  each 
divided  into  two  equal  parts  entirely  distinct  one  from  the  other. 
The  plan  of  these  pavilions  varies  somewhat.  In  five,  each  side 
contains  a  large  ward  for  twelve  beds,  an  isolation  ward,  bath-room, 
scullery  and  nurse's  room.  In  the  sixth,  the  large  ward  is  subdivided 
into  two  smaller  wards  of  six  beds  each.  The  water-closets  are 
approached  directly  from  the  ward  without  any  intervening  venti- 
lating lobby.  The  ventilation  and  warming  was  designed  by  M.  H. 
V.  S.  Gredsted,  inspector  of  the  Copenhagen  Municipal  Hospitals. 
"  Fresh  air  is  conducted  from  wells  at  a  proper  distance  from 
the  building,  to  an  air  chamber  in  its  cellar,  from  which  it  is 
conducted  under  the  floor  of  the  sick-ward,  into  which  it  ascends 
through  three  openings  in  the  floor.  In  the  cellar  a  fire  is  kept  up 
all  the  year  round  ;  during  the  cold  season,  the  draught  from  the 
furnace  is  conducted  to  a  chimney  in  the  centre  of  the  building 
through  a  calorifere  placed  in  the  chamber ;  hereby  the  fresh  air 
gets  a  suitable  temperature,  while  the  draught  in  summer  is  con- 
ducted directly  to  the  chimney  without  passing  the  calorifere.  The 
chimney  will  thus  always  be  able  to  exhaust  the  vitiated  air  of  the 
sick-ward,  which  is  effected  by  means  of  channels,  leading  to  the 
chimney  from  openings  in  the  walls  of  the  ward  at  various  heights 
from  the  floor.  The  draught  in  the  fireplace,  in  which  the  consump- 
tion of  fuel  naturally  varies  according  to  outside  temperature,  can 
be  regulated  with  a  simple  mechanism  from  the  cellar  as  well  as 
from  the  sick-ward,  so  that  it  goes  partly  through  the  calorifere, 
partly  directly  to  the  chimney,  and  that  an  increase  of  one  passage 
corresponds  to  a  diminishing  of  the  other ;  in  the  same  manner 
the  exhaust  can  be  regulated  ;  its  strength  can  be  read  from  an 
anemometer  in  the  ward  ;  it  may  be  regulated  or  entirely  stopped 
according  to  circumstances."  * 

(5)  The  Mortuary  contains  a    large  dead-house,  a   mortuary 
chapel  with  separate  entrance  and  waiting-room,  a  post-mortem 
room,  and  a  doctor's  room. 

(6)  The  Stable  Building  contains  stalls  for  four  horses,  double 
coach-house,  store  for  beds,  and  store  for  tents. 

(7)  Adjoining  four  of  the  ward  pavilions  are  small  detached 
buildings  in  which  are  rooms  for  nurses. 

The  buildings  are  throughout  built  of  brick  in  a  permanent 

*  Denmark:  its  Medical  Organisation,  Hygiene,  and  Demography.     Copenhagen, 
1891. 
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fashion,  and  the  roofs  are  slated.  The  total  accommodation  has  been 
given  at  300  beds  ;  in  this  number  are  included  some  movable  tents 
(Dnecker's  patent)  which  are  kept  ready  for  erection  in  time  of  emer- 
gency, and  provide  for  about  fifty  beds. 

Ullevold's  Hospital.  Christiania  Communal  Epidemic 
Hospital,  Sweden. — This  hospital  is  built  upon  the  isolated  pavi- 
lion plan,  and  consists  of  fourteen  distinct  buildings,  all  of  which, 
with  one  exception  (the  mortuary),  are  arranged  in  four  parallel 
lines.  In  the  first  line,  on  the  boundary  of  the  site,  is  the  adminis- 
tration building  with  a  stable  building  on  each  side.  In  the  second 
line  are  two  observation  pavilions  and  two  ordinary  sick  pavilions. 
In  the  third  line,  in  the  centre,  is  the  steward's  department  with  a 
sick  pavilion  on  either  side,  and  in  the  fourth  line  are  three  sick 
pavilions.  The  mortuary  occupies  the  corner  of  the  site  most  remote 
from  all  other  buildings.  The  sick  pavilions  each  contain  two  pairs 
of  wards  for  six  beds  each.  The  central  part  of  the  pavilion  con- 
tains two  ward  kitchens,  two  linen  cupboards,  a  store-room,  two 
entrances  to  the  wards,  and  a  third  entrance  to  the  central  staircase 
which  leads  to  four  rooms  above  for  the  staff.  The  two  pantries 
communicate,  but  it  would  appear  from  the  plan  that  the  two  sets 
of  wards  are  intended  to  be  worked  separately.  Between  each  pair 
of  wards  is  a  lobby  leading  to  a  common  bath-room,  and  two  other 
lobbies  separated  by  a  wall  leading  each  to  a  water-closet.  At  the 
further  end  of  the  outermost  wards  are  two  single-bed  wards  and 
a  lobby  leading  thereto  and  to  an  open  balcony.  The  observation 
pavilions  are  also  planned  in  duplicate,  and  contain  each  four  wards 
for  one  bed  each,  and  four  rooms  for  staff.  Each  ward  is  entered 
from  the  outside  and  has  its  own  closet,  and  each  ward  communi- 
cates with  a  nurse's  room.  The  two  nurse's  rooms  on  each  side  of 
the  party  wall  communicate  with  each  other.  The  "  steward's 
building"  contains  the  washhouse  and  laundry,  disinfecting-house, 
bath-house,  stores,  dairy  and  kitchen  offices. 

Foreign  Hospitals  for  Infectious  Diseases. 
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(5).  HOSPITALS  FOR  INCURABLES,  CANCER,  AND  PARALYSIS. 

British  Home  for  Incurables,  Clapham  Road.— The  present 
home  of  this  institution  consists  of  a  row  of  private  dwelling-houses 
altered  and  added  to.  A  new  home  is  in  course  of  erection  at 
Streatham.  The  designs  for  the  new  building,  which  are  of  a 
somewhat  ambitious  nature,  have  been  prepared  by  Mr.  Arthur 
Causton,  and  include  a  chapel,  entertainment  hall,  and  winter- 
garden,  besides  accommodation  for  fifty  patients.  The  plans,  so  far 
as  they  have  been  matured,  appear  to  be  modelled  more  on  the 
lines  of  a  convalescent  home  than  on  those  of  a  home  for  incurable 
or  chronic  patients.  They  are,  however,  simple,  and  with  a  little 
attention  to  points  of  detail  will  no  doubt  work  out  well.  It  is, 
of  course,  premature  at  the  present  stage  to  criticise  the  arrange- 
ments too  minutely. 

Cancer  Hospital,  Brompton. — The  oldest  part  of  this 
hospital  was  erected  in  1851,  and  consisted  of  a  simple  oblong 
block.  In  order  to  economise  space,  as  it  was  thought,  the  building 
was  not  made  rectangular,  but  the  end  and  cross  walls  were  made 
to  run  parallel  with  the  then  boundaries  of  the  site  to  the  east  and 
west,  while  the  front  and  back  walls  were  set  parallel  to  the  road- 
way. The  effect  of  this  unfortunate  arrangement  will  be  seen  in 
the  plan,  where  some  of  the  walls  of  the  central  portion,  notably 
the  medical  officers'  rooms  and  the  "  occasional  ward "  above, 
are  out  of  square  with  the  rest.  The  two  wings  were  added  in 
1882-83.  The  basement  floor  contains  the  out-patient  department 
and  the  kitchen  offices.  The  ground  floor  contains  the  administra- 
tion offices  and  residences  for  officers  in  the  central  portion,  and 
two  wards,  one  in  each  wing,  with  nurse's  room,  bath-room,  and 
lavatory  attached.  The  ward  water-closets  are  in  the  octagonal 
towers  flanking  the  ends  of  the  wards.  The  first  floor  contains  in 
the  central  portion,  wards,  nurses'  rooms,  linen-room,  operation 
room,  assistant  medical  officer's  room,  and  a  ward  scullery,  and  in 
the  wings  two  wards  similar  to  those  below. 

Home  for  Incurables,  near  Belfast. — This  hospital  was  erected 
in  1883-4  as  a  memorial  to  Dr.  William  Thompson.  It  is  situated 
on  rising  ground  overlooking  the  town  of  Lisburn,  county  Antrim, 
and  commands  a  fine  view  of  the  surrounding  country.  The  build- 
ing consists  of  a  long  straight  block  with  slightly  projecting  wings 
at  each  end  in  the  front,  and  with  three  wings  projecting  at  the 
back.  At  the  back  of  the  main  or  front  block  a  corridor  runs  from 
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end  to  end  with  the  rooms  arranged  on  one  side  only.  This 
corridor  is  divided  by  glazed  screens  and  doors  into  three  parts,  the 
central  portion  being  chiefly  administrative,  the  right-hand  portion 
being  devoted  to  female  patients,  and  the  left-hand  to  male  patients. 
The  central  portion  on  the  ground  floor  contains  the  matron's  rooms, 
committee-room,  and  nurses'  dining-room,  main  staircase,  linen- 
room,  store,  servants'  hall,  and  medicine  store,  and  the  kitchen 
offices  in  the  central  wing.  On  the  male  side  is  a  large  day-room, 
a  dining-room,  and  a  smoking-room,  and  on  the  female  side  a 
similar  day-room  and  dining-room  and  a  spare  room.  The  two 
wings  at  the  back  contain  ward  scullery,  bath-room,  lavatory, 
housemaid's  closet  and  water-closets,  and  each  wing  is  separated 
from  the  corridor  by  a  cross-ventilated  lobby.  The  first  floor  con- 
tains in  the  centre  a  nurse's  room  with  two  wards  on  each  side,  and, 
at  the  back,  four  nurses'  bedrooms,  the  main  staircase,  and  a  de- 
tached cancer  ward  with  lavatory  and  bath-room,  and  small  ward 
for  one  bed.  The  male  and  female  sides  contain  each  a  large  ward 
for  eight  beds,  and  two  smaller  wards  for  four  and  five  beds 
respectively.  The  nurses'  and  servants'  bedrooms  are  in  the  floor 
above. 

Longmore  Hospital  for  Incurables,  Edinburgh.— This  is  a 
building  of  the  T  form  with  a  somewhat  ornate  exterior.  The 
central  block  is  slightly  wider  than  the  wings,  and  is  divided  in 
the  centre  transversely  by  a  wall,  which  separates  the  female  from 
the  male  patients.  On  each  side  of  the  wall  at  the  back  is  a  stair- 
case, and  there  is  a  door  of  communication  between  the  two  sides 
of  the  corridor.  The  wings  are  wards  for  ten  beds  each,  and  are 
two  storeys  in  height.  The  central  portion  contains,  on  the  ground 
floor,  the  entrance  hall,  waiting-room,  matron's  rooms,  with  bath- 
room and  water-closets,  two  rooms  for  paying  patients,  nurses'  duty- 
rooms,  lavatories,  and  water-closets,  there  being  no  disconnection 
between  the  latter  and  the  wards.  The  first  floor  contains  the 
same  arrangements  of  nurses'  rooms,  and  lavatories,  &c.,  two  large 
day-rooms,  one  for  each  sex,  and  two  rooms  for  paying  patients. 
The  upper  floor  contains  bedrooms  for  nurses  and  servants,  and 
a  large  clothes-store.  The  wing  at  the  back  is  partly  two  storeys, 
partly  one  storey.  The  two-storey  portion  contains  the  kitchen  and 
nurses'  dining-room  on  the  ground  floor,  and  two  special  wards,  a 
surgeon's  room,  and  two  water-closets  above.  The  one-storey  portion 
contains  the  remainder  of  the  kitchen  offices  and  the  laundry. 

Midland   Counties   Home   for  Incurables,  Leamington. — 
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Established  in  a  private  dwelling-house  by  a  medical  man,  and 
since  carried  on  by  a  committee,  this  institution  calls  for  no  further 
description. 

National  Hospital  for  the  Paraylsed  and  Epileptic,  Queen 
Square,  London. — From  the  appearance  of  this  building,  both  as 
regards  its  exterior  and  its  interior,  no  one  would  suppose  that  there 
is  much  difficulty  in  procuring  funds  for  the  erection  of  hospitals  in 
London.  The  exterior  is  handsome  and  effective  ;  the  buildings 
are  faced  with  red  brick,  with  terra-cotta  cornices  and  dressings,  and 
present  a  most  picturesque  appearance  peculiarly  well  adapted  for 
its  position  in  the  quiet  old  square,  full  of  houses  of  the  earlier  part 
of  the  last  century.  The  hospital  consists  of  two  separate  blocks, 
the  one  facing  Queen  Square  and  the  other  having  part  of  its 
frontage  towards  Powis  Place  at  the  back.  The  front  building  is 
planned  on  the  single  pavilion  type,  having  a  central  block  contain- 
ing the  administration  offices  and  two  ward  wings.  The  back 
building  is  formed  of  a  central  block  and  two  ward  wings,  but  the 
wing  to  the  south  is  not  in  line  with  that  to  the  north,  being  placed 
much  further  back.  In  the  front  block  there  are  at  the  ends  of  the 
wards  two  projecting  blocks,  one  being  bath-rooms,  the  other  single- 
bed  wards,  and  the  recess  thus  formed  contains  on  each  floor  a 
balcony  with  access  from  the  wards.  In  the  basement  is  a  set  of 
medical  baths  planned  on  the  lines  of  those  at  University  College 
Hospital. 

Northern  Counties  Hospital  for  Incurables,  Mauldeth,  near 
Manchester. — The  objects  of  this  charity  are :  first,  to  provide 
medical  advice,  &c.  for  those  persons  who,  suffering  from  some 
chronic  or  incurable  disease,  are  able  to  maintain  themselves,  but 
are  not  eligible  to  the  ordinary  medical  charities  ;  and  secondly,  to 
provide  a  home  for  life  for  those  persons  of  both  sexes  who,  having 
led  respectable  and  honourable  lives,  have  been  attacked  by  disease, 
and  who,  by  its  long  continuance,  have  exhausted  their  means,  or 
have  lost  the  friends  who  would  have  cared  for  them.  The  build- 
ing in  which  the  work  of  the  hospital  is  carried  on,  Mauldeth  Hall, 
is  a  large  house,  formerly  the  residence  of  the  Bishop  of  Man- 
chester, to  which  additions  were  made  when  it  was  given  over  to 
its  present  use.  The  house  stands  in  grounds  of  about  forty  acres, 
and  is  in  every  respect  more  of  the  nature  of  a  home  than  a 
hospital. 

The  Royal  Hospital  for  Incurables,  Putney.— This  large 
institution  consists  of  two  blocks  of  buildings  placed  at  right  angles 
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to  each  other  in  the  form  of  an  L.  The  entrance  is  in  the  centre 
of  the  lower  cr  horizontal  stroke,  and  the  buildings  are  so  placed 
that  two  of  the  sides  face  almost  due  south  and  west.  The  wards 
are,  in  every  case  but  one,  corridor  wards  ;  those  in  the  old  part 
(the  entrance  block)  being  placed  on  both  sides  of  the  corridor, 
those  in  the  new  wing  having  a  corridor  on  one  side  only.  The 
water-closets  are  in  no  cases  separated  from  the  wards  or  corridors 
by  ventilated  lobbies.  A  special  feature  of  note  in  the  new  wing 
is  the  large  assembly  room  for  concerts  and  entertainments,  and 
other  social  gatherings  for  patients  of  both  sexes.  No  information 
can  be  given  as  to  the  number  of  beds,  as  the  committee  have  ex- 
pressly declined  to  "  submit  the  details  of  the  internal  arrangements 
of  the  hospital  with  a  view  to  publication."  It  is  with  great  regret 
that  we  have  to  record  this,  the  only  refusal  of  the  kind  out  of  many 
hundred  similar  applications. 

British  Hospitals  for  Incurables,  Cancer,  and  Paralysis. 
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Paralysis         
National  Hospital,  Queen  Square  London 
Incurables,  Aberdeen 

Special  Hospital  for  Cancer. —  United  States. 

Cancer  Hospital,  New  York. — This  hospital  was  erected  in 
1884,  and,  as  appears  from  the  report  of  the  managers,  is  a  part  only 
of  the  projected  work  undertaken,  inasmuch  as  the  building  affords 
accommodation  for  female  patients  only,  a  hospital  for  men  being 
left  for  future  erection.  The  building  was  erected  at  the  sole  cost 
of  Mr.  John  J.  Astor.  The  site  is  limited  in  area,  but  being  at  the 
corner  of  two  wide  streets  is  well  open  on  two  sides.  In  plan  the 
hospital  consists  of  one  straight  block  with  circular  towers  on 
each  of  three  angles.  The  ground  floor  is  partly  occupied  by  the 
administration  offices  ;  there  are  also  in  one  of  the  circular  towers 
four  private  wards  with  a  common  dining-room  attached.  On  the 
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first  and  second  floors  two  of  the  circular  towers  are  general  wards 
for  eleven  beds  each,  the  third  being  divided  into  four  private  wards 
and  a  common  sitting-room.  The  circular  wards  are  so  joined  on 
to  the  main  building  that  fully  one-fourth  of  the  circumference  is 
lost  for  purposes  of  light  and  ventilation,  and,  as  there  are  only  five 
windows  to  the  eleven  beds,  the  lighting  does  not  appear  to  be 
altogether  adequate.  Although  this  is  certainly  not  an  example  of 
circular  wards  under  the  most  favourable  conditions,  yet  it  is 
obvious  from  a  study  of  the  plan  that  the  adoption  of  the  circular 
orm  gives  better  results  than  could  have  been  obtained  with  rect- 
angular wards.  The  kitchen  offices,  operation  room,  and  resident 
officers'  quarters  are  placed  on  the  top  floor.  The  servants' 
quarters  are  in  a  detached  building. 
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(6).  LYING-IN  HOSPITALS. 

British  Lying-in  Hospital,  Endell  Street,  St.  Giles,  London.— 

This  hospital  was  first  instituted  in  1749  in  Brownlow  Street,  Long 
Acre.  It  was  rebuilt  in  1849  on  the  present  site.  The  charity 
is  exclusively  for  poor  married  women,  and  no  patient  is  admitted 
unless  she  either  makes  an  affidavit  of  marriage,  or  produces  her 
marriage  certificate.  Out-patients  are  attended  at  their  own  homes 
if  within  reasonable  distance,  and  a  certain  number  of  patients  are 
admitted  to  private  rooms  on  payment  of  a  fee  of  £2  2s.  per  week. 
This  part  of  the  work  is  entirely  separate  from  the  hospital,  and  is 
self-supporting.  It  is  intended  for  the  wives  of  "young  clerks, 
shopmen,  &c.  who  live  in  lodgings  where  they  cannot  be  confined 
with  comfort,  or  who  cannot  afford  the  cost  of  superior  nursing  and 
medical  attendance."*  The  building  occupies  a  corner  site  in  Endell 
Street,  and  is  a  square  block  partly  five  storeys  and  partly  four 
storeys  high. 

City  of  London  Lying-in  Hospital,  City  Road,  E.G. — This 
hospital  was  established  at  London  House,  Aldersgate  Street,  on 
the  3Oth  March,  1750.  It  was  removed  in  1751  to  Shaftesbury 

*  Report  for  1887. 
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House  in  the  same  street,  and  in  1773  the  new  buildings  on  the 
present  site  were  opened  for  the  reception  of  patients.  Married 
women  only  are  eligible  for  admission  as  in-patients,  and  each  patient 
is  required  on  admission  to  produce  her  marriage  certificate.  The 
site  is  at  the  corner  of  Old  Street  and  City  Road,  and  is  fairly  open 
on  all  sides.  The  main  building  is  in  the  H  form,  the  sides  forming 
the  general  wards,  and  the  central  part  containing  administration 
offices  and  the  labour  and  isolation  rooms.  The  lavatory  blocks  at 
the  sides  of  the  ward  blocks  were  erected  in  1878,  and  the  detached 
kitchen  offices  were  added  in  1882.  The  reception-room  for 
pregnant  women  is  in  the  one-storey  block  to  the  north-east  of  the 
main  block.  Here  patients  are  received,  examined,  and  dressed  in 
the  hospital  clothes  ;  their  own  clothes  are  removed,  placed  in  the 
disinfecting  apparatus,  and  put  away  in  the  store-room  until  the 
patients  again  resume  them  on  their  discharge. 

General  Lying-in  Hospital,  York  Road,  London,  S.E.— 
This  hospital  is  stated  in  Highmore's  "  Charities  of  London,"  to 
have  been  instituted  in  the  year  1765  "as  an  asylum  for  the 
wives  of  poor  industrious  tradesmen  or  distressed  housekeepers, 
who  either  by  unavoidable  misfortunes,  or  the  burthen  of  large 
families,  might  be  reduced  to  want,  and  rendered  incapable  of 
bearing  the  expenses  incident  to  the  pregnant  and  lying-in 
state ;  also  for  the  wives  of  indigent  soldiers  and  sailors,  the 
former  particularly  being  very  numerous  in  and  about  the  City 
of  Westminster."  The  scope  of  the  charity  was  subsequently 
enlarged  to  include  single  women  who  are  found,  upon  careful 
investigation,  to  have  shown  good  conduct  and  to  be  objects  of  real 
commiseration.  There  is  also  a  training  school  for  midwives  and 
midwifery  nurses  to  work  among  the  poor.  The  original  name  of 
the  hospital,  under  which  it  appears  in  the  work  just  referred  to, 
was  the  Westminster  Lying-in  Hospital,  and  its  name  was  changed 
when  the  charity  was  removed  to  the  present  building  in  1830. 
The  building  is  a  small  one,  and  the  site  upon  which  it  stands  is 
very  restricted.  The  plan  is  of  an  irregular  type,  and  the  whole 
building  appears  to  be  in  intimate  atmospheric  inter-communica- 
tion. This  hospital,  in  common  with  all  other  lying-in  hospitals 
in  London,  has  had  its  periods  of  disaster,  but  it  would  appear  that 
of  late  years  the  conditions  have  shown  a  marked  improvement. 

Glasgow  Maternity  Hospital. — The  plan  of  this  hospital 
somewhat  resembles  that  at  Edinburgh  in  the  L-shape  (see  page  296). 
It  was  erected  in  1880.  The  ground  floor  contains  the  entrance, 
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board-room,  reception-room,  kitchen  and  scullery,  matron's  rooms, 
and  doctor's  rooms.  The  first  and  second  floors  contain  each  five 
wards,  one  for  seven  beds,  one  for  five,  and  three  for  two  beds.  The 
water-closets,  bath-rooms,  and  lavatories  are  placed  in  a  projecting 
building,  with  cross-ventilated  lobby  of  access  from  the  corridor. 
The  upper  floor  contains  isolation  wards  and  bedrooms  for  nurses 
and  servants.  In  a  separate  one-storey  building  are  laundry,  wash- 
house,  disinfecting-chamber,  &c.  The  wards  are  warmed  and  venti- 
lated, partly  by  open  fireplaces  and  windows,  and  partly  by  an  arti- 
ficial system  of  low-pressure  hot-water  pipes,  with  provision  for  the 
admission  of  fresh  air,  and  extraction  flues  connected  to  the  flue 
from  the  boiler  of  the  heating  apparatus. 

Ladies'  Charity  and  Lying-in  Hospital,  Brownlow  Hill, 
Liverpool. — -This  hospital  consists  of  three  distinct  buildings,  a 
central  administrative  block,  with  two  patients'  blocks,  one  on  either 
side,  the  latter  being  connected  with  the  administrative  block  by 
covered  ways  or  bridges.  The  central  block  contains  on  the  ground 
floor  the  matron's  sitting-room,  mess-room  for  staff,  board-room-, 
and  pantry,  a  reception-room  and  bath-room,  with  separate  entrance 
for  patients,  a  detached  water-closet,  and  a  room  entered  only  from 
the  outside  containing  troughs  for  disinfecting  linen.  On  the  upper 
floor  is  the  matron's  bedroom,  linen-rooms,  bath-room,  and  servant's 
bedroom.  The  lifts  for  food  and  coals  are  in  this  block.  Each 
patients'  block  contains  three  wards  for  one  bed  each,  a  nurse's 
bedroom — so  placed  that  by  means  of  inspection  windows  and  glass 
panels  in  doors  she  can  see  into  each  ward  without  getting  out  of 
bed — a  scullery,  and  a  water-closet.  The  only  fault  in  this  other- 
wise excellent  plan  is  the  imperfect  disconnection  of  the  water- 
closet.  It  is  certainly  provided  with  a  lobby,  but  the  lobby  is 
ventilated  on  one  side  only.  Again,  it  is  true  that  the  water-closet 
is  not  entered  directly  from  the  wards,  but  from  a  well-ventilated 
passage  ;  but  in  spite  of  all  this,  mischief  might  happen,  and  where 
so  much  care  has  been  bestowed  on  the  plan  to  ensure  the  most 
complete  isolation  to  each  patient,  it  is  a  pity  to  have  omitted 
any  single  precaution  against  possible  harm. 

Mothers'  Lying-in  Home,  Shadwell,  London.— This  little 
hospital,  consisting  of  a  small  house  in  Glamis  Road,  close  to  the 
East  London  Hospital  for  Children,  was  opened  in  December  1884. 
It  owes  its  origin  to  the  exertions  of  Lady  Greville.  The  accommo- 
dation is  only  for  six  patients,  but  it  is  hoped  that  the  institution 
may  be  greatly  extended  in  the  future.  Each  mother  has  a  room 
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to  herself,  and  the  home  is  intended  especially  for  the  reception  of 
poor  married  women,  without  distinction  of  race  or  creed.  The 
charity  also  provides  for  the  attendance  upon  poor  women  at  their 
own  homes  by  properly  qualified  midwives. 

Queen  Charlotte's  Hospital,  London.— In  1752  the  Bays- 
water  Lying-in  Hospital  was  established.  The  exact  site  is  not 
known  for  certain,  but  it  probably  was  in  St.  George's  Row,  near 
Oxford  Street  Turnpike.  Its  name  was  altered  to  the  "  General 
Lying-in  Hospital  at  Bayswater,"  subsequently  to  the  "  Queen's 
Lying-in  Hospital,"  and  finally  to  that  which  it  at  present  bears. 
The  institution  was  removed  in  1 8 1 3  to  an  old  house  called  "  Lisson 
Green  Manor  House,"  in  which  the  work  was  carried  on  until  1855, 
when  the  old  house,  having  become  dilapidated  and  unfit  for  its 
purpose,  was  demolished,  and  a  new  building,  the  nucleus  of  the 
present  hospital,  was  erected  in  its  place.  In-patients  eligible  for 
admission  are  defined  to  be  married  women,  single  women  with 
their  first  child,  and  widows  giving  birth  to  posthumous  children, 
irrespective  of  religion  and  nationality.  The  building  consists  of  a 
square  block  five  storeys  in  height,  with  a  projecting  wing  of  two 
storeys.  The  basement  floor  contains  the  kitchen  offices,  nurses' 
dining-hall,  servants'  dining-hall,  housekeeper's  room  and  stores, 
three  isolation  wards,  and,  in  two  detached  buildings,  (i)  room 
for  medical  students  with  water-closet  and  separate  entrance  from 
the  area,  scullery  and  water-closet  for  the  isolation  wards,  and  tank- 
room  for  purifying  ward  linen,  and  (2)  linen-room,  disinfecting 
chamber  and  messenger's  room.  The  ground  floor  contains  the 
matron's  and  medical  officer's  rooms,  board-room,  secretary's  office, 
and  out-patients'  waiting-room,  with  lavatories,  &c.,  attached  ; 
four  convalescent  wards  with  ward-scullery  and  water-closets,  and 
a  small  chapel  and  ladies'  waiting-room.  The  first  and  second 
floors  are  entirely  occupied  by  wards,  with  a  nursery  in  the  centre. 
Two  wards  on  each  floor  are  labour  wards,  and  contain  one  bed 
each.  The  other  wards  have  three  and  four  beds  each.  The 
top  floor  contains  the  dormitories  for  nurses  and  servants. 

Rotunda  Hospital,  Dublin. — In  the  year  1745  Dr.  Bartholomew 
Mosse  at  his  own  cost  opened  a  hospital  in  George's  Lane,  Dublin, 
for  the  reception  and  relief  of  poor  and  distressed  lying-in  women, 
and  furnished  it  with  twenty-eight  beds.  The  hospital  so  started 
was  the  first  of  its  kind  to  be  established  in  the  United  Kingdom, 
and  was  the  parent  of  the  well-known  Rotunda  Hospital.  Finding 
the  house  in  George  Street  too  small  for  the  relief  of  the  numbers 
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applying  for  admission,  Dr.  Mosse  some  few  years  subsequently 
took  a  lease  of  a  piece  of  ground  in  Great  Britain  Street,  some  four 
acres  in  extent,  part  of  which  he  laid  out  as  a  garden  for  the 
entertainment  of  the  public,  while  on  the  front  part  he  built  a  new 
hospital  for  1 50  beds.  The  garden  was  laid  out,  planted  and  sup- 
plied with  a  coffee-room  and  orchestra,  to  the  intent  that  the  profits 
arising  from  its  use  as  a  place  of  public  entertainment  should 
become  a  source  of  income  to  the  hospital.  Upon  the  purchase  of 
this  ground  and  the  erection  of  the  buildings,  &c.,  the  benevolent 
founder  exhausted  all  his  private  fortune,  and  within  two  years  of 
the  foundation  stone  being  laid  he  died  in  great  poverty  at  the  early 
age  of  forty-seven.  In  1764,  in  response  to  a  petition,  the  Irish 
Parliament  granted  a  sum  of  .£1,000  to  the  governors  for  the 
purpose  of  building  a  large  room  in  the  hospital  gardens  "for 
the  better  accommodation  of  the  company  that  resort  to  said  gardens, 
and  for  musical  entertainment."*  The  money  thus  granted  was 
expended  in  building  the  circular  concert-room  or  Rotunda,  from 
which  the  hospital  takes  its  name,  to  which  some  twenty  years  later 
ball-rooms,  concert-rooms,  and  exhibition-rooms  were  added. 

At  the  present  time  the  hospital  consists  of  a  rectangular  block 
of  three  storeys,  having  its  main  fagade  facing  south  ;  on  the  east  side 
is  the  Rotunda  with  its  subsidiary  buildings,  and  on  the  west  is 
a  small  building  used  as  a  residence  for  male  officers  and  pupils. 
Both  this  building  and  the  Rotunda  are  connected  with  the  main 
block  by  open  colonnades.  The  hospital  building  is,  as  we  have 
said,  a  rectangular  block  ;  a  corridor  runs  from  east  to  west  on  each 
floor,  out  of  which  the  wards  and  other  rooms  open.  More  than  a 
third  of  the  ground  floor  is  taken  up  by  the  rooms  of  the  master,  who 
also  has  two  rooms  on  the  first  floor.  From  the  plans  published  in 
the  work  referred  to  above,  it  would  appear  that  there  are  no  sanitary 
offices  of  any  kind  either  on  the  ground  floor  or  first  floor.  The  wards 
vary  in  size,  the  smallest  being  18  ft.  4  in.  by  13  ft.  10  in.,  and  the 
largest  23  ft  9  in.  by  1 6  ft.  10  in.  In  the  latter  the  windows  are  in 
the  smaller  side  or  end  only.  Plans  have  been  prepared  for  a  new 
wing  to  be  built  on  the  west  side  of  the  old  building,  which  will 
provide  on  the  ground  floor  a  large  waiting-room,  two  rooms  for 
the  assistant  doctor,  a  day-room,  five  small  wards  and  two  dormi- 
tories for  servants,  together  with  two  blocks  of  sanitary  offices  and 
a  corridor  connecting  the  new  wing  with  the  old  hospital  and  with 

*  Concise   History   of  the   Rotunda   Lying-in  Hospital,  Dublin,   by   S.   F.   Adair. 
Dublin,  Browne  &  Nolan,  1892. 
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the  resident  (male)  officer's  quarters.  On  the  first  floor  will  be  two 
large  wards,  each  65  ft.  by  25  ft,  two  small  wards,  a  ward  kitchen, 
ante-room  and  theatre ;  and  above  will  be  dormitories  for  nurses. 

The  Royal  Maternity  and  Simpson  Memorial  Hospital, 
Edinburgh. — It  would  appear  from  the  plans  that  this  building  is 
not  yet  complete.  The  present  building  is  L-shaped,  but  a  future 
wing  is  projected,  placed  at  right  angles  to  the  end  of  the  horizontal 
stroke  of  the  letter.  There  are  four  floors,  consisting  of  basement, 
ground  and  first  floors,  and  attics.  The  basement  contains  the 
kitchen  offices,  dining-hall,  four  bedrooms,  and  laundry.  The  ground 
floor  contains  the  main  entrance,  dispensary,  matron's  room,  resident 
medical  officer's  sitting-room,  labour-room,  and  two  wards,  one  large 
and  one  small,  with  nurse's  room,  ward  scullery,  and  water-closets 
at  the  end  of  the  large  ward.  The  only  access  to  the  water-closets 
is  through  the  scullery,  but  there  is  a  proper  disconnecting  lobby. 
The  first  floor  contains  similar  wards  and  labour-room,  with  com- 
mittee-room, two  bedrooms  for  medical  officers,  and  one  for  matron. 
British  Lying-in  Hospitals. 
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(7).  CONVALESCENT  HOSPITALS. 

All  Saints'  Convalescent  Hospital,  Eastbourne. — This  large 
institution  consists  of  two  long  parallel  blocks  of  buildings  joined 
together  in  the  centre  by  a  connecting  building.  The  front  block  is 
symmetrical  in  form,  has  a  projecting  wing  in  the  centre,  and 
is  three  storeys  in  height ;  the  block  at  the  back  is  one  storey 
only.  The  central  projecting  building  contains  the  quarters  of  the 
community  of  sisters  who  work  the  hospital.  In  each  angle  formed 
by  the  junction  between  the  central  projection  and  the  wings  of  the 
main  building  are  placed  the  entrances ;  that  to  the  east  being  for 
women,  that  to  the  west  for  men.  The  exact  centre  of  the  main 
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building  is  occupied  by  a  wall  which  divides  the  men's  side  from 
the  women's  ;  and  on  each  side  of  this  wall  is  a  large  vestibule,  in 
which  the  main  staircase  is  placed.  Taking  first  the  women's  side, 
and  proceeding  eastward,  the  following  rooms  are  found — two  sit- 
ting-rooms for  patients  ;  four  rooms  for  sisters  and  nurses  ;  ward 
for  ten  women.  Lavatories  and  water-closets  are  placed  in  two 
projecting  wings  at  either  side  of  the  ward,  and  adjoining  the 
water-closet  block  is  a  one-storey  building  containing  a  sitting- 
room  for  women,  entered  only  from  the  outside.  The  west  wing 
contains  similar  accommodation  for  men,  except  that  the  outside 
sitting-room  is  larger  and  is  of  two  storeys,  with  a  circular  staircase 
leading  to  the  upper  floor.  The  upper  floor  of  the  main  front 
building  contains,  on  each  side,  two  large  wards  for  twelve  beds 
each,  with  sisters'  and  nurses'  rooms  ;  and  an  additional  ward  on  the 
men's  side,  over  the  outside  sitting-room,  for  ten  beds.  The  back 
building  contains  the  kitchen  offices  and  stores,  dining-halls  for 
women  and  for  men  and  boys,  refectory  for  sisters,  day-room  for 
boys,  and  the  chapel. 

Atkinson  Morley  Convalescent  Hospital,  Wimbledon. — 
This  institution  belongs  to  St.  George's  Hospital,  and  was  esta- 
blished by  Mr.  Atkinson  Morley  for  the  sole  benefit  of  patients  of 
that  hospital.  The  plan  belongs  to  the  single  pavilion  type,  with 
the  addition  of  a  deep  projecting  wing  in  the  centre,  which  makes 
the  building  take  the  form  of  a  T.  The  basement  floor  contains 
the  kitchen  offices  and  cellars  in  the  front  wing,  and  day-rooms  and 
dining-rooms  (one  for  each  sex)  in  the  side  wings.  On  the  ground 
floor  the  centre  of  the  projecting  wing  contains  the  entrance  hall, 
superintendent's  dining-room,  board-room,  dispensary,  vestry,  and 
chapel,  and,  midway  between  the  two  side  wings,  the  general  store- 
rooms. The  side  wings  contain  two  wards  in  each,  one  for  five 
beds,  and  one  for  twenty,  with  nurses'  rooms,  bath-rooms,  lavatories, 
water-closets,  &c.  On  the  upper  floor  the  front  portion  of  the  front 
wing  contains  the  superintendent's  rooms  ;  beyond  these  is  the  upper 
part  of  the  chapel  with  its  gallery  and  corridors  leading  thereto. 
The  central  portion  over  the  store-rooms  is  devoted  to  linen.  On 
either  side  are  four  single  rooms,  one  set  for  men,  the  other  for 
women,  and  beyond  these  are  two  large  general  wards  for  twenty 
beds  each,  with  the  lavatories  and  other  offices  similar  to  those  below. 

Barnes  Hospital,  Cheadle.— The  plan  of  this  large  institution 
consists  of  a  long  building  with  a  wing  projecting  in  the  centre  of 
the  front,  a  large  block  projecting  in  the  centre  at  the  back,  and 
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wings  at  each  end  projecting  slightly  in  the  front  and  considerably 
more  at  the  back.  The  central  projection  in  front  is  the  medical 
superintendent's  residence  and  the  board-room.  The  large  building 
at  the  back  referred  to  contains  a  winter  garden,  on  one  side  of 
which  is  the  general  dining-room  and  the  chapel,  on  the  other  the 
kitchen  offices.  The  main  building  contains  the  wards  and  day- 
rooms.  The  only  plans  of  this  hospital  available  are  so  very 
imperfect  that  a  more  detailed  description  is  not  possible. 

Convalescent  Home,  Broadstairs. — This  building  occupies  a 
site  on  the  top  of  the  cliff  to  the  west  of  the  town  of  Broadstairs, 
facing  the  sea.  The  plan  is  a  rectangular  block  enclosing  a  central 
quadrangle.  The  rooms  are  all  placed  on  the  outside  of  the  block, 
and  the  corridor  and  staircases,  and  also  the  projections  for  water- 
closets  and  bath-rooms,  are  placed  on  the  inner  or  quadrangle  side. 
The  ground  floor  on  these  sides  contains  day-rooms  for  patients, 
work-rooms,  kitchen  offices,  refectory  for  children,  play-rooms, 
rooms  for  staff,  and  the  doctor's  room  and  dispensary.  The  south 
side  is  taken  up  for  the  greater  part  of  its  length  by  the  chapel, 
with  chaplain's  room,  &c.  On  the  first  floor  on  three  sides  are  dor- 
mitories for  patients,  a  large  schoolroom,  rooms  for  nurses  and 
teachers,  with  lavatories,  water-closets,  &c.  The  fourth  side  is  the 
upper  part  of  the  chapel. 

Convalescent  Home,  Coatham,  near  Redcar.— This  Home 
was  founded  by  the  late  Rev.  John  Postlethwaite  in  the  years  1860 
and  1 86 1.  A  remarkable  feature  in  the  institution  is  that  not  only 
are  the  patients  "  provided  with  medical  attendance,  board,  lodging, 
washing,  baths  and  everything  necessary  for  health  and  comfort," 
free  of  charge,  but  that  "  the  whole  of  the  nursing  is  conducted  by 
ladies  who  give  their  voluntary  services,  and  there  are  no  payments 
for  official  and  management  expenses  to  anyone"  (Statement  for 
1888).  The  building  has  been  much  added  to  since  its  foundation, 
and  it  now  provides  accommodation  for  180  patients. 

Convalescent  Home,  Hunstanton.— This  building  was  erected 
in  1879,  and  contains  sixty  beds.  The  plan  shows  a  front  building 
two  storeys  in  height  with  a  back  cross-shaped  wing  of  one  storey 
only.  The  front  buildings  contain  the  day-rooms,  two  small  wards, 
the  board-room,  and  matron's  room  on  the  ground  floor,  and 
remainder  of  the  wards  with  nurses'  rooms,  &c.  above.  The  back 
building  contains  the  kitchen  offices,  and  the  part  connecting  the 
front  and  back  is  the  dining-hall.  The  water-closets  are  all  inside 
the  building,  and  the  wards  are  ordinary  rooms. 
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Convalescent  Home,  St.  John's  Hospital,  Weston  Favell, 
Northampton. — In  general  form,  the  plan  resembles  a  T  turned 
upside  down.  The  building  is  mainly  one  storey  in  height.  The 
entrance  is  in  the  centre,  and  a  corridor  runs  from  end  to  end  of  the 
building  at  the  back.  The  ground  floor  contains  the  matron's  rooms, 
doctor's  room,  committee-room,  two  dormitories  for  two  beds 
each,  and  two  for  four  beds  each,  two  day-rooms,  and  bath-rooms, 
lavatories,  and  water-closets  for  each  sex.  At  the  back  of  the 
centre  is  the  dining-hall  and  beyond  this  are  the  kitchen  offices. 
A  small  part  of  the  front  building  has  an  upper  storey  which 
contains  two  dormitories  for  four  beds  each,  and  three  nurses' 
bed-rooms.  There  is  a  detached  chapel. 

Convalescent  Institution,  New  Brighton,  Cheshire. — This 
building  is  a  single  straight  block,  with  a  projecting  tower  contain- 
ing the  bath-rooms  and  water-closets.  The  institution  is  for  the 
reception  of  women  and  children  only  :  patients  recommended  by 
a  subscriber  pay  at  the  rate  of  6s.  6d.  per  week  ;  the  terms  for  those 
not  recommended  being  los.  6d.  A  certain  number  of  patients  are 
provided  with  special  accommodation  at  a  rate  of  £1  is.  per  week, 
or  1 5 j.  if  recommended  by  a  subscriber. 

Hertfordshire  Convalescent  Home,  St.  Leonard's-on-Sea.— 
This  is  a  building  of  the  villa  type,  and  is  situated  on  rising  ground 
at  the  extreme  western  end  of  the  sea  front  of  St.  Leonard's.  The 
site  is  about  an  acre  in  extent  The  entrances  for  men  and  women 
are  at  opposite  sides  of  the  building,  and  a  separate  staircase  is 
provided  for  each  sex.  On  the  ground  floor  are  two  large  reading- 
rooms,  one  for  each  sex,  a  general  dining-room,  matron's  sitting- 
room,  and  the  kitchen  offices.  On  the  first  and  second  floors  is  a 
series  of  dormitories  giving  accommodation  for  forty  beds. 

Hospital  of  St.  Andrew,  Clewer. — This  is  an  irregular-shaped 
block  of  buildings,  and  may  be  said  to  consist  of  two  blocks,  a  long 
front  building,  having  wards  at  one  end  and  the  chapel  at  the 
other,  and  a  building  at  the  back  of  the  chapel  containing  the 
kitchen  offices  and  wards  for  children.  The  buildings  are  for  the 
most  part  two  storeys  in  height.  The  accommodation  for  men  con- 
sists of  a  large  ward  for  twenty-one  beds,  and  a  small  ward  for  four 
beds.  For  women  there  is  a  ward  for  twelve  beds,  and  a  small 
ward  for  six  "  penitents."  The  ground  floor  under  the  chapel  is 
partly  occupied  by  the  men's  dining-hall,  partly  by  that  for  the 
sisters.  There  is  a  large  day-room  for  children,  and  a  dormitory 
adjoining.  Above  are  rooms  for  sick  and  aged  sisters. 
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Kilmun  Convalescent  Home,  Holy  Loch,  N.B. — This  insti- 
tution was  erected  and  is  managed  by  the  Glasgow  Abstainers 
Union.  It  contains  eighty  beds.  The  buildings  consist  of  three 
detached  blocks.  The  centre  block  contains,  on  the  ground  floor, 
the  matron's  parlour  and  sitting-room  and  the  kitchen  offices,  and 
on  the  upper  floor  a  large  dining-room.  The  side  blocks  form  each 
practically  two  semi-detached  houses.  Each  house  is  divided  down 
the  centre  by  the  entrance  lobby  and  staircase,  and  has  on  each 
floor  two  double  bedrooms.  The  closets  are  on  the  earth  system, 
and  are  outside  the  building. 

Lincolnshire  Seaside  Convalescent  Home,  Mablethorpe. — 
This  institution  was  built  in  1871,  from  the  designs  of  Mr.  James 
Fowler  of  Louth.  The  building  consists  of  a  long  front  block,  the 
centre  portion  of  which  is  set  back,  and  three  projecting  wings  at 
the  back.  The  wards  are  all  small  rooms.  A  noteworthy  feature  is 
the  arrangement  of  the  water-closets,  which  are  all  placed  in  pro- 
jecting wings,  and  with  some  attempt  at  disconnection.  The  build- 
ing has  been  designed  with  a  considerable  amount  of  care,  and 
seems  well  adapted  to  its  purposes. 

Metropolitan  Convalescent  Institution,  Children's  Branch, 
Kingston  Hill. — The  plan  of  this  building  is  of  the  reversed  T  form, 
and  belongs  to  the  single  pavilion  type.  The  building  is  three 
storeys  in  height,  with  a  central  tower  rising  considerably  above  the 
wings.  The  main  entrance  is  in  the  centre  ;  to  the  right  of  the 
entrance  hall  are  the  matron's  room  and  officers'  room,  with  passage 
between,  leading  to  the  boys'  day-room.  From  this  a  porch  leads 
into  the  playground  ;  the  water-closets  are  in  a  wing  at  the  end  of 
the  day-room,  but  are  entered  only  from  the  outside.  To  the  left 
are  a  cripples'  dormitory  for  two  beds  and  visitors'  room,  with  a 
passage  between  leading  to  the  girls'  day-room,  which  is  arranged 
like  the  boys'.  At  the  back  of  the  entrance  hall  is  the  dining  hall, 
and  beyond  this  are  the  kitchen  offices.  The  first  and  second  floors 
provide  dormitory  accommodation  for  146  children — seventy-three 
of  each  sex.  On  each  floor  the  arrangements  are  the  same ;  the 
staircase  occupies  the  centre,  to  the  right  is  a  dormitory  for  three 
beds,  with  the  matron's  bedroom  leading  out  of  it,  and  two  large 
dormitories  leading  one  out  of  the  other  with  the  beds  arranged  in 
rows  of  six  between  the  opposite  windows.  On  the  left  is  an  officer's 
bedroom,  a  bath-room,  a  sink-room,  and  two  dormitories  similar  to 
the  last.  The  planning  of  these  dormitories  is  very  faulty,  the 
placing  of  six  and  seven  beds  between  opposite  windows  being  a 
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particularly  bad  arrangement,  only  tolerable  in  workhouses,  and  then 
only  on  the  score  of  necessary  economy.  There  is  a  dormitory  at 
the  back,  with  only  two  rows  of  beds  between  the  windows. 

Metropolitan  Convalescent  Institution,  Seaside  Branch, 
Bexhill. — This  building  is  the  seaside  branch  of  the  parent  institu- 
tion at  Walton-on-Thames.  It  affords  accommodation  for  fifty 
men  and  fifty  women,  and  was  built  in  1 879  from  the  designs  of  Sir 
Arthur  Blomfield,  A.R.A.  The  building  itself  is  a  large  rectangular 
block,  with  slightly  projecting  wings  at  each  end.  The  ground  floor 
is  occupied  by  day-rooms,  dining-rooms,  and  rooms  for  matron  and 
visitors  ;  the  upper  floors  contain  the  wards.  None  of  the  wards 
have  through-ventilation,  and  the  corridor  on  the  first  floor  is  long 
and  is  lighted  mainly  by  borrowed  light.  The  water-closets  are  all 
inside  the  building. 

New  Convalescent  Hospital,  Southport. — This  building 
consists  of  a  large  square  block  enclosing  four  courtyards,  which 
become  one  large  open  space  on  the  first  floor  and  a  quadrangle 
enclosed  on  three  sides  only  on  the  upper  floor.  The  building  is 
placed  at  an  angle  of  45°  to  the  compass,  and  is  bounded  on  the 
south-east  and  north-east  by  streets.  The  ground  floor  is  thus 
arranged  :  the  main  entrance  is  in  the  centre  of  the  north-east 
front  ;  passing  through  the  entrance  hall  the  main  corridor  is 
reached,  which  runs  from  end  to  end  of  the  north-east  and  the 
north-west  blocks  and  half  the  length  of  the  south-west  block. 
The  rooms  are  arranged  on  the  outer  side  of  the  corridor  only,  to 
the  left  of  the  entrance  are  dormitories,  reception-room,  and  porters'- 
room,  to  the  right  are  visitors'  room,  surgeons'  rooms  and  dispensary, 
and  committee-room.  The  north-west  side  is  occupied  by  dormi- 
tories and  day-rooms,  and  half  the  south-west  side  by  day-rooms. 
The  remainder  of  the  south-west  side  is  occupied  by  the  dining  hall, 
which  is  as  wide  as  the  day-rooms  and  corridor  combined.  On  the 
south-east  side,  next  the  dining  hall,  are  the  servants'  hall  and  the 
office  and  weighing-room ;  next  the  latter  is  the  kitchen  entrance,  and 
beyond  this  is  the  master's  house.  These  rooms  complete  the  outer 
quadrangle  of  building.  A  corridor  bisects  the  whole  building,  and 
runs  from  the  entrance  on  the  north-east  to  the  opposite  side.  In 
the  centre  of  the  quadrangle  formed  between  this  corridor  and  the 
north-west  side  is  a  block  containing  two  sets  of  bath-rooms,  with 
lavatories,  water-closets,  &c.  On  the  other  side  of  this  corridor  is 
a  range  of  rooms,  comprising  a  mortuary,  another  set  of  bath-rooms, 
engine-room,  linen-room,  store-room,  and  still-room.  At  the  side 
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of  the  dining  hall  are  the  kitchen  offices  and  stores  ;  next  to  these 
there  is  a  small  courtyard,  followed  by  the  laundry.  The  court 
formed  between  this  latter  and  the  south-east  block  is  the  master's 
garden.  The  first  floor,  except  where  the  upper  part  of  the  dining- 
room  occurs,  is  entirely  devoted  to  dormitories,  some  of  which 
are  cubicles.  The  top  floor  also  is  entirely  occupied  by  cubicles. 

New  Semi-convalescent  Hospital,  Cookbridge,  near 
Leeds. — This  institution  was  erected  by  Mr.  John  North,  as  a 
Jubilee  gift,  for  the  reception  of  semi-convalescents  from  Leeds 
Infirmary.  The  plan  belongs  to  the  double  pavilion  type,  and 
resembles  Swansea  in  having  the  wards  placed  at  an  angle  to  the 
central  block.  The  whole  of  the  accommodation  for  patients  is  on 
the  ground  floor,  the  upper  storeys  of  the  central  block  being 
devoted  to  nurses'  and  servants'  rooms. 

North  of  England  Children's  Sanatorium,  Southport. — This 
building  was  erected  in  1875  from  the  designs  of  Messrs.  Mellor 
and  Sutton,  architects,  of  Southport.  In  plan  it  takes  the  form  of 
a  rectangular  U,  and  is  three  storeys  high.  It  has  accommodation 
for  seventy  patients.  The  wards  are  larger,  and  for  the  most  part 
better  ventilated,  than  in  many  institutions  of  the  kind,  but  the  posi- 
tion of  the  water-closets  inside  the  building  and  close  to  the  wards 
leaves  much  to  be  desired. 

Prudhoe  Convalescent  Home,  Whitley,  Newcastle-on- 
Tyne. — This  belongs  to  the  multiple  pavilion  type,  and,  except 
that  the  wards  are  not  alternated,  somewhat  resembles  the  plan  of 
the  institution  at  Blackburn.  The  central  front  building  contains 
the  residential  quarters  for  the  staff.  At  the  back  the  main  corridor 
runs  right  and  left  at  right  angles,  and  gives  access  to  two  blocks  on 
each  side  containing  dormitories  and  day-rooms.  These  blocks  are 
two  storeys  in  height,  and  in  the  spaces  between  are  balconies  facing 
the  sea.  At  the  back  of  the  central  block  are  two  corridors  giving 
access,  one  from  the  men's  side,  the  other  from  the  women's  side, 
to  the  general  dining-room,  and  occupying  the  space  between  the 
two  corridors  are  bath-rooms  for  each  sex  and  the  engine-house. 
Beyond  the  dining-room  are  the  kitchen  offices,  and  beyond  these 
again  the  laundry,  with  an  open  yard  intervening.  The  building 
occupies  a  site  of  nearly  four  acres  within  a  short  distance  of  the  sea. 

The  "  Rest "  Convalescent  Home,  Porthcawl,  near  Bridgend, 
Glamorganshire,  is  a  small  institution  of  forty-four  beds,  erected 
in  1877,  from  the  design  of  the  late  Mr.  John  Prichard  of  Llandaff. 
There  is  nothing  of  special  note  in  the  arrangements,  except  that 
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the  closets  are  on  the  dry-earth  system,  and  are  quite. outside  the 
building. 

St.  Agatha's  Convalescent  Home,  Reigate. — This  is  a  small 
institution  for  sixty-four  beds,  in  connection  with  the  Church  of  St. 
Peter,  London  Docks.  It  consists  of  a  rectangular  block,  with  a 
central  corridor  and  a  staircase  at  each  end,  the  dormitories  being 
arranged  on  each  side  of  the  corridor,  and  the  water-closets  placed 
off  the  staircase. 

St.  Bartholomew's  Hospital  Convalescent  Home,  Swanley, 
Kent. — As  its  name  implies,  this  institution  is  the  property  of  St. 
Bartholomew's  Hospital.  In  plan  it  consists  of  a  long  front  block, 
with  the  wards  projecting,  and  with  a  central  projecting  wing,  and 
two  side  wings  at  the  back,  and  a  chapel  connected  by  a  corridor  to 
one  end.  The  front  block  contains,  on  the  ground  floor,  the  principal 
entrance,  matron's  room,  committee-room,  and  medical  officer's 
room,  and  five  day-rooms  ;  and  on  the  first  floor,  eight  dormitories 
and  the  matron's  bedroom.  A  small  portion  of  the  centre  has  two 
additional  storeys,  and  contains  on  the  second  floor  two  nurses' 
bedrooms,  and  a  dormitory  for  patients,  the  latter  being  approached 
by  a  separate  staircase.  On  the  top  floor  are  servants'  bedrooms. 
The  centre  wing  at  the  back  contains  the  dining  hall  and  kitchen 
offices,  and  the  side  wings  contain  cloak-room,  lavatories,  and 
water-closets  on  the  ground  floor,  and  lavatories,  bath-rooms,  and 
water-closets  above.  There  is  also  a  laundry  in  the  grounds,  at 
which  the  work  of  both  hospital  and  convalescent  home  is  done. 

Seaford  Convalescent  Hospital. — The  main  building  of  this 
hospital  is  in  the  form  of  a  cross,  the  male  patients  being  placed  in 
the  right  arm,  and  the  female  patients  in  the  left  arm.  The  central 
part  is  occupied,  with  the  exception  of  two  small  dormitories  for 
patients,  by  the  administration  offices  and  residences  for  staff.  The 
kitchen  offices  are  in  a  one-storey  wing.  The  total  accommoda- 
tion would  appear  to  be  twenty-six  beds. 

Suffolk  Convalescent  Home,  Felixstowe. — This  institution 
was  first  started  in  an  old  wooden  house  in  1 868,  and  to  this  a  new 
wing  was  added  in  1884.  The  new  building  is  four  storeys  in 
height,  and  contains  in  the  basement  the  kitchen  offices,  stores,  and 
men's  smoking-room.  On  the  ground  floor  are  the  men's  dining-room 
and  sitting-room,  waiting-room,  matron's  sitting-room,  and  water- 
closets  and  lavatory.  On  the  first  floor  are  two  dormitories  for  men, 
of  seven  beds  each,  lavatory,  bath-room  and  water-closet  (com- 
bined), and  matron's  bedroom,  and  on  the  second  floor  are  similar 
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dormitories  and    two  small   bedrooms.     The   accommodation    for 
female  patients  is  wholly  in  the  old  building. 

Woodlands  Convalescent  Home,  Rawdon,  near  Leeds. — This 
Home  was  erected  in  1877  by  Henry  W.  Ripley,  Esq.,  M.P.,  the 
architects  being  Messrs.  Andrew  and  Pepper,  of  Bradford.  The 
buildings,  which  are  designed  to  accommodate  120  persons,  are  in 
the  form  of  a  cross.  The  greater  part  of  the  central  portion  is  occupied 
by  a  large  conservatory  and  a  dining  hall,  each  one  storey  only  in 
height.  A  large  day-room,  60  ft.  by  30  ft.,  is  provided  for  each 
sex,  and  there  are  a  reading  and  smoke  room  for  men,  and  a  reading 
and  work  room  for  women.  The  wards  are  moderate-sized  rooms 
entered  from  a  corridor,  and  the  water-closets,  though  placed  in 
projecting  wings,  are  not  cut  off  from  the  rest  of  the  building.  Ex- 
ternally the  building  is  a  handsome  structure,  and  great  care  has 
evidently  been  taken  to  fit  it  for  its  uses. 

British  Convalescent  Hospitals* 
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Barnes  Hospital,  Cheadle  .  . 
Prudhoe  Convalescent  Home 

133 
140 

6*50 

7i  '34 
91*00 

i4'33 

1,022*30 

10*00 

4,094*00 

Southport        













St.  Bartholomew's,  Swanley 
Atkinson  Morley,  Wimbledon 
New  Brighton,  Cheshire    .. 

7i 

100 

6*25 
8-00 

75-00 
95-83 

i4'5° 
i4'5o 

1,087*50       — 
1,389*23      18*88 

9,342*00 
12,161*40 

Felixstowe      

60 



69*42 



__ 





Seaford            

26 

6  'co 

59'72 









Weston  Favell 









Hertfordshire,  St.  Leonard's-on-Sea 















Metropolitan,  Kingston  Hill 

— 

— 

4°  '32 

— 

— 

— 

— 

Bexhill 

100 

— 

74-40 

"'75 

874*00 

— 

1,306*80 

Cookbridge 

42 

1  *8*oo 
1     6-00 

}  94"5o 

13-50 

1,275-75 

15*10 

— 

Hunstanton    

60 

68-00 

— 



— 

837*00 

Mablethorpe  
Coatham,  near  Redcar 

4° 
180 

— 

105*00 

la'oo 

1,260*00 

24*50 

2,178*00 

Porthcawl,  near  Bridgend  .  . 

44 













Kilmun,  Holy  Loch,  N.B... 

80 

— 

i43'75 

10*00 

I,437"5o 

— 

53570 

Southport  (Children) 

7° 

__ 





Woodlands,  Rawdon,  near  Leeds 
St.  Agatha's,  Reigate 

120 

64 

— 

80*00 

9*50 

760-00 

12*83 

3,630*00 
239'34 

St,  Andrew,  Clewer  

96 

I  *IO*00 

1     7*00 

)  10°  '57 

15-00 

1,508*00 

— 

— 

All  Saints',  Eastbourne      

— 

(*II*00 

1     8-00 

j-  117-00      17-00 

1,989*00 

— 

— 

Broadstairs     

— 

- 

— 

— 

— 

*  Coupled  beds. 

(8).  MINERAL-WATER  AND  SEA-BATHING  HOSPITALS. 

Bath  General  or  Mineral-water  Hospital. — This  hospital  was 
opened  in  1742,  amongst  the  original  promoters  of  the  charity  being 
the  celebrated  Beau  Nash.  The  objects  of  the  institution  are  de- 
fined to  be  "  the  relief  and  support  of  poor  persons  from  any  part 
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of  Great  Britain  and  Ireland,  afflicted  with  complaints  for  which 
the  Bath  waters  are  a  remedy."  These  complaints  are  rheumatism, 
gout,  paralysis,  and  nervous  derangements  in  which  the  brain  is  not 
specially  affected,  leprosy  and  other  diseases  of  the  skin,  mineral 
poisoning,  weakness  or  rigidity  of  the  joints,  dyspeptic  complaints, 
amenorrhcea,  and  dysmenorrhcea.  The  buildings  consist  of  two 
large  blocks,  one  being  a  rectangle,  the  other  an  unequal-sided 
figure  enclosing  a  courtyard.  These  buildings  are  placed  side  by 
side, — that  to  the  east  (the  older  one)  being  for  women,  that  to  the 
west  for  men.  In  the  absence  of  sufficiently  accurate  plans,  it  is 
impossible  to  describe  these  buildings  in  detail. 

Devonshire  Hospital,  Buxton. — The  Buxton  Bath  Charity,  of 
which  this  hospital  is  a  modern  outgrowth,  is  of  very  ancient  date. 
Its  existence  is  mentioned  in  "  The  Treasury  of  the  Bath,"  A.D. 
1572,  but  there  is  little  doubt  that  the  healing  properties  of  the 
Buxton  water  were  known  at  a  period  long  antecedent  to  that  date. 
The  hospital  was  established  in  1859  to  provide  proper  care  and 
accommodation  for  the  constantly  increasing  number  of  patients 
who  thronged  to  obtain  relief  from  the  waters.  The  plan  of  the 
building  is  peculiar  and  possibly  unique.  A  large  square  block 
with  the  corners  cut  off,  thus  forming  it  into  an  irregular  octagon, 
surrounds  a  central  circular-domed  hall  164  ft.  in  diameter.  A 
colonnade  within  this  circle  encloses  a  space  1 3  ft.  in  width.  In  the 
centre  of  the  dome,  at  a  height  of  70  ft.  from  the  floor,  is  a  ring  40  ft. 
in  diameter,  from  which  rises  a  lantern  light  18  ft.  high,  crowned 
with  a  ventilator,  the  height  from  the  floor  to  the  top  of  the  ven- 
tilator being  103  ft.  The  superficial  area  of  this  hall  is  just  half  an 
acre  ;  it  is  capable  of  holding  6,000  people,  and  its  cubical  contents 
are  about  1,000,000  ft.  The  buildings  surrounding  this  central  hall 
are  two  storeys  in  height.  The  entrance  is  on  the  south  side,  and 
here  are  placed  the  consulting-rooms,  dispensary,  resident  medical 
officers'  rooms,  board-room,  waiting-room,  and  secretary's  office, 
At  the  south-east  angle  is  the  ward  for  women,  and  the  correspond- 
ing angles  to  the  north-east  and  north-west  are  day-rooms.  On 
the  west  side  are  separate  entrances  for  men  and  women,  galvanic 
rooms,  wards,  &c.  The  kitchen  offices  are  placed  in  a  separate 
building  approached  by*  a  covered  way,  and  on  the  upper  floor  of 
this  block  are  isolated  wards  for  infectious  cases.  The  upper  floor 
of  the  main  building  contains  wards  for  patients,  approached  from 
a  gallery  in  the  central  hall,  and  bedrooms  for  resident  staff.  The 
total  accommodation  is  for  300  patients. 
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Harrogate  Bath  Hospital. — This  hospital  was  erected  in  1824 
"  for  the  relief  of  poor  persons  from  all  parts  of  Great  Britain  and 
Ireland,  whose  cases  require  the  use  of  the  various  mineral  waters 
and  baths  of  Harrogate."  "  The  cases  usually  admitted  comprise 
chronic  skin  diseases,  diseases  of  the  liver,  gout  and  chronic 
rheumatism."  ' 

Royal  Sea  Bathing  Infirmary,  Margate. — This  hospital  was 
founded  in  1791  by  Dr.  John  Coakley  Lettsom,  M.D.,  for  the 
scrofulous  poor  of  all  England.  Beginning  with  16,  it  now  ac- 
commodates 220  patients.  The  buildings  are  arranged  in  the  form  of 
a  quadrangle,  with  one  of  its  sides,  that  facing  west,  prolonged  beyond 
the  square,  the  extension  towards  the  south  being  more  than  twice  as 
great  as  that  towards  the  north.  The  enclosed  quadrangle  forms  a 
garden,  and  around  all  four  sides  is  a  covered-in  verandah.  At  one 
end  of  the  south  wing  is  a  large  tepid  sea-water  swimming-bath. 
Beyond  this  stands  the  chapel,  facing  east  and  west.  These  two 
latter,  and  the  whole  of  the  new  wards  forming  the  west  side,  owe 
their  existence  to  the  munificence  of  the  late  Sir  Erasmus  Wilson. 
The  wards  are  large,  containing  seventeen  beds  each,  are  cross- 
ventilated,  and  open  on  one  side  on  to  the  verandah  above  men- 
tioned. The  water-closets  are  not  disconnected  in  any  way  from 
the  wards. 

British  Mineral-water  and  Sea-bathing  Hospitals. 
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Bath 













— 

Buxton  

300 











— 

Margate           
Harrogate        

220 

50 

- 

100*00 

76*00 

14*00 

1,400*00 

22*40 

1,584*00 
3,484*40 

(9).  VARIOUS  SPECIAL  HOSPITALS. 

Under  this  class  it  is  proposed  to  consider  all  those  special 
hospitals  for  the  separate  existence  of  which  no  good  case  can  be 
made  out.  It  must  not  be  assumed,  however,  that  this  wholesale 
condemnation  is  meant  to  imply  that  some,  at  any  rate,  of  the 
hospitals  which  will  be  described  have  not  done,  and  are  not  now 
doing,  most  valuable  and  beneficent  work  as  teaching  centres  as 

*  Report,  1883. 
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well  as  institutions  for  the  relief  of  the  suffering  poor.  The  error 
that  it  is  intended  to  point  out  is  their  original  foundation  as 
separate  institutions,  owing  to  the  shortsightedness  and  conserva- 
tism of  the  authorities  of  the  larger  general  hospitals,  who  failed 
to  establish  special  departments  until  their  hands  were  forced  from 
outside.  The  most  typical  example  of  the  evils  of  special  hospitals 
is  the  existence  in  London  to-day  of  two  small  hospitals,  containing 
between  them  less  than  forty  beds,  for  the  treatment  of  diseases 
that  can  be  and  are  treated  in  the  wards  of  every  general  hospital. 

(a)    Throat  and  Ear  Hospitals. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn 
Road,  London. — This  is  a  small  building,  consisting  of  two  old 
houses  re-arranged  for  their  present  purposes.  The  ground  floor  is 
devoted  to  the  out-patient  department,  office,  and  operating-room. 
On  the  first  floor  are  the  kitchen,  pantry,  matron's  rooms,  and  two 
wards  with  bath-room  and  water-closet.  The  second  floor  contains 
three  wards,  a  day -room,  nurses'  room,  and  the  same  arrangement 
as  to  bath-room,  &c.,  on  the  lower  floor. 

Hospital  for  Diseases  of  the  Throat,  Golden  Square,  Lon- 
don.— This  is  practically  a  house  at  the  corner  of  Golden  Square 
and  John  Street.  The  plans  explain  themselves.  It  will  be  seen 
that  there  is  no  attempt  to  cut  off  the  water-closets  from  the  wards, 
and  that  the  wards  are  in  direct  atmospheric  communication  with 
the  out-patient  department  and  the  kitchen. 

(b)  Lock  Hospitals. 

The  Female  Lock   Hospital  and  Asylum,  London.— The 

origin  of  this  charity  is  involved  in  some  obscurity.  The  date  of 
foundation  is  given  by  Highmore*  as  the  4th  July,  1746,  and  this 
date  is  adopted  by  the  hospital  authorities.  The  records  of  the  hos- 
pital itself,  however,  show  that  patients  were  certainly  admitted  pre- 
viously to  1720,  and  in  a  work  entitled  "A  complete  History  and 
Survey  of  the  cities  of  London  and  Westminster,  the  Borough  of 
Southwark  and  parts  adjacent,  from  the  earliest  accounts  to  the  year 
1770,"  it  is  recorded  that  the  leper  house  formerly  belonging  to  St. 
Bartholomew's  Hospital  f  was  then  (1770)  appropriated  to  the  cure 
of  venereal  patients  and  was  called  the"  Lock  Hospital"  ;  and  that 
it  was  "built  about  120  years  ago."  This  is  also  the  earliest 
record  of  the  use  of  the  name  "  Lock,"  as  to  the  meaning  of  which 

*  Charities  of  London,  vol.  i.  f  See  Art.  "  St.  Bartholomew's  Hospital." 
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there  are  two  theories.  One  is  that  when  this  building  was 
devoted  to  lepers,  the  patients  were  kept  under  restraint,  hence 
lock  ;  the  other,  which  is  adopted  by  Highmore,  is  that  the  word 
is  a  corruption  of  the  French  loque  or  filthy  rags.  The  asylum  was 
founded  in  1787  by  Rev.  Thomas  Scott,  the  commentator,  who  was 
then  chaplain  of  the  hospital,  as  a  refuge  for  those  desirous  of  giving 
up  their  evil  life,  and  after  a  time  of  being  restored  to  their  friends 
or  helped  to  make  a  fresh  start  in  life.  In  1842  the  hospital  and 
asylum  were  removed  from  Hyde  Park  Corner  to  Westbourne 
Green,  Paddington,  the  present  site,  the  new  buildings  being 
arranged  for  a  hundred  patients,  fifty  in  the  hospital  and  fifty  in  the 
asylum.  In  1847  the  chapel  was  opened  for  Divine  service,  and  in 
1849  a  new  wing  was  opened  for  the  asylum.  In  1862  a  separate 
building  for  male  patients  was  opened  in  Dean  Street,  Soho,  where 
also  an  out-patient  department  for  both  sexes  was  established.  In 
June,  1867,  another  wing  was  opened  as  the  Female  Hospital,  and 
the  accommodation  was  then  raised  to  : — 

Hospital  for  female  patients,  Westbourne  Green  180 

Asylum              „                „                „                 „  loo 

Hospital  for  male  patients,  Dean  Street,  Soho  .  20 

Total 300 

The  building  consists  of  a  long  straight  block,  with  central 
corridor  and  two  wings,  one  at  each  end,  and  the  chapel  projecting 
out  in  the  centre.  On  the  ground  floor,  the  east  wing  contains  the 
main  entrance  and  resident  officer's  and  matron's  rooms.  The 
central  portion  contains  secretary's  offices,  ladies'  committee-room, 
kitchen  offices,  dispensary,  patients'  waiting-room,  vestry  and  ante- 
room to  chapel.  The  west  wing  contains  the  asylum,  dining- 
room,  laundry,  washhouse  and  mangling-room.  On  the  first 
floor  the  east  wing  and  the  greater  part  of  the  central  portion  is 
devoted  to  sick  wards  and  nurses'  rooms.  There  is  no  discon- 
nection between  the  wards  and  the  closets,  and  there  is  a  room  in 
close  proximity  to  the  wards  called  the  "  foul  linen-room  " — a 
most  objectionable  feature.  A  small  portion  of  the  central  part  is 
devoted  to  the  asylum  probationers'  work-room  and  asylum  clothes- 
room,  and  the  east  wing  contains  the  asylum  dormitories.  At  one 
end  of  the  latter  a  water-closet  is  placed  in  the  corner,  opening 
directly  into  the  dormitory. 

Glasgow  Lock  Hospital. — The  site  upon  which  the  hospital 
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stands  is  a  small  one,  and  the  front  building  stands  between  two 
adjoining  houses.  The  back  building  is  separated  from  the  front 
block  by  a  narrow  courtyard,  which  is  cut  in  two  by  a  connecting 
piece  containing  water-closets,  &c.  For  so  small  a  building  the 
total  number  of  beds,  eighty,  appears  very  large. 

Manchester  and  Salford  Lock  and  Skin  Hospital. — This 
hospital  consists  of  two  dwelling-houses  thrown  together,  with  a 
wing  built  out  at  the  back.  It  would  not  appear  that  the  institu- 
tion is  in  any  sense  an  asylum. 

Town  Hospital  and  Lazaretto,  Norkopings,  Sweden. — This 
is  a  building  of  the  E  form  and  contains  three  storeys  and  an  attic 
storey  over  part.  In  the  basement  are  cellars,  store-rooms,  offices, 
rooms  for  mental  cases,  the  boiler,  and  disinfection-house.  On  the 
ground  floor  is  the  main  entrance  hall,  with  the  committee-room 
and  office  to  right  and  left.  The  central  wing  at  the  back  contains 
the  kitchen  offices,  a  bath-room,  and  a  staircase.  At  the  back  of 
the  main  block  is  a  corridor  running  the  whole  length  of  the 
building,  in  front  of  which  are  seven  wards,  the  operation  room,  and 
doctor's  room  adjoining.  Each  of  the  end  wings  contains  a  general 
ward  for  sixteen  beds,  two  nurses'  rooms,  a  large  kitchen  with  two 
water-closets  leading  out  of  it.  The  arrangement  of  the  first  floor 
is  very  much  the  same,  except  that,  in  place  of  the  entrance  hall, 
committee-room,  and  office,  is  a  large  "  reserve  "  ward,  and  the 
rooms  over  the  operation  room  and  doctor's  room  are  wards  for 
three  beds  each.  The  central  wing  contains  a  ward  for  eight  beds, 
two  nurses'  rooms,  and  a  lift.  On  the  attic  floor  are  two  wards  for 
five  and  nine  beds  respectively,  a  nurses'  room,  and  store-rooms. 
The  hospital  was  completed  in  1878,  but  was  not  fully  occupied 
until  July,  1881. 

(c]  Eye  Hospitals. 

Of  the  necessity  for  separate  hospitals  for  the  treatment  of  eye 
diseases,  there  appears  to  be  some  divergence  of  opinion  amongst 
surgeons.  It  is  urged  on  their  behalf  that  eye  cases  must  be  treated 
in  separate  wards,  and  that  small  wards  are  more  suitable  than 
large  ones.  On  the  other  hand  it  is  shown,  and  with  perfect  truth, 
that  eye  cases  can  successfully  be  treated  in  small  wards  in  general 
hospitals,  and  it  is  contended  that  there  is  no  sufficient  ground  for 
removing  from  the  clinical  practice  of  the  general  hospital  the 
material  for  so  important  a  branch  of  study. 

The   enormous    number   of   out-patients    who    attend    at   eye 
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hospitals  is  one  fact  that  perhaps  more  than  any  other  supplies  a 
raison  d'etre  for  the  institution  in  question.  But  properly  con- 
sidered, this  fact  really  only  points  to  the  desirability  of  branch 
dispensaries  or  out-patient  departments,  not  to  complete  hos- 
pitals. 

Birmingham  and  Midland  Eye  Hospital,  Birmingham.  —This 
hospital  occupies  a  restricted  site  at  the  junction  of  three  streets. 
The  site  is  oblong  in  shape,  and  on  the  ground  floor  the  whole  of  the 
land  is  covered.  The  entrance  is  in  the  centre  of  the  longest  front, 
and  at  the  back,  filling  up  the  space  that  is  open  above,  is  a  large 
waiting  hall  for  out-patients.  To  the  left  of  this  are  a  large  con- 
sulting-room, three  small  rooms  for  minor  operations,  and  two 
ophthalmoscope-rooms.  To  the  left  are  the  dispensary,  entrance  and 
exit  for  out-patients,  and  their  water-closets.  The  remainder  of 
the  ground  floor  is  occupied  by  the  offices,  surgeon's  room  and 
staircase.  The  first  floor  contains  three  small  wards,  nurse's  room, 
matron's  bedroom  and  women's  day-room,  and  pantry,  with  a 
separate  staircase  to  all  the  foregoing.  In  the  centre  is  a  second 
staircase  giving  access  to  the  house-surgeon's  rooms,  the  matron's 
sitting-room  and  linen-room.  The  left  wing  contains  a  very  large 
men's  day-room,  a  smoking-room,  boys'  room  and  pantry,  and  to 
these  a  third  staircase  gives  access.  Although  there  are  three 
staircases,  the  whole  floor  is  in  communication,  one  part  with  the 
other,  by  doors  in  the  corridors.  The  second  floor  contains  wards 
for  both  sexes,  and  the  third  floor  contains  wards,  kitchen  offices, 
and  museum.  The  very  restricted  nature  of  the  site  obviously 
presented  great  difficulty  in  getting  the  necessary  accommodation, 
but  the  provision  of  three  staircases  seems  an  unnecessary  waste  of 
space  which  might  possibly  have  been  utilised  to  better  advantage. 
The  water-closets,  too,  are  insufficiently  separated  from  the 
wards. 

Eye  and  Ear  Infirmary,  Liverpool. — This  somewhat  ornate 
building  was  erected  in  1879-80.  It  consists  of  a  single  block  in 
the  rectangular  U  form,  and  stands  at  the  corner  of  Myrtle  and  Side 
Streets.  The  front  portion  facing  Myrtle  Street  is  bisected  through 
its  entire  length  by  a  corridor,  with  a  staircase  at  either  end.  The 
basement  contains  the  kitchen  offices  and  stores  in  the  front  por- 
tion, two  covered  airing-courts  in  the  right  wing,  and  a  laundry 
under  a  portion  of  the  left  wing.  On  the  ground  floor  the  front 
part  is  devoted  to  residences  for  officers,  the  main  entrance,  with 
porters'  room  and  waiting-room,  and  the  board-room.  The  left 
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wing  is  divided  longitudinally  by  a  partition,  on  each  side  of  which 
is  a  ward  with  one  row  of  beds.  The  beds  are  coupled  ;  there  is 
no  means  of  through-ventilation,  and  the  water-closets  are  practi- 
cally in  direct  communication  with  the  wards.  At  one  end  of  the 
ward  is  a  nurse's  room,  with  lift  from  the  basement  opening  into 
it,  and  a  one-bed  ward.  The  left  wing  contains  the  out-patient 
department.  The  first  floor  contains  in  the  front  part  two  large 
day- rooms,  one  for  each  sex,  two  private  wards,  nurses'  rooms,  and 
the  operation  theatre  with  a  small  waiting-room  and  a  recovery- 
room  attached.  The  left  wing  contains  a  ward  for  twenty  beds,  with 
the  lavatories,  bath-room,  and  water-closets  at  the  end,  but  with- 
out any  attempt  at  disconnection  being  made.  The  beds  are  placed 
in  couples  as  in  the  ward  below,  and  down  the  centre  of  the  ward  is 
a  low  partition  with  iron  columns.  The  right  wing  is  similar  to  the 
last,  but  not  so  large,  the  ward  holding  only  sixteen  beds.  The 
second  floor  is  similar  to  the  last,  except  that  the  day-rooms  are 
smaller,  and  that  there  are  eight  bedrooms,  four  of  which  occupy 
the  space  taken  up  below  by  the  operation  theatre.  The  attics  are 
servants'  bedrooms.  The  arrangement  of  the  beds  in  the  wards 
is  particularly  bad,  the  space  between  them  being  (according  to  the 
plan)  only  about  6  in. ;  and  there  can  be  no  excuse  at  all  for  the 
faulty  planning  of  the  water-closets.  The  raison  tfctre  of  the 
partition  is  not  easy  to  divine  ;  it  is  very  difficult  to  see  what  good 
purpose  it  can  serve. 

New  Eye  Infirmary,  Newcastle-on-Tyne.— This  hospital,  as 
its  name  implies,  is  of  recent  date,  having  been  -erected  in  1885. 
The  plan  is  a  square  block  with  small  wings  at  each  end  containing 
bath-rooms  and  water-closets.  The  ground  floor  contains  the  out- 
patient department,  part  of  which  is  a  one-storey  projection,  the 
board-room  and  kitchen  offices.  The  first  floor  contains  two 
dormitories,  a  day-room  with  "  ambulatory  "  on  the  flat  roof  over 
the  out-patient  department,  and  a  nurse's  sitting-room.  The  water- 
closets  are  not  sufficiently  detached  from  the  wards. 

New  Eye  Infirmary,  Wolverhampton. — This  hospital  was 
opened  in  October  1888.  The  buildings  consist  of  a  main  block 
with  a  wing  for  out-patients.  The  main  block  is  planned  in  the 
form  of  the  letter  E,  is  three  storeys  high,  and  is  of  the  corridor 
type.  The  kitchen  offices  are  placed  in  the  basement,  and  the 
wards  are  partly  on  the  ground  floor,  partly  on  the  first  floor.  The 
out-patient  department,  besides  occupying  the  wing  above  referred 
to,  extends  partly  under  the  main  block,  and  is  in  direct  communi- 


3 1 2     Hospitals  and  Asylums  of  the  World. — Hospitals. 

cation  therewith.  There  is  an  operation  room  on  the  first  floor. 
The  water-closets,  &c.  appear  to  be  separated  by  lobbies  from 
direct  contact  with  the  wards. 

Royal  London    Ophthalmic    Hospital. — This  large  and  im- 
portant hospital  was  founded  in    1804,  and  additions  to  the  build- 
ings have  been  made  in  1861,  1862,  1876  and  1879.     The  site  is  at 
the  corner  of  Blomfield  Street  and  Eldon  Street,  and  is  an  irregular 
four-sided  figure  with  a  small  triangular  annexe  on  one  side.     On 
the  ground  floor  the  whole  extent  of  the  site,  with  the  exception  of 
a  large  area  in  front,  is  built  over.     On  the  first  floor  the  building 
takes  the  form  of  a  T.     The  ground  floor  contains  residences  for 
staff,  board-room,  lecture-room,  and  out-patient  department.     The 
entrance  to  the  latter  is  at  one  side.     Male  and  female  patients  all 
enter  at  the  same  door,  and  passing  along  a  narrow  passage  arrive 
at  a  large  waiting-room  where  the  male  patients  are  separated  from 
the  females  by  a  dwarf  screen.     Communicating  by  two  doors  with 
the  waiting  hall  is  a  large  consulting-room  to  which  the  patients 
are  admitted  in  batches.     The  surgeons  are  placed  at  desks  on  the 
opposite  side  of  this  room  and  in  front  of  the  large  windows,  which 
receive  light  from  over  the  roofs  of  the  three  small  waiting-rooms 
shown  on  the  plan.     The  patients  requiring  further  examination  are 
passed  on  to  one  or  other  of  these  waiting-rooms,  and  thence  to  the 
ophthalmoscope  room   behind.     When  dismissed   from   the  latter 
they  pass  out  through  the  end  waiting-room  to  the  lobby  through 
the    spectacle-room,  where    they  are  supplied,  if  necessary,  with 
glasses  ;  thence,  if  men,  they  pass  to  the  left  hand  of  the  clerk's  box, 
if  women  to  the  right,  to  the  dispensary.     The  first  floor  contains 
five  wards,  an  operation  room,  and  two  ante-rooms,  house-surgeon's 
sitting-room,  two  nurses'  rooms,  and  curator's  room.     The  latter  is 
accessible  on  this  floor  only  by  crossing  the  lead  flat  roof  over  the 
waiting  room.     None  of  the  wards  have  through-ventilation,  and 
the   water-closets    are   not   disconnected  from  the   corridors  with 
,vhich  they  communicate. 

This  hospital  is  shortly  to  be  rebuilt  and  considerably  enlarged 
from  the  designs  of  Mr.  Keith  Young,  acting  in  conjunction  with 
the  surveyor  to  the  hospital,  Mr.  Bedells. 

The  Royal  Eye  (South  London  Ophthalmic)  Hospital.— This 
hospital,  which  for  many  years  occupied  small  and  most  inconvenient 
premises  in  St.  George's  Circus,  S.E.,  has  recently  been  rebuilt.  The 
site,  which  includes  that  of  the  old  building,  is  about  four  times  the 
area  formerly  occupied,  and  has  frontages  to  St.  George's  Circus 
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Westminster  Bridge  Road,  and  Waterloo  Road.  The  planning  of 
the  new  building  is  necessarily  rather  complicated,  and  will  be  under- 
stood best  by  following  with  the  aid  of  the  plans  the  course  of  an 
out-patient  from  entrance  to  exit,  and  then  taking  the  in-patient 
department  separately.  Before  doing  this  it  is  necessary  to  point 
out  that  one  main  principle  in  the  design  is  that  the  out-patient 
department  must  be  entirely  separate  from  the  in-patient  part  ;  and 
another  essential  rule  governing  the  arrangement  of  the  out-patient 
department  is,  that  patients,  many  of  whom  are  blind  or  semi-blind, 
must  be  guided  as  much  as  possible  from  one  point  to  another,  and 
must  in  no  case  cross  each  other  or  retrace  their  steps.  To  begin, 
therefore,  with  the  out-patient  arrangements.  The  entrance  for  out- 
patients is  on  the  ground  floor,  or  rather  pavement  level,  at  the 
Waterloo  Road  end.  Passing  up  a  passage-way,  screened  off  from 
the  public  entrance  to  Obelisk  Yard  by  a  wire-work  partition,  the 
patient  finds  himself  in  a  narrow  passage,  on  the  right-hand  side,  of 
which,  close  to  the  entrance,  is  a  window  in  the  partition  enclosing 
the  office.  At  this  window  he  obtains  his  letter,  and  then  passes 
down  a  staircase,  and,  turning  to  the  right  again,  finds  himself  in  the 
waiting  hall.  In  all  the  staircases  and  passages  the  width  is  kept 
sufficiently  small  that  a  person  can  touch  each  side  if  a  passage,  or 
if  a  staircase  can  hold  the  hand-rail  on  each  side,  and  so  guide  him- 
self along.  The  waiting  hall  is  not  yet  permanently  seated,  but 
will  be  provided  with  seats  so  arranged  that  the  patients  must  pass 
one  way  only.  At  the  further  end  of  the  hall  are  four  sets  of 
water-closets,  one  set  each  for  old  patients,  male  and  female,  and 
one  set  each  for  new  patients,  male  and  female.  In  each  case  the 
entrance  is  by  a  door  opening  outwards  only,  and  the  return  by  a 
door  opening  inwards  only,  and  as  the  closets  are  some  feet  below 
the  hall  floor,  handrails  for  the  patients'  guidance  are  provided. 
The  double  staircase  shown  near  the  end  of  the  waiting  hall  gives 
access  to  the  ground  floor.  One  side  leads  up  to  the  north 
consulting-room,  the  other  to  the  south  consulting-room.  The 
patients,  therefore,  are,  at  the  foot  of  the  stairs,  divided  into  two 
streams,  one  stream  going  to  one  medical  officer,  the  other  stream 
to  the  other.  Each  consulting-room  is  lighted  by  a  large  semi- 
circular-headed window  filled  with  one  sheet  of  plate  glass.  For 
the  use  of  each  medical  officer  there  are  two  small  recesses  formed 
with  slate  partitions  for  ophthalmoscopic  work,  and  an  examining- 
room,  and,  accessible  from  both  consulting-rooms  is  a  bandaging- 
room.  Here  it  should  be  noted  that  a  patient  enters  the  examin- 
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ing  room  by  one  doer,  and  leaves  by  another,  and  the  same  with 
the  bandaging-room,  and  that  the  doors  in  each  case  have  been 
carefully  arranged  so  that  they  open  with  the  stream  of  patients, 
and  in  no  case  can  a  patient  going  in  the  proper  direction 
impinge  upon  the  edge  of  an  open  door.  A  patient  having  been 
seen  by  the  medical  officer,  now  passes  along  the  curved  passage 
way  outside  the  main  staircase  of  the  hospital  to  a  smaller  waiting- 
room,  where,  if  necessary,  he  goes  into  the  spectacle-room  to  be 
fitted  with  glasses,  or  wait  his  turn  to  get  his  medicine  at  the 
dispensary.  From  thence  he  passes  down  the  staircase  and  along 
the  passage  under  part  of  the  spectacle-room,  through  a  turnstile, 
and  out  into  the  street. 

In  order  to  make  clear  the  point  about  absolute  severance 
between  the  out-  and  in-patient  departments,  it  should  be  noted 
that  the  only  access  to  the  waiting  hall,  other  than  the  patients' 
entrance,  is  by  way  of  two  doors  leading  into  the  open  yard,  one 
close  to  the  lift,  the  other  opposite  the  foot  of  steps  leading  from 
Obelisk  Yard.  On  the  ground  floor  the  only  communication  with 
the  rest  of  the  hospital  is  by  the  door  close  to  the  south  examining- 
room  opening  on  to  the  porch.  This  door  is  intended  for  the  use  of 
the  medical  staff.  The  windows  shown  along  the  curved  wall  of  the 
main  staircase  looking  into  the  passage  are  for  light  only.  They  are 
of  iron  and  glass,  and  are  fixed.  Returning  now  to  the  basement, 
at  the  Waterloo  Road  end  of  the  site  is  the  boiler-house,  engineer's 
shop,  and  disinfecting-chamber.  To  the  north  of  the  waiting  hall 
is  a  bath-room,  with  two  baths  and  a  water-closet,  and  office  for  the 
reception  of  stores.  On  the  opposite  side  of  the  yard  is  a  large 
store-room  and  a  room  for  dirty  linen.  Ample  storage  room  also 
is  provided  in  the  spacious  vaults  under  the  pavement.  To  the 
left  of  the  out-patient  entrance  on  the  ground  floor  is  a  small  self- 
contained  two-storey  house  for  the  engineer.  Over  the  boiler-house 
is  a  shop  with  a  mezzanine  floor,  which  it  is  intended  to  let  as  a 
temperance  restaurant.  The  main  entrance  to  the  hospital  is  by 
the  open  porch  in  the  centre  of  the  Westminster  Bridge  Road  front. 
On  one  side  of  this  porch  is  the  entrance  for  the  staff  before  referred 
to.  On  the  other  is  a  door  leading  into  a  room  intended  for  use 
as  an  isolation  room  for  separating  cases  of  infectious  disease  until 
fetched  away  by  ambulance.  In  the  rare  occurrence  of  the  death 
of  a  patient  this  room  could  also  be  used  as  a  mortuary.  It  is 
entirely  lined  with  glazed  bricks  and  tiles,  has  an  asphalt  floor,  and 
is  provided  with  a  gas  furnace  for  destroying  faeces.  Facing  the 
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visitor  is  the  main  entrance  to  the  in-patient  portion  of  the  hospital, 
Immediately  inside  the  front  door  is  a  corridor,  at  one  end  of  which 
is  the  secretary's  office.  The  semi-circular  block  of  brickwork, 
around  which  the  staircase  winds,  contains  the  smoke  flue  from  the 
boilers,  the  space  around  which  forms  a  ventilation  flue  from  the 
basement,  The  staircase  is  planned  in  the  form  of  a  semi-circle, 
and  within  the  two  enclosing  walls  are  two  flights,  one  to  be  used 
exclusively  for  ascent,  the  other  for  descent.  Each  flight  has  a 
hand-rail  at  each  side,  and  at  the  top  and  bottom  of  each  flight 
swing  bars  will  be  arranged,  which  will  prevent  anyone  from  going 
up  the  descending  staircase  or  down  the  ascending  one.  The  first 
floor  contains  the  resident  house-surgeon's  rooms,  registrar's  room, 
three  single  wards  for  paying  patients,  an  operation  room,  the 
matron's  room,  the  pantry  and  the  linen-store.  These  all  are 
entered  from  the  corridor.  At  the  Waterloo  Road  end  of  the 
building  is  a  laboratory,  which  is  entered  by  crossing  the  flat  roof 
over  the  medicine  waiting-room  and  the  engineer's  quarters.  Two 
small  wings  project  from  the  staircase  building  ;  in  one  of  these  is  a 
water-closet  and  a  slop  sink,  in  the  other  a  water-closet  and  a 
shower  bath.  The  construction  of  these  wings  is  somewhat  novel, 
and  sanction  for  it  had  to  be  specially  obtained  from  the  London 
County  Council.  In  order  to  economise  space  it  was  desirable  to 
restrict  the  thickness  of  the  enclosing  walls  to  nine  inches  ;  and  in 
order  to  obtain  as  free  a  circulation  of  air  as  possible  about  this 
part  of  the  building,  it  was  further  desired  to  keep  the  height  of  the 
water-closets  to  the  necessary  minimum  of  7  ft.  With  a  building 
of  four  floors  in  height,  it  was  impossible  to  do  this  in  brickwork, 
or,  indeed  at  all  under  the  provisions  of  the  Building  Act.  The  per- 
mission of  the  County  Council  was  therefore  sought  and  obtained 
to  construct  these  buildings  with  an  iron  framework  filled  in  at 
each  floor  with  nine-inch  brickwork  roofed  over  at  the  required 
level,  and  leaving  between  each  roof  and  the  floor  of  the  closets 
above  an  open  space  of  some  four  feet.  On  the  second  floor  are 
two  large  wards  for  eight  beds  each,  three  single-bed  wards,  a  duty- 
room,  and  an  operation  room.  The  third  floor  is  similar  in  all 
respects.  On  the  fourth  floor  are  the  kitchen  offices,  and  rooms  for 
nurses  and  servants.  The  roof  is  an  asphalt  flat,  designed  to  be 
used  as  a  recreation  space  for  patients  and  staff.  There  are  in  all 
five  lifts,  One  lift,  which  starts  from  the  basement  and  finishes  at 
the  roof  level,  is  intended  mainly  for  the  conveyance  of  stores  to  the 
several  floors ;  it  is  also  designed  to  be  used  for  the  conveyance  of 
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patients  up  to  the  wards,  or  from  thence  to  the  bath-room  in  the 
basement.  It  is  entirely  outside  the  building,  and  is  formed  of  open 
lattice-work  iron  framing  ;  the  motive  power  is  hydraulic.  From  the 
flat  at  the  level  of  the  first  floor  a  hand-power  ascends  to  the  kitchen 
for  the  conveyance  of  meals  to  the  several  floors.  This  also  is  out- 
side the  building,  and  is  enclosed  in  a  lattice  framework.  A  specially 
devised  lift,  consisting  of  a  cage  working  on  a  rod,  passes  from  the 
dispensary  waiting-room,  through  the  flat  roof,  over  to  the  level  of 
the  window  sills  of  the  first  floor.  This  is  for  sending  medicine  up 
to  the  first  floor,  whence  it  will  be  distributed  by  hand  to  the 
various  rooms  on  all  floors.  A  small  lift  is  devised,  in  the  recess 
marked  E  on  the  plan,  for  sending  letters,  &c.  up  to  the  various 
floors.  Lastly  a  lift  for  the  conveyance  of  instruments  will  be 
fixed  from  the  operation  room  on  the  second  floor  to  that  on  the 
third  floor.  In  the  construction  of  the  building  fireproof  materials 
have,  as  far  as  possible,  been  used  throughout.  The  floors  are  of 
iron  joists  embedded  in  concrete,  and  the  staircase  is  of  concrete. 
The  roof  is  of  concrete  and  iron,  finished  with  asphalt.  The  walls 
throughout  the  out-patients'  department  are  lined  with  glazed  bricks. 
In  the  waiting  hall  the  floor  is  of  asphalt,  and  is  laid  to  slope  to 
an  open  channel  covered  with  an  iron  grating,  so  that  the  whole 
place  can  be  flushed  out  with  a  hose.  All  angles  throughout  the 
building  are  rounded,  and  ledges  or  places  on  which  dust  could 
lodge  have  been,  so  far  as  possible,  avoided.  The  building  is 
warmed  throughout  by  hot  water,  and,  except  in  the  engineer's 
house,  there  are  no  fireplaces  anywhere.  The  coils  have  been 
specially  designed  for  the  work,  and  are  made  with  a  view  to 
occupying  as  little  space  as  possible.  They  are  cased  in  with  sheet- 
iron  covers,  which  are  made  easily  removable,  and  in  which  the 
angles  are  all  rounded.  Fresh  air  is  brought  in  from  the  outside 
to  the  coil-casing,  and  the  openings  in  the  latter  admit  the  fresh 
warmed  air  into  the  rooms.  In  all  rooms  extraction-shafts  are 
placed,  their  areas  varying  according  to  the  size  of  the  rooms.  The 
building  is  being  fitted  with  electric  light  throughout,  gas  being 
also  laid  on  to  certain  parts  for  use  in  case  of  need.  A  very 
complete  system  of  electric  bells  has  been  fitted,  communicating 
with  a  central  indicator,  a  press  being  provided  at  the  head  of  each 
bed  in  the  wards.  There  is  also  a  telephone  with  central  switch- 
board and  speaking  tubes  for  communication  along  short  distances. 
The  architect  for  the  building  is  Mr.  Keith  Young,  who  has  been 
assisted  throughout  by  Professor  McHardy,  one  of  the  surgeons  to 
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the  hospital,  to  whose  valuable  initiative  and  co-operation  most  of 
the  special  features  of  the  building  are  due. 

Royal  Westminster  Ophthalmic  Hospital. — This  hospital 
dates  from  1816.  It  occupies  the  apex  of  the  nearly  triangular 
block  of  buildings  of  which  Charing  Cross  Hospital  forms  the 
base.  The  building  is  a  square  block  of  four  storeys  in  height 
(including  basement)  and  its  arrangements  do  not  call  for  any 
special  description.  The  practice  here  is  open  to  students  of 
Charing  Cross  and  Westminster  Medical  Schools. 

(d)  Diseases  of  Women. 

The  main  reason  alleged  in  support  of  this  class  of  special 
hospitals  is  that  the  operation  of  ovariotomy  cannot  with  safety 
be  performed  except  under  special  circumstances  which  are  not 
readily  available  in  all  general  hospitals.  But  for  diseases  which 
can  be  and  are  treated  in  general  wards,  the  existence  of  special 
hospitals  is  not  a  necessity. 

Chelsea  Hospital  for  Women. — This  building  was  opened  in 
July  1883.  It  is  intended  for  the  reception  of  poor  patients  who 
are  unable  to  contribute  towards  the  expenses  of  their  treatment, 
and  also  of  those  patients  who  are  in  a  position  to  pay  either 
part  or  the  whole  cost.  It  consists  of  a  single  oblong  block,  with 
narrow  frontage  towards  the  Fulham  Road,  and  means  of  light  on 
all  four  sides.  A  corridor  8  ft.  wide  runs  through  the  centre  of  the 
building  from  front  to  back,  communicating  on  the  south  part  with 
balconies  on  all  the  ward  floors.  The  building  is  six  storeys  in 
height.  In  the  basement  is  the  out-patient  department  and  the 
kitchen  offices.  The  ground  floor  contains  the  board-room, 
matron's  office  and  sitting-room,  doctor's  sitting-room  and  bedroom, 
a  three-bed  ward,  and  a  day-room.  The  upper  floors  are  all 
devoted  to  wards  and  nurses'  rooms.  The  wards  are  of  varying 
sizes,  some  containing  eleven,  some  three  beds.  From  the  nature 
of  the  building  none  of  these  wards  have  through-ventilation,  and 
the  area  and  cubic  space  per  bed  seems  unusually  small.  The 
water-closets  are  all  inside  the  building,  and  the  interchange  of 
air  between  the  different  floors  afforded  by  the  staircase  is  increased 
by  the  shafts  of  two  lifts,  one  for  patients,  the  other  for  food, 
&c.  The  long  central  corridor,  with  free  ventilation  at  either  end, 
may  possibly  help  to  counteract  the  evils  liable  to  be  caused  by  the 
free  passage  of  air  from  the  basement  to  the  upper  floors. 
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Hospital  for  Women,  Euston  Road,  N.W. — This  hospital 
was  erected  in  1889-90.  It  stands  upon  a  somewhat  narrow  site 
on  the  north  side  of  the  Euston  Road,  and  consists  practically 
of  one  long  and  irregular-shaped  block.  The  main  entrance  is 
in  the  Euston  Road.  On  the  ground  floor  to  the  right  of  the 
entrance  is  a  large  room  for  the  use  of  the  medical  institute. 
The  corridor  leading  from  the  entrance  hall  gives  access  to 
the  secretary's  office,  board-room,  matron's  rooms  and  the  main 
staircase.  Beyond  these  are  the  dispensary  and  the  out-patient 
department,  which  occupy  the  ground  floor  of  the  circular  ward 
block.  On  the  first  floor  the  building  becomes  more  clearly 
defined  into  three  parts.  The  front  part  is  a  ward  for  ten  beds, 
with  a  bay  window  looking  westward,  and  the  water-closets 
and  bath-room  in  a  detached  wing  at  the  east.  This  ward  is 
attached  to  the  central  block  by  a  corridor,  on  one  side  of  which  are 
closets  for  linen,  &c.  The  central  block  contains  the  staircase,  a 
private  ward  for  one  bed,  and  another  for  two  beds,  two  duty-rooms, 
bath-room,  and  operation  room.  At  the  further  end  of  this  block 
is  another  corridor,  with  cupboards  on  one  side  similar  to  those  just 
described,  and  connecting  this  block  to  a  circular  ward  for  nine  beds. 
The  author  of  this  design  has  borrowed  largely  from  the  plan  of 
the  Hastings  Hospital,  but  it  would  have  been  well  if  he  had  more 
closely  followed  his  model  and  avoided  falling  into  the  grave 
error  of  placing  two  enclosed  lift-shafts  in  the  centre  of  the 
building. 

Hospital  for  Women,  Shaw  Street,  Liverpool. — This  hospital 
consists  of  two  houses  refitted  and  adapted  for  the  purpose  in  1883. 
The  houses  were,  at  the  time,  about  thirty  years  old,  and  are 
constructed  on  the  most  expensive  scale,  having  been  formerly 
dwelling  houses  in  the  then  most  fashionable  quarter  of  the  city. 
The  buildings  are  four  storeys  in  height,  including  basement.  The 
wards  are  rooms  of  varying  sizes,  having  a  total  accommodation  of 
thirty  beds. 

Hospital  for  Women,  Sheffield. — This  is  a  new  building, 
erected  in  1876,  and  is  of  a  somewhat  unusually  ornate  character. 
It  consists  of  a  long  front  block  with  a  wing  projecting  at  the  back, 
on  to  which  is  placed  a  smaller  cross  block.  From  the  meagre 
description  that  is  available  it  appears  that  the  institution  comprises 
also  a  midwifery  department  with  separate  administration.  The 
out-patient  department  occupies  the  ground  floor  of  the  front  block. 
The  wards  appear  to  be  all  small  rooms,  and  no  attempt  has  been 
made  to  isolate  the  water-closets. 
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Hospital  for  Women,  Soho  Square,  London.— This  hospital 
was  originally  founded  in  Red  Lion  Square  in  1842,  and  was  re- 
moved to  its  present  site  in  1851.  The  buildings  stand  at  the  end 
of  the  block  formed  by  the  junction  of  Bateman's  Buildings  and 
Frith  Street  with  Soho  Square.  Like  the  hospital  at  Chelsea,  this 
institution  is  open  alike  to  the  poorest  sufferers  and  to  those  who 
are  able  to  contribute  towards  the  cost  of  their  maintenance.  The 
buildings  are  partly  old  and  partly  new.  They  consist  of  two 
houses  thrown  together,  and  a  new  wing  nearly  as  large  as  the 
two  houses  taken  together.  The  ground  floor  is  occupied  by  the 
out-patient  department,  the  board-room,  and  the  house  physician's 
apartments,  and  the  upper  floors  contain  wards  of  varying  sizes 
and  nurses'  rooms.  The  wards  are  ordinary  rooms,  and  the  water- 
closets  are  all  within  the  building. 

St.  Mary's  Hospital,  Manchester. — The  objects  of  this  insti- 
tution are — (a)  the  treatment  of  diseases  peculiar  to  women  and  the 
diseases  of  children  ;  (b)  the  attendance  upon  poor  married  women 
during  pregnancy,  and  during  and  after  labour  ;  (c)  the  advance- 
ment of  medical  science  and  education ;  and  (d)  the  instruc- 
tion of  medical  students  and  midwives,  and  the  training  of 
nurses. 

Samaritan  Free  Hospital,  London. — This  institution  was 
founded  and  carried  on  in  two  houses  in  Upper  Seymour  Street, 
Portman  Square,  until  in  1890  the  new  building  it  now  occupies  in 
the  Marylebone  Road  was  opened.  The  site  is  on  the  south  side 
of  Marylebone  Road  and  the  hospital  possesses,  in  addition  to  the 
land  on  which  the  building  stands,  the  two  houses  eastward  and 
one  house  westward  in  Marylebone  Road,  and  five  houses  in  Walmer 
Street  to  the  south.  The  house  adjoining  westward  is  now  used 
as  the  out-patient  department.  The  building  contains  in  the  base- 
ment the  kitchen  offices,  dining-rooms  for  nurses  and  servants,  and 
linen-room  ;  on  the  ground-floor  there  are  the  committee-room, 
secretary's  office,  dining-room,  matron's  sitting-room,  dispensary, 
and  three  wards  ;  on  the  first  floor  there  are  the  matron's  bedroom, 
operation  room,  and  six  wards.  On  the  second  floor  there  are  seven 
wards  and  a  room  for  two  nurses,  and  on  the  third  floor  two  one- 
bed  wards,  a  medical  emergency  ward  and  a  surgical  emergency 
ward,  and  nurses'  bedrooms.  The  water-closets  and  baths  are 
placed  in  two  projecting  wings  at  the  back  of  the  building,  one 
wing  being  for  the  medical  side,  the  other  for  the  surgical  side,  and 
they  are  separated  from  the  main  building  by  cross-ventilated 
lobbies. 
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(e)  Stone  and  Fistula. 

For  the  separate  treatment  of  these  two  diseases  and  their  allies 
there  exist  in  London  two  hospitals — St.  Peter's  for  stone,  St.  Mark's 
for  fistula,  &c.  There  is  no  valid  reason  whatever  for  the  treatment 
of  these  diseases  in  special  hospitals. 

St.  Mark's  Hospital,  City  Road. — This  is  a  square  block  of 
buildings  with  light  on  three  sides.  The  staircase  occupies  the 
centre  of  the  block,  and  apparently  derives  all  its  light  and  ventila- 
tion from  the  top.  The  wards  are  of  different  shapes  and  sizes,  and 
are  in  direct  communication  with  each  other  and  with  the  water- 
closets  by  two  internal  corridors,  which  have  neither  light  nor 
ventilation  except  what  is  afforded  by  the  doors  of  the  wards. 

St.  Peter's,  Covent  Garden. — This  striking  and  handsome 
building  occupies  a  long  and  narrow  site  in  Henrietta  Street  abutting 
at  the  back  on  the  churchyard  of  St.  Paul's,  Covent  Garden.  The 
ground  floor  is,  with  the  exception  of  the  entrance  hall  and  stair- 
case in  the  centre,  and  the  side  staircase  for  out-patients,  entirely 
occupied  by  shops.  The  first  floor  contains  the  out-patient  depart- 
ment and  offices,  and  the  second  and  third  floors  contain  wards. 
The  attic  floor  contains  bedrooms  for  nurses,  &c.  The  water-closets 
and  bath-rooms  are  placed  in  towers  flanking  each  corner  of  the 
building,  but  there  is  no  disconnection  between  the  water-closets 
arid  the  wards. 

(/)  Diseases  of  the  Skin. 

There  are  in  London  four  hospitals  and  one  dispensary  for  the 
separate  treatment  of  skin  diseases.  None  of  these  are  in  any 
sense  of  the  word  important  institutions,  nor  is  it  at  all  desirable  to 
give  any  detailed  description  of  the  buildings,  which  are  all  old 
buildings  converted  to  their  present  uses. 

In  the  provinces  there  are  a  few  hospitals  of  this  class,  sometimes, 
as  at  Birmingham  and  Manchester,  skin  and  lock  being  combined. 
In  all  it  would  appear  that  about  twelve  special  hospitals  for  the 
treatment  of  skin  diseases,  either  alone  or  in  conjunction  with  lock, 
cancer,  scrofula,  or  urinary  diseases,  exist  in  Great  Britain. 

(g)  Homoeopathic. 

Homoeopathic  Hospital,  Great  Ormond  Street,  London.— 

This  is,  strictly  speaking,  a  general  hospital  as  regards  the  class  of 
patients  treated,  but,  in  respect  of  the  mode  of  treatment,  it  must  be 
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regarded  as  a  special  hospital.  The  building  is  L-shaped,  and  stands 
at  the  corner  of  Great  Ormond  Street  and  Powis  Place,  opposite  to 
the  Children's  Hospital.  The  main  building  consists  of  three  houses 
thrown  together  and  altered,  and  a  new  building  erected  in  1883  in 
Powis  Place  containing  the  nurses'  institute.  The  wards  are,  for 
the  most  part,  ordinary  rooms,  some  small  amount  of  through- 
ventilation  being  obtained  in  two  cases.  The  water-closets  are,  for 
the  most  part,  not  cut  off  from  the  wards  ;  in  one  case,  however,  a 
wing  containing  a  water-closet  and  sink  with  a  separating  lobby 
has  been  built  out,  but  the  lobby  has  only  one  window,  so  that  the 
important  part — the  very  reason  for  the  existence  of  the  lobby — 
the  cross-ventilation,  has  been  omitted. 

Various  Special  Hospitals. 


Total 

Per 

Bed. 

Height 

] 

Per  Bed. 

Name. 

No.  of 
Beds. 

Wall 
Space. 

Floor 
Space. 

of 
Wards. 

Cubic 
Space. 

Window 
Area. 

Site. 

BRITISH. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

Central  London  Throat  and  Ear  .  . 

17 

81*00 

10*25 

830*25 

33'oo 

Golden  Square  (Throat),  London  .  . 
Female  Lock  Hospital  &  Asylum,  London 
Manchester  and  Salford  Lock  and  Skin 

22 
280 
60 

60  'oo 
5  "oo 

68-40 
57  '36 

11*00 

n'oo 

752-40 
630*96 

i7*32 

- 

Glasgow  Lock           

80 

— 

— 

— 

— 

— 

— 

Royal  Westminster  Ophthalmic  .  . 

50 

— 

— 

— 

— 

— 

76*00 

Royal  London  Ophthalmic 
Royal  South  London  Ophthalmic 

100 
40 

*8'oo 

58*50 
118*00 

12*00 

1,416*00 

28*00 

115*00 
i43*co 

Eye  and  Ear  Infirmary,  Liverpool 

101 

J  t7*5o 
I    4'5° 

|  74'34 

— 

— 

— 

Birmingham    

55 







— 

— 

Newcastle-on-Tyne,  New  Eye     .. 

— 

— 

— 

— 

— 

— 

Wolverhampton,  New  Eye 
Chelsea  Hospital  for  Women 

i 

— 

99-00 
75'oo 

12-25 

918*75 

20-66 
11*28 

1,95988 
85*87 

Hospital  for  Women,  Soho  Square 
Samaritan  Free  Hospital,  London 

66 
53 

_ 

86-89 

121*12 

I3'50 
I3'00 

i,/73'oo 
i,574'56 

16*40 

102*00 

Hospital  for  Women,  Liverpool    .  . 

33 

_ 







921*21 

St.  Mary's  Hospital,  Manchester 

5 

— 





— 

— 

Hospital  for  Women,  Sheffield      .  . 

— 





— 

— 

— 

St.  Peter's  Hospital,  Covent  Garden 

26 

7'5° 

98-47 



— 

— 

— 

St.  Mark's  Hospital,  City  Road  .  . 

34 

92*25 





— 

717*00 

Homoeopathic  Hospital,   Great  Ormond 

Street           

94 

6-50 

75*2i 



— 

— 

100*00 

FOREIGN. 

Norkopings  Town  Hospital,  Sweden     .  . 

145 

f  xo'oo 
t    4'oo 

}  94  '25 

— 

— 

— 

— 

*  Average. 


t  Coupled  beds. 
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CHAPTER   XII. 

ARRANGEMENT   AND   CONSTRUCTION   OF   POOR-LAW 
INFIRMARIES. 


Supervision  of  Local  Government  Board. — Official  Instructions. — Differences 
between  the  Metropolis  and  the  Provinces. — Cubic  Space  Committee  0/1867. — 
Recommendations  as  to  Space  Allowances,  both  Artificial  and  Cubic. — 
Ventilation. — Accommodation  to  be  provided. — Lewisham  Union  Infirmary 
and  Dewsbury  Union  Infirmary  described. 

[HE  Poor  Law  requires  that  the  central  authority — 
at  present  the  Local  Government  Board — shall 
signify  their  approval  of  the  plans  for  every  new 
poor-law  building,  or  for  the  alteration  of  any  such 
existing  building,  and,  inasmuch  as  the  accounts 
of  every  poor-law  authority  have  to  be  audited  every  half-year  by 
an  auditor  appointed  by  the  central  authority,  no  expenditure  can 
be  legally  defrayed  in  respect  of  any  such  new  building,  or  alteration 
of  existing  building,  or  be  incurred  without  the  knowledge  of  the 
central  authority.  In  the  case  of  extensive  structural  works,  more- 
over, when  the  cost  is  so  considerable  as  to  render  it  desirable  that 
the  money  should  be  raised  by  loan  instead  of  being  charged  to 
the  current  rates,  the  repayment  of  such  loan  being  spread  over  a 
period  of  several  years  and  the  rates  being  mortgaged  as  security 
for  the  loan,  the  central  authority  have  to  issue  an  order  under  their 
seal  in  order  to  sanction  the  expenditure  and  to  legalise  the  loan. 
Thus  the  arrangement  and  construction  of  poor-law  infirmaries  can 
only  be  carried  out  with  the  concurrence  of  the  central  authority, 
and  consequently  there  is  rightly  a  tendency  to  uniformity  in  the 
design  of  such  buildings,  and  certain  standards  of  quality  in  general 
arrangement  have  to  be  complied  with  in  order  to  obtain  the 
approval  of  the  central  authority. 
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With  the  view  of  assisting  those  concerned  in  such  work,  the 
Local  Government  Board  have  issued  a  series  of  instructions  en- 
titled "  Points  to  be  attended  to  in  the  Construction  of  Workhouse 
Buildings,"  *  and  amongst  these  are  to  be  found  the  usual  require- 
ments in  regard  to  poor-law  infirmaries.  These  instructions,  how- 
ever, apply  mainly  to  workhouse  buildings  belonging  to  poor-law 
districts  outside  the  metropolis  ;  for  it  must  be  borne  in  mind  that, 
owing  partly  to  the  difficulties  resulting  from  the  vast  size  and 
population  of  London,  and  to  the  extreme  value  of  land  in  the 
metropolis  and  its  neighbourhood,  it  has  been  found  necessary  to 
make  certain  legislative  enactments  for  special  application  in  the 
administration  of  the  poor  laws  in  the  metropolis.  Amongst  those 
which  chiefly  influence  the  arrangements  for  the  accommodation  of 
the  indoor  poor  of  the  metropolis,  as  distinguished  from  that  for 
the  indoor  poor  of  the  rest  of  England  and  Wales,  is  the  Metro- 
politan Poor  Amendment  Act,  1869,  under  which  an  allowance  of 
fivepence  per  day  may  be  made  out  of  the  Metropolitan  Common 
Poor  Fund  in  respect  of  each  pauper  maintained  in  any  workhouse 
— a  poor-law  infirmary  is  a  "  workhouse  "  within  the  meaning  of 
the  Act — within  the  number  of  paupers  which  such  workhouse  is 
certified  by  the  central  authority  to  hold  ;  and  likewise  the  Local 
Government  Act,  1888,  under  which  a  further  allowance  of  fourpence 
per  day  may  be  similarly  contributed  by  the  London  County 
Council.  These  enactments,  which  largely  tend  to  distribute  the 
cost  of  the  poor  more  uniformly  over  the  whole  area  of  the 
metropolis,  have  not  as  yet  been  applied  to  any  districts  in  the 
provinces,  and  hence  it  has  not  been  found  practicable  to  make  the 
same  code  of  rules  as  to  the  details  of  workhouse  arrangement 
applicable  alike  to  the  metropolitan  and  the  extra-metropolitan 
poor-law  buildings,  and  no  instructions  have  been  issued  specially 
for  application  in  the  metropolis.  The  amount  of  space  per  bed 
in  the  metropolitan  poor-law  infirmaries  has  been  determined,  as 
nearly  as  the  circumstances  of  each  institution  would  permit,  strictly 
upon  the  scale  recommended  by  the  Cubic  Space  Committee  of 
1867,  already  referred  to,  and  the  following  are  the  amounts  pre- 
scribed for  each  class  of  sick  : — 

cubic  ft. 

Ordinary  sick 850 

Sick  of  an  unusually  offensive  character      ...  1,200 

Lying-in  women          ...          ...          ...          ...  1,200 

Bed-ridden  infirm       ...          ...          ...          ...  700 

*  Knight  &  Co.,  London,  1889. 

Y  2 
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No  recommendation  as  to  day-room  space  was  made  by  the  Com- 
mittee, and  accordingly  in  metropolitan  poor-law  infirmaries,  day- 
room  space,  as  such,  has  not  been  required  to  be  provided  for  the 
classes  referred  to  in  the  foregoing  table.  Neither  was  any  recom- 
mendation made  by  the  Committee  in  reference  to  the  amount  of 
floor-space,  nor  to  the  proximity  of  the  beds  one  to  another  ;  but, 
inasmuch  as  mere  cubic  space  is  of  little  use  unless  the  patients  are 
kept  well  separated  on  the  floor,  it  is  usual  to  ignore  almost  entirely 
any  space  that  may  be  provided  in  wards  of  excessive  height  above 
12  ft.  from  the  floor-level,  and  to  require  about  72  sq.  ft.  of  floor- 
area,  with  6  lineal  ft.  of  wall-space — i.e.  6  ft.  clear  across  each  bed — 
for  every  bed  in  the  wards  of  a  poor-law  infirmary  in  the  metropolis. 
The  printed  regulations  of  the  Local  Government  Board  are  very 
precise  in  regard  to  these  matters,  so  far  as  provincial  workhouse 
buildings  are  concerned  :  thus,  day-room  space  of  some  sort  is 
required  to  be  provided  for  every  class  of  inmates,  and  for  the  sick 
the  regulations  prescribe  a  minimum  of  20  sq.  ft.  of  space  for  this 
purpose  for  each  of  half  the  total  number  of  patients  for  whom  beds 
are  provided,  in  addition  to  the  minimum  amount  of  space  pre- 
scribed for  each  bed  in  the  sleeping-wards.  The  space  demanded 
per  bed  in  these  latter  wards  is  set  out  in  the  regulations  as 

follows : — 

Space  per  Bed. 


Class  of  Patients. 

Wall  Space. 

Floor  Area. 

Cubic  Space. 

Lineal  ft. 

6 

Square  ft. 
60 

Cubic  ft. 
600 

Offensive  cases 
Lyinfif-in  cases             .  .         ...         ... 

8 
8 

80 

80 

960 
060 

Bed-ridden  infirm       

5 

5° 

500 

It  will  thus  be  seen  that,  although  the  prescribed  space  in  the 
sleeping-wards  in  provincial  workhouse  infirmaries  is  rather  smaller 
than  that  in  the  sleeping-wards  of  metropolitan  infirmaries,  there  is 
actually  but  little  difference  when  the  prescribed  amount  of  day- 
room  space  in  provincial  workhouse  infirmaries  is  taken  into 
account. 

In  the  printed  regulations  of  the  Local  Government  Board 
already  referred  to  are  a  number  of  requirements  that  are  now 
universally  looked  for  in  connection  with  new  hospitals  and 
infirmaries.  Amongst  these  it  is  prescribed  that  the  building  is  to 
be  so  sub-divided  that  the  patients  will  be  in  comparatively  small 
groups  rather  than  in  large  numbers  under  any  single  roof ;  like- 
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wise  that  the  several  pavilions  or  blocks  of  wards  shall  be  so  placed 
relatively  one  to  another  that  each  block  shall  receive  the  largest 
possible  amount  of  sunshine,  and  have  free  circulation  of  air  all 
round  it.  It  is  further  laid  down  as  indispensable  that  every  ward 
shall  have  direct  means  of  through-ventilation  by  external  windows 
in  its  opposite  sides  distributed  throughout  the  entire  length  of  the 
ward,  and  the  amount  of  window-surface  in  a  ward  is  usually 
provided  at  the  rate  of  I  sq.  ft.  to  about  every  75  or  80  c.  ft.  of 
space  in  the  ward.  The  separation  of  the  water-closets  and  slop- 
sink  closets  from  the  wards  by  a  cross-ventilated  lobby,  and  the 
provision  of  opposite  external  windows  in  the  chamber  containing 
these  closets,  are  points  upon  which  much  stress  is  laid,  and  in 
recent  years  it  has  been  usual  to  require  alternative  means  of 
ingress  and  egress  to  all  wards,  in  order  to  ensure  to  the  utmost  the 
safety  of  the  patients  in  the  event  of  fire  or  panic.  Attention  is 
further  directed  to  the  need  for  constant  ventilation  in  the  wards 
apart  from  the  usual  means  afforded  by  doors,  windows,  and  fire- 
places, and  the  use  of  air-bricks  at  the  floor  level,  and  also  at  the 
ceiling  level,  of  Tobin  tubes,  of  Sherringham  ventilators,  and  the 
like,  is  advocated,  and  the  arrangement  of  the  drains  so  as  to 
ensure  their  ventilation,  to  exclude  sewer  air  or  cesspool  air,  to 
afford  facilities  for  inspecting,  flushing,  and  cleansing  them  are 
dealt  with  in  some  detail. 

The  regulations  lay  down  as  a  general  rule  that  no  single 
infirmary  is  to  be  arranged  for  more  than  from  500  to  600 
patients,  since  experience  has  shown  that  the  difficulties  of 
efficient  superintendence  of  such  institutions  greatly  increase  with 
large  numbers,  and  fewer  persons  can  be  found  who  are  capable 
of  filling  the  higher  positions  in  the  staff  of  a  large  infirmary  with 
efficiency  and  at  the  very  moderate  salaries  that  boards  of 
guardians  are  willing  to  offer  than  for  infirmaries  of  the  smaller 
kind.  Notwithstanding  this  wholesome  general  rule,  however, 
there  are  several  instances  in  the  metropolis  where  poor-law  in- 
firmaries have,  in  recent  years,  been  erected  to  hold  upwards  of 
700  patients  ;  and  even  in  the  provinces  some  very  large  work- 
house infirmaries  have  been  built,  notably  that  for  the  parish  of 
Birmingham,  which,  though  a  considerable  part  was  adapted  and 
not  specially  built  for  infirmary  purposes,  affords  accommodation 
for  the  excessively  large  number  of  1,665  patients.  The  size  and 
conditions  of  so  vast  an  establishment  have  involved  a  system  of 
management  differing  somewhat  from  that  usually  adopted  at  poos- 
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law  separate  infirmaries,  and  accordingly  the  responsibilities  and 
labour  of  supervision  in  the  several  departments  have  been  sub- 
divided with  such  considerable  success  that  the  system  is  being 
tried  in  one  or  two  other  large  poor-law  infirmaries  ;  but  it  still 
remains  to  be  seen  whether  the  permanent  management  of  such 
large  institutions  can  be  carried  on  satisfactorily  and  free  from  that 
friction  and  those  unfortunate  circumstances  arising  from  careless, 
parsimonious,  or  neglectful  management,  which  have  occurred  in 
certain  institutions  of  the  kind. 

Lewisham  Union  Infirmary. — The  accompanying  plan  of  the 
new  separate  infirmary  of  the  Lewisham  Union,  erected  from  designs 
by  Messrs.  A.  and  C.  Harston,  architects,  of  London,  will  serve  as  a 
type  of  the  modern  poor-law  infirmary  of  the  metropolis.     Though 
separate  from  the  workhouse  of  the  union,  it  adjoins  that  institution, 
and  stands  on  a  site  of  2  acres  2  roods  1 1   perches.     This  is  a  very 
small  area  on  which  to  erect  such  an  infirmary,  but  as  it  is  sur- 
rounded on   its  west  and  south  sides  by  much  open  ground,  and 
has  a  wide  high  road  on   its  east,  there  is  less  objection  to  the 
limited  extent  of  site  than  would  otherwise  be  the  case.      The 
buildings  afford  accommodation  for  372  patients,  there  being  twelve 
main  wards  containing  twenty-eight  beds  each,  five  small  wards  with 
six  beds  each,  and  two  others  with  three  beds  each.     Accommoda- 
tion is  also  provided  for  a  staff,  consisting  of  a  detached  residence 
for  a  medical  superintendent,  two  rooms  with  bath-room  &c.  for  an 
assistant  medical  superintendent,  two  rooms  and  an  office  for  the 
matron,  two  rooms  for  the  assistant  matron,  and  the  same  for  the 
night  superintendent,  a  room  each  for  six  head  nurses  and  six  night 
nurses,  and  a  cubicle  each  for  twelve  assistant  nurses,  together  with 
a  mess-room  and  a  recreation  room  for  the  joint  use  of  the  nurses  ; 
two  bedrooms  and  a  sitting-room  for  the  cook  and  laundress,  and 
three  bedrooms  and  mess-room  for  some  half-dozen  maid-servants, 
as  well  as  a  gate  lodge  for  a  married  couple.     An  office  is  pro- 
vided for  the  steward,  and  mess-rooms  for  the  laundry  women  and 
other  subordinate  servants,    as  well  as   for  the  engineer,  porters, 
stokers,  &c.,  who  are  non-resident  members  of  the  staff. 

The  buildings  are  arranged  in  four  parallel  blocks,  having  their 
axes  approximately  north  and  south.  The  block  nearest  to  the 
High  Street  is  assigned  to  the  staff,  and  behind  this,  at  a  distance 
of  some  70  ft.,  is  the  infirmary  proper,  comprising  two  three-storey 
pavilions — one  for  each  sex — 150  ft.  apart,  with  a  one-storey  block 
of  administrative  offices  between  them.  The  latter  contains  the 
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offices  of  the  medical  superintendent  and  steward,  the  dispensary, 
needle-room,  mess-rooms  for  servants,  large  kitchen,  scullery, 
larders,  pantries,  extensive  general  stores,  and  laundry  building  and 
engineer's  department,  where,  besides  a  lo-horse-power  engine,  are 
two  powerful  boilers,  either  of  which  will  suffice  for  the  work,  also 
a  steam  pump  in  connection  with  the  hydraulic  lifts,  &c. 

The  ward  pavilions  are  of  great  length — nearly  250  ft. — com- 
prising as  they  do  in  each  storey  two  main  wards  of  twenty-eight 
beds  each,  in  the  same  line,  besides  the  necessary  ward  offices  and 
separation  wards.  Having  regard  to  the  large  number  (186)  of 
patients  under  the  one  roof,  it  would  have  been  better  had  these 
pavilions  been  sub-divided  in  the  middle  into  two  distinct  blocks, 
but  as  that  arrangement  would  have  involved  an  additional  stair- 
case and  some  increased  cost  in  administration  and  supervision, 
the  more  economical  plan  of  arranging  them  in  continuous  double- 
length  pavilions  was  adopted.  The  main  wards  are  of  the  type 
usual  in  modern  Poor  Law  infirmaries.  They  have  windows  along 
both  sides,  the  beds  being  arranged  in  pairs  between  the  windows. 
Each  ward  is  84  ft.  long,  exclusive  of  a  recess  at  one  end,  24  ft. 
wide  and  12  ft.  high  ;  thus  each  bed  has  its  full  amount  of  cubic 
space,  with  6  ft.  of  wall  space,  and  72  sq.  ft.  of  floor  area,  according  to 
the  regulations  already  referred  to.  These  wards  are  each  warmed 
by  two  central  stoves  of  the  kind  known  as  "  Thermhydric,"  stoves  in- 
vented by  Mr.  Saxon  Snell,  with  double  fires  and  descending  smoke 
flues,  and  having  a  series  of  circulating  hot-water  pipes  on  either  side 
of  the  fires,  and  air  chambers  for  the  admission  of  fresh  warm  air 
into  the  wards.  The  windows  have  double-hung  sashes,  with  an 
ingeniously  designed  hopper-shaped  ventilator  in  the  head  of  each 
window  ;  and  in  addition  to  these  and  the  stove  ventilators,  other 
ventilators  are  provided  near  the  floor  level  and  near  the  ceiling  level 
of  the  main  wards  in  the  ground  and  first  floors,  while  archimedean 
screw  ventilators  are  provided  in  the  roof  of  the  second-floor  wards. 
The  main  wards  are  provided  with  balconies  7  ft.  wide  along  their 
west  side,  also  a  convenient  external  iron  staircase  with  large 
landings  at  the  outer  ends  which  will  afford  a  valuable  adjunct  in 
the  event  of  fire.  The  arrangement  of  the  central  staircase  in  each 
pavilion  deserves  special  attention,  since  it  is  placed  wholly  in  a 
projecting  turret  instead  of,  as  usually  placed,  within  the  pavilion 
itself.  This  has  been  done  with  the  view  of  obviating  the  objec- 
tion commonly  ascribed  to  internal  staircases,  that  they,  and  the 
lift  shafts,  serve  as  air-ducts  and  tend  to  convey  ward -air,  with  all 
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its  impurities,  from  one  storey  to  another.  This  objection  is  specially 
applicable  in  the  case  of  high  buildings,  and  is  even  more  serious 
when  the  building  is  so  large  as  to  hold  a  considerable  number  of 
sick  persons.  Hence  in  the  present  instance  the  architects  have 
treated  the  staircase  and  lift  of  each  pavilion  more  upon  the  plan 
usually  adopted  with  regard  to  the  water-closets  of  hospital  buildings, 
namely,  by  placing  them  in  a  projection  and  connecting  them  with 
the  pavilion  in  each  storey,  by  means  of  a  cross-ventilated  lobby 
or  passage,  and,  in  order  to  prevent  such  large  projections  as  are 
necessary  for  the  purpose  frcm  unduly  interfering  with  free  move- 
ment of  air  along  the  sides  of  the  pavilion,  the  connecting  passage 
in  each  storey  is  formed  somewhat  like  a  bridge,  being  only  about 
7  ft.  high,  thus  leaving  a  fairly  large  opening  between  its  roof  and 
the  floor  of  the  passage  above.  Above  the  staircases  are  placed 
the  principal  water-tank  chambers,  and  these  tanks,  together  with 
the  tanks  in  the  kitchen  and  laundry  building,  and  the  block  of 
officers'  apartments,  will  store  about  12,000  gallons.  Concrete  is 
largely  used  in  the  construction  of  the  building,  the  stairs  and  the 
floors  generally  being  formed  of  that  material,  the  ward  floors  being 
laid  with  polished  oak,  and  the  floors  of  the  corridors,  passages, 
water-closets  and  bath-rooms,  &c.  covered  with  asphalte  or  tiles. 
The  ward  walls  are  plastered  internally. 

Dewsbury  Union  Infirmary. — The  new  infirmary  at  the 
Dewsbury  Union  Workhouse  was  erected  from  the  designs  of 
Messrs.  Holtom  and  Fox,  architects,  of  Dewsbury.  The  building  is  a 
good  example  of  a  modern  workhouse  infirmary  of  a  fairly  important 
provincial  union.  It  is  situated  at  the  workhouse,  and  is  under 
the  control  of  the  master  and  matron  of  the  workhouse.  Its  stores 
of  all  descriptions  are  supplied  from  the  workhouse,  and,  for  the 
present,  at  any  rate,  the  workhouse  kitchen  supplies  the  food  and 
rations  for  the  patients  and  staff,  and  the  laundry  and  washhouse 
of  the  workhouse  are  used  for  the  soiled  linen  of  the  infirmary 
as  well  as  of  the  workhouse.  The  infirmary  provides  accom- 
modation for  about  200  patients,  of  whom  ten  may  be  in  the 
lying-in  wards,  and  sixteen  in  the  separation  wards  for  syphilis 
and  itch. 

The  portion  of  the  site  actually  assigned  to  the  infirmary 
measures  about  300  ft.  by  280  ft,  and  contains  nearly  two  and  a 
half  acres.  The  buildings  comprise  a  central  block  containing 
sundry  administrative  offices,  lying-in  wards,  nurses'  apartments, 
&c.,  with  a  two-storey  pavilion  at  a  distance  of  60  ft.  from  each  side 
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of  the  central  block — the  one  on  the  right  for  female  patients,  and 
the  one  on  the  left  for  male  patients.  The  pavilions  are  connected 
with  the  central  block  by  means  of  a  covered  passage  10  ft.  wide, 
having  open  arches  along  its  sides,  and  a  central  longitudinal  screen, 
some  7  ft.  high,  along  the  middle  to  afford  lateral  shelter  to  those 
using  the  passage.  The  roof  of  these  passages  is  flat  and  provided 
with  parapet  walls  to  allow  of  its  use  in  connection  with  the  upper 
storey  of  the  pavilions  and  central  block,  either  as  a  means  of  com- 
munication for  officers,  or  for  out-door  exercise  by  the  convalescent 
patients  of  the  upper  wards. 

Each  pavilion  contains  in  each  storey  a  general  ward  88  ft.  long 
by  24  ft.  wide  and  12  ft.  high  for  twenty-eight  patients,  also  a 
smaller  ward  36  ft.  long  by  24  ft.  wide  for  twelve  patients,  likewise  a 
special  ward  1 6  ft.  by  14  ft.  for  one  or  two  beds,  and  another  special 
ward  or  day-room  for  patients  able  to  leave  the  general  wards.  At 
the  outer  end  of  the  larger  general  wards  is  a  staircase,  which  serves 
as  an  alternative  means  of  exit  from  the  upper  storey  in  case  of 
fire,  and  also  affords  a  distinct  approach  to  the  separation  wards 
for  cases  of  itch  and  syphilis,  which  are  at  the  extremity  of 
the  pavilions.  There  is  thus  ample  means  for  classifying  the 
patients,  there  being,  for  each  sex,  two  general  wards  holding 
twenty-eight  beds  each,  two  general  wards  holding  twelve  beds 
each,  two  special  wards  holding  one  or  two  patients  each,  two 
convalescents'  wards,  either  for  sleeping  or  day-room  purposes, 
and  an  itch  ward  for  four  patients,  and  a  ward  for  four  syphilitic 
patients. 

In  the  central  block  are  provided  on  the  ground  storey  a  sitting- 
room,  with  lavatory,  &c.  for  the  nursing  staff,  a  room  for  the  medical 
officer,  with  a  dispensary,  lavatory,  &c.,  attached,  also  two  other 
rooms  intended  for  patients  from  the  workhouse  desiring  to  see  the 
medical  officer.  On  the  one-pair  floor  is  a  lying-in  ward,  47  ft.  by 
22  ft,  holding  eight  beds,  with  bath-room  at  one  end  and  water- 
closets  projecting  out  at  the  other,  and  two  rooms  opening  out 
of  the  ward  by  large  doorways  for  a  patient's  bed  to  be  wheeled 
through,  each  intended  to  hold  one  bed  for  a  woman  in  labour. 
There  is  also,  on  this  floor,  a  nurse's  duty-room  with  a  good  pantry 
and  store-closet.  On  an  upper  floor,  over  the  lying-in  wards,  are 
six  good  bedrooms  for  the  nurses,  together  with  bath  and  water- 
closet  accommodation.  Space  has  been  left  behind  the  ground 
storey  of  the  central  block  where  special  kitchen  offices,  &c.,  could 
be  erected  in  the  event  of  its  being  ultimately  decided  to  make  the 
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infirmary    more    complete    and    independent   of    the   workhouse 

proper. 
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CHAPTER   XIII. 
SCHOOL   SANATORIA. 


Need  for  Isolation  Provision  for  Ordinary  Infectious  Fevers  and  for  Oph- 
thalmia.— Provision  should  be  in  readiness,  and  should  be  for  at  least  two 
Infectioits  Disorders. — Points  to  be  Considered. — Sanatoria  at  Rugby  School, 
at  King  Edward  VI.  School,  Sherborne,  and  at  Blunders  School,  Tiverton, 
described. 

[HE  provision  of  adequate  means  of  dealing  with  an 
outbreak  of  infectious  disease  is  as  important  to  the 
well-being  of  a  school  as  it  is  to  the  community  at 
large.  Indeed,  if  the  greater  proportionate  suscepti- 
bility of  the  inmates  is  taken  into  consideration, 
it  may  safely  be  said  to  be  far  more  important. 

In  the  great  State-aided  or  State-supported  schools  in  which 
the  children  of  destitute  or  pauper  parents  and  orphans  are  edu- 
cated, the  provision  for  isolation  may  be  divided  into  two  classes  : 
first,  the  ordinary  infectious  fevers  common  to  childhood  of  all 
classes ;  and  secondly  ophthalmia,  the  scourge  of  ill-kept  schools, 
and  the  great  difficulty  of  all  schools  which  receive  the  ill-nourished 
and  sickly  children  from  the  slums  of  great  towns.  This  latter 
disease  has  indeed  at  times  reached  so  frightful  a  pitch  that  more 
than  one-half  of  the  children  at  a  large  school  have  been  at  the 
same  time  afflicted.  Such  a  condition  of  things  must,  however,  be 
attributed  to  overcrowding  in  the  school  itself,  bad  ventilation,  want 
of  cleanliness,  improper  food,  and  other  hygienic  defects  attaching 
either  to  buildings  or  management,  and  also  in  some  degree  to  the 
inherent  danger  attending  the  aggregation  of  large  numbers  of 
children  in  one  establishment. 

The  isolation  provision  for  ophthalmia  need  not,  however,  take 
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the  form  of  a  hospital,  but  rather  of  a  block  of  observation  or  pro- 
bationary wards  where  the  newly-admitted  children  can  be  detained 
until  they  can  be  safely  trusted  to  mix  with  the  others. 

The  provision  of  hospital  accommodation  for  infectious  fevers  is 
practically  regulated  by  the  same  requirements,  whether  the  school 
be  a  large  public  school  for  the  sons  of  the  wealthy  or  an  establish- 
ment for  the  care  and  education  of  destitute  children. 

The  first  and  principal  object  to  be  kept  in  view  in  designing  a 
sanatorium  for  a  school  is  to  provide  for  the  isolation,  at  once,  of 
initial  cases.  It  is  the  same  in  the  school  as  it  is  in  the  town,  the 
prompt  isolation  of  the  first  case  often  prevents  the  outbreak  of  an 
epidemic. 

Next  it  is  of  importance  to  provide  for  the  simultaneous  isola- 
tion of  cases  of  at  least  two  distinct  infectious  diseases. 

The  amount  of  accommodation  that  should  be  provided  in  a 
school  sanatorium  must  be  in  proportion  to  the  total  number  of 
pupils  in  the  school,  but  the  proportion  is  affected  by  various  con- 
siderations. 

In  the  excellent  notes  on  the  construction  of  school  infirmaries 
and  sanatoria,  issued  by  the  Society  of  Medical  Officers  of  Schools, 
it  is  pointed  out  that  while  any  excessive  allowance  of  isolation 
provision  is  to  be  avoided,  the  accommodation  should  be  "  at  least, 
equal  to  meeting  the  probable  extent  of  a  full  outbreak  of  epidemic 
disease."  If  this  obvious  condition  is  not  fulfilled,  the  object  of  the 
sanatorium  as  a  protection  to  the  school  is  defeated. 

The  same  high  authority  points  out  that  the  proportion  of 
sanatorium  accommodation  to  the  total  number  of  pupils  is  affected 
by  the  following  circumstances  :  (i)  Average  age  at  entrance.  "  At 
the  present  time,  for  large  boarding  schools  in  which  the  average 
entrance  age  lies  between  thirteen  and  fourteen  years,  the  propor- 
tion of  boys  unprotected  by  a  previous  attack  of  the  commoner 
epidemic  diseases  appears  to  be  as  follows  : — 

70-80  per  cent,  are  unprotected  by  a  previous  attack  of  Scarlet  fever. 
25-29        „  „  „  „  Measles. 

About  25         „  „  „  „  German  measles. 

50-70        „  „  „  „  Mumps. 

25-3°        »  »  »  »  Whooping-cough."* 

It  appears,  however,  that  there  is  a  tendency,  owing  probably 
to  increased  knowledge  of  and  attention  to  the  laws  of  health,  for 
the  average  age  of  unprotectedness  to  rise ;  that  is  to  say,  that 

*  Op.  dt.  p.  33. 
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fewer  children  are  attacked  with  infectious  ailments  during  their 
earlier  years  ;  and  the  effect  of  this  must  be  to  increase  the  neces- 
sity for  the  provision  of  isolation  accommodation  in  schools. 

2.  rt  The  existence    or   otherwise  of  the   '  house  system  '  in  a 
school  exerts  a   material  influence  upon  the  incidence  of  epidemic 
illness,"     The  fact  of  the  boys  being  subdivided  into  small  groups 
in  the  various  boarding-houses,  instead  of  being  congregated  in  one 
large  house,  would  appear  to  be  of  material  assistance  in  the  pro- 
cess of  checking  or  stamping-out  an  epidemic.  Of  such  importance 
is  this  regarded   by  the   Medical   Officers  of  Schools  Association, 
that  they  consider  that  in  a  school  where    the  age    at    entrance 
averages  thirteen  and  a  half  years,  the  existence  of  the  house  sys- 
tem may  be  taken  to  lessen  the  sanatorium  accommodation  required 
by  a  number  of  beds  equal  to  from  3  to  4  per  cent,  of  the  boarders. 

3.  The   proportion   of  day-boys  is  a  material   element    in  the 
calculation    of  sanatorium    accommodation.       For   obviously   the 
chances  of  introduction    of  infectious  disease  into  a  school  from 
without  is  much  greater  if  there  are  a  large  number  of  day-boys 
than  if  there  are  none.     The  effect  of  a  large  proportion   of  day- 
boys is  that  outbreaks   of  infectious  fevers  occur  more  frequently 
than  where  there  are  none,  and,  as  a  consequence,  the  number  of 
boys  attacked  at  one  time  are  fewer  ;  the  proportion  of  unprotected 
boys  being,  therefore,  smaller  than   if  outbreaks  were  to  occur  at 
greater  intervals  of  time.     The  proportion  of  sanatorium  provision 
may,  therefore,  be  reduced  in  a  school  with  a  large  number  of  day- 
boys, by  a  number  of  beds  equal  to  about  2  per  cent,  of  the  number 
of  boarders. 

The  foregoing  are  the  main  conditions  affecting  the  calculation 
of  adequate  sanatorium  provision  in  large  boarding-schools,  and  are 
based  on  the  supposition  that  all  infectious  diseases  are  to  be  pro- 
vided for.  If,  however,  measles  is  to  be  eliminated  from  the  list  of 
diseases  treated  in  the  sanatorium,  the  total  accommodation  may 
be  reduced  from  20  per  cent,  to  10  per  cent,  of  the  total  number  of 
boarders. 

The  form  in  which  the  accommodation  is  to  be  provided  will 
vary  in  point  of  size  according  to  the  size  of  the  school,  and  to  the 
other  factors  mentioned  above  ;  but  otherwise  the  principles  will 
be  the  same  for  the  largest  as  for  the  smallest  schools. 

Sanatorium  at  Rugby  School.— The  first  example  of  a  school 
sanatorium  plan  to  be  given  is  that  at  Rugby  School,  and  it  is 
accorded  preference  because  it  is  one  of  the  earliest  (if  not  the 
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earliest)  attempts  to  provide  suitable  isolation  accommodation 
on  an  intelligent  plan.  The  building  consists  of  three  wings 
radiating  from  a  common  centre.  At  the  meeting  of  the  wings  is 
placed  the  staircase,  which  is  circular  on  plan.  Two  of  the  wings 
contain  each  two  sick-rooms  on  each  floor  ;  the  third  contains 
the  matron's  rooms  and  domestic  offices  on  the  ground  floor, 
with  two  sick-rooms  on  the  first  floor  and  bedrooms  for  staff 
above.  Each  sick-room  is  intended  to  hold  two  beds,  and  in  addi- 
tion to  the  open  fireplace  each  room  is  provided  with  a  hot-water 
coil.  The  water-closets  are  placed  at  the  ends  of  the  corridors,  and 
are  not  sufficiently  disconnected  from  the  sick-rooms.  The  want 
of  a  bath-room  on  the  upper  floor  is  an  omission  which  might  easily 
be  rectified.  The  plan,  as  Dr.  Dukes  points  out,*  "  can  be  so  varied 
and  modified  as  to  provide  ample  accommodation  for  every  case  of 
illness  in  schools  of  any  number.  Such  a  building  may  have  either 
three  or  four  wings,  each  of  which  can  be  kept  entirely  separate." 
It  might  also  with  advantage  in  point  of  economy  of  administra- 
tion be  further  modified  by  having  in  one  or  two  of  the  wings  larger 
wards,  holding  from  six  to  eight  beds  each.  Further  accommoda- 
tion for  nurses  would  also  seem  to  be  desirable,  and  also  better  pro- 
vision of  closet  and  sink  arrangements. 

Sanatorium  at  King  Edward  VI.  School,  Sherborne.— 
This  building  was  erected  in  1887.  The  complete  scheme  provides 
a  central  building  with  two  wings. ,  At  present  only  one  of  the 
wings  and  the  central  building  have  been  erected.  The  central 
building  contains,  on  the  ground  floor,  the  matron's  rooms  and  the 
kitchen  offices.  In  a  basement  under  part  of  the  latter  are  the  larder, 
coal-store,  and  heating  apparatus.  The  upper  floor  contains  two 
separation  wards  for  one  bed  each,  and  a  large  ward  for  four  beds. 
The  wing  is  connected  with  the  central  building  by  a  covered  way, 
entirely  open  at  the  sides.  It  contains  on  each  floor  a  large  ward 
for  eight  beds,  a  nurse's  room,  a  small  pantry,  space  for  portable 
bath,  with  a  water-closet  and  sink  in  a  projecting  tower  at  the  angle 
of  the  ward.  Each  ward  is  provided  with  a  hot-water  coil  in  addi- 
tion to  the  open  fireplace,  and  each  has  a  large  bay-window  with 
a  seat  running  round  it. 

Sanatorium  for  Blundell's  School,  Tiverton.-  This  building 
is  planned  much  on  the  same  lines  as  the  one  at  Sherborne,  and 
here  also  one  wing  is  deferred  for  future  erection.  The  centre 
building  is  of  one  storey  only,  and  contains  a  room  for  the  caretaker, 
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kitchen  offices,  linen-store,  and  lavatory  for  medical  officer.  The 
wing  is  of  two  storeys,  and  is  connected  with  the  central  block  by  a 
covered  way.  On  each*  floor  is  award  for  six  beds  and  a  small  one- 
bed  ward,  a  nurse's  room,  ward  scullery,  and  space  for  movable 
bath.  The  water-closet  and  slop  sink  are  built  out  at  one  angle 
of  the  ward.  The  intention  is  that  for  the  slighter  ailments  the 
wards  will  be  used  for  the  full  number  of  six  patients,  while  for 
the  more  serious  cases  two  of  the  beds  will  be  left  vacant.  In  the 
former  case  the  cubic  space  per  bed  will  be  about  800  ft,  in  the 
latter  1,560  ft.  There  is  a  small  detached  shed  for  disinfecting 
purposes. 


CHAPTER  -XIV. 

ON   THE   CONSTRUCTION   AND   ARRANGEMENT   OF 
MEDICAL   SCHOOLS. 


[OWEVER  closely  connected  with  its  hospital  a 
medical  school  may  be,  it  should  have  an  entirely 
separate  entrance,  under  the  supervision  of  a  porter, 
who  should  admit  only  students  and  others  having 
business  in  the  school.  Close  to  the  entrance  should 
be  found  a  hat  and  coat  room  lobby,  and  this,  too,  should  be  so 
placed  as  to  be  under  the  control  of  the  hall-porter,  who  can  watch 
those  using  it,  and  prevent  all  others  than  students  entering  it  for 
any  purpose.  The  more  completely  this  room  is  open  to  inspec- 
tion the  better,  and  for  this  purpose  panels  of  glass  or  of  wire 
network  are  used.  In  addition  to.  the  accommodation  for  hats  and 
coats,  a  number  of  small  cupboards  with  locks  and  keys — lockers — 
in  which  students  can  keep  books,  small  instruments,  &c.,  should  be 
provided.  The  students  must  themselves  be  responsible  for  the 
safety  of  any  articles  placed  here,  and  they  should  be  dissuaded  from 
keeping  money  and  valuable  instruments  in  their  lockers.  A  com- 
mon-room for  students  should  also  be  provided ;  it  should  not  be 
too  large,  nor  very  well  furnished,  nor  in  too  convenient  a  situation, 
certainly  not  near  the  door,  so  that  every  student  must  pass  it  when 
entering  or  leaving  the  school.  Good  students  will  spend  very  little 
time  in  the  "  common-room,"  and  its  attractions  often  prove  only  too 
great  for  those  who  are  inclined  to  be  idle,  and  for  that  reason  it  is 
not  well  to  have  it  in  so  conspicuous  a  place  as  to  needlessly  add 
to  the  number  of  its  victims. 

Lecture  Theatres. — These  must  be  three  in  number,  and  may  be 
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more  numerous  still.  One  is  usually  reserved  for  the  lecturer  on 
chemistry,  and  the  other  lectures  are  shared  between  the  other  two. 
They  should  be  constructed  in  the  form  of  an  amphitheatre,  and 
the  tiers  of  seats  should  rise  one  above  the  other  by  progressively 
increasing  steps.  (If  the  vertical  distance  between  the  rows  of 
seats  is  equal,  the  students  highest  up  are  at  an  obvious  disadvan- 
tage.) The  seats  should  be  sufficiently  broad  to  be  comfortable, 
and  on  the  back  of  the  one  below  should  be  fixed  a  rest  for  the 
note-book.  The  access  to  the  seats  should  be  easy,  with  a  suffi- 
ciency of  gangways  ;  this  serves  to  distribute  an  audience  better 
than  anything  else.  The  lecture  theatres  should  not  be  too  large  ; 
they  should  be  well  lighted,  and  the  lecturer  should  have  proper 
accommodation  for  specimens,  for  diagrams,  and  for  drawing  on  the 
black-board.  Arrangements  should  be  made  for  using  a  lantern 
and  screen,  and  for  darkening  the  room  during  such  demonstra- 
tions. 

Class-rooms  are  required  for  tutorial  classes,  for  anatomical 
demonstrations,  and  for  teaching  practical  surgery.  They  need  not 
be  in  the  form  of  amphitheatres.  The  practical  surgery  room 
should  be  provided  with  couches  and  tables  on  which  the  models 
who  are  used  for  bandaging  and  for  demonstrating  surface  markings 
can  lie. 

Laboratories. — The  chief  of  these  is  the  dissecting-room.  This 
must  be  well  lighted  by  an  ample  skylight,  and  a  good  electric 
lamp  over  each  table.  It  should  be  floored  by  some  hard,  non- 
absorbent,  and  easily  cleaned  material,  and  be  well-ventilated.  The 
walls  also  should  be  capable  of  being  easily  cleaned.  In  connection 
with  it  should  be  the  "injection-room,"  where  the  " subjects  "  are 
prepared  for  dissection,  a  prosector's  room,  a  demonstrator's  room, 
and  a  demonstration  class-room.  No  stranger  should  ever  be 
admitted  to  these  rooms. 

The  physiological  laboratory  should  be  of  ample  size,  well 
lighted,  and  specially  adapted  for  microscopical  investigations. 
Tables  where  the  students  themselves  mount  and  prepare  specimens 
must  be  found,  with  incubators,  sterilisers,  and  the  usual  physiolo- 
gical apparatus.  Connected  with  this  should  be  the  lecturer's  own 
private  laboratory,  and  those  of  the  demonstrators,  and  some 
private  rooms  in  which  the  more  advanced  students  can  work.  In 
this  laboratory,  or  in  one  built  specially  for  it,  bacteriolcgy  should 
be  taught,  and  the  apparatus  required  for  its  pursuit  should  be  kept 
constantly  fresh.  The  chemical  theatre  is  generally  used  for  no 
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other  purpose  than  the  teaching  of  chemistry.  Sometimes  the 
students  use  the  theatre  for  the  class  of  practical  chemistry,  but  a 
specially  constructed  room  is  really  far  better. 

Rooms  for  pathological  histology,  pathology,  bacteriology,  em- 
bryology, physics,  hygiene,  and  pharmacology  will  be  needed. 

Library. — The  library  should  be  thoroughly  well  stocked  with 
all  the  newer  medical  and  surgical  text-books.  The  aim  should 
be  to  make  it  a  help  to  the  students  rather  than  a  complete  set  of 
medical  publications.  Every  facility  must  be  given  for  students 
reading  quietly  in  the  library,  and  for  consulting  without  any  delay 
the  books  sought  for.  In  some  schools,  books  other  than  text- 
books can  be  taken  home,  but  this  plan  does  not  seem  to  be 
desirable. 

Museum. — Every  medical  school  requires  a  well-appointed 
museum,  where  the  students  can  systematically  study.  The  museum 
may  be  in  several  compartments — one  to  illustrate  human  anatomy, 
another  comparative  anatomy,  a  third  (the  largest  of  all)  patho- 
logical anatomy,  and  a  fourth  materia  medica.  In  adding  to  these 
museums,  the  curator's  aim  should  be  to  get  a  perfect  collection  of 
typical  and  more  common  physiological  and  pathological  changes, 
and  not  a  number  of  very  rare  specimens  which  are  of  interest  only 
to  the  advanced  student,  and  which  may  be  actually  misleading  to 
the  others  by  causing  the  "  rare  "  to  be  mistaken  for  the  "  common." 
The  museum  must  be  well  lighted.  A  descriptive  catalogue  of  its 
contents  must  be  accessible  to  students,  and  everything  must  be 
done  to  make  it  a  place  of  study. 

Club  accommodation. — This  should  consist  of  a  luncheon-room, 
where  good  food  should  be  served  at  suitable  times  at  a  cheap  rate. 
This  should  not  be  a  drinking-bar,  and  students  should  be  excluded 
from  it  except  at  stated  times.  Good  lavatories  with  proper  urinals 
and  water-closets  must  also  be  provided,  and  it  is  desirable  to  have 
separate  sets  of  wash-basins  and  urinals  in  connection  with  the 
dissecting-room,  so  that  students  after  dissecting  can  at  once  go  to 
a  lavatory. 

In  the  Hospital. — The  out-patient  consultation  rooms  must  be 
large  enough  to  accommodate  the  students  who  attend  there,  and 
this  accommodation  must  be  convenient  as  well  as  ample. 

In  the  wards,  proper  facilities  must  be  given  for  the  clerks  and 
dressers  to  take  and  transcribe  their  notes  of  the  cases,  and 
thoroughly  examine  urine,  sputa,  &c.  In  addition,  there  should  be 
a  special  laboratory  where  more  difficult  analyses — quantitative — 
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may  be  carried  out,  and  where  toxicological  and  bacteriological 
investigations  can  be  made. 


THE  LONDON  MEDICAL  SCHOOLS. 

In  London  the  medical  schools  are  with  two  exceptions  attached 
to,  and  intimately  connected  with,  hospitals,  the  exceptions  being 
King's  College  and  University  College,  which  are  entirely  separate 
bodies,  quite  independent  of  the  hospitals  which  bear  their  names. 
Until  quite  recently  all  the  medical  schools,  with  these  two  excep- 
tions, were  within  the  premises  of  the  hospitals  to  which  they  are 
attached.  At  Charing  Cross  this  arrangement  does  not  obtain, 
since,  a  few  years  back,  the  medical  school  was  moved  to  a  separate 
site  across  the  street.  In  none  of  the  London  schools  will  be  found 
such  complete  and  extensive  buildings  as  are  to  be  seen  at 
Edinburgh,  Glasgow,  or  even  at  Owens  College,  Manchester;  and 
in  most  of  the  schools  the  plans  show  very  plainly  how  the  build- 
ings have  been  added  to  from  time  to  time  as  opportunity  or  funds 
would  permit. 

At  St.  Thomas's,  one  of  the  newest  buildings,  the  medical  school 
occupies  the  extreme  southern  angle  of  the  site,  and  is  all  one 
storey  only  in  height.  There  are  three  theatres  for  anatomy, 
medicine,  and  chemistry  respectively,  a  general  museum  and  one 
for  materia  medica  and  chemistry,  a  dissecting-room,  a  chemical 
laboratory,  and  a  physiological  class-room. 

The  school  buildings  at  St.  Bartholomew's  are  more  extensive, 
and  the  museum  and  library  in  particular  are  very  handsome  rooms. 

At  Guy's  Hospital  the  school  buildings  have  recently  been  en- 
larged by  the  acquisition  of  the  land  to  the  north  of  the  inquest- 
room  and  mortuary,  and  the  erection  thereon  of  a  large  dental 
department  and  rooms  for  practical  chemistry  and  physics,  but 
even  with  this  important  addition  the  school  will  still  be  divided 
between  two  separate  buildings  quite  distinct  from  each  other. 

The  St.  George's  Hospital  school  is  hidden  away  in  a  corner 
of  the  site  behind  the  hospital  buildings,  and  is  evidently  much 
cramped  for  room. 

Charing  Cross  Hospital  is  fortunate  in  having  a  medical  school 
on  a  site  of  its  own,  quite  close  to,  but  not  connected  with,  the 
hospital,  except  by  a  subway  under  Chandos  Street  The  site  is 
cut  in  twain  by  an  entrance  into  Bedford  Court,  which  it  would 
have  been  to  the  advantage  of  everybody  to  have  abolished.  For 
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some  unfathomable  reason  this  desirable  end  was  frustrated,  and 
the  building  suffers  in  consequence.  In  the  basement  is  a  large 
students'  common-room,  lavatories,  &c.,  stores,  school-keeper's  resi- 
dence, and  the  museum.  The  subway  from  the  hospital  enters  at 
this  level,  and  forms  the  means  of  communication  with  the  post- 
mortem room  on  the  top  floor,  to  which  bodies  are  taken  by  a  lift. 
On  the  ground  floor  is  the  main  entrance,  porter's  lodge,  meeting 
room  for  staff,  secretary's  office,  library,  students'  club-room,  curator's 
room,  and  the  upper  part  of  the  museum  ;  whilst  on  the  first  floor 
is  the  chemical  laboratory,  physiological  theatre,  laboratories  for 
advanced  chemistry,  physiology,  and  physiological  research.  The 
dissecting-room,  anatomical  class-room  and  theatre,  and  materia 
medica  museum  and  the  post-mortem  room  are  all  on  the  top  floor. 

The  London  Hospital  also  possesses  a  new  and  self-contained 
medical  school  which  is  noticeable  for  its  library,  a  specially  noble 
room,  its  well-lighted  dissecting-rooms,  and  its  museum. 

University  College  is  an  institution  entirely  distinct  from  the 
hospital,  and  the  medical  school  is  only  one  of  the  faculties  of  the 
college.  The  accommodation  here  is  probably  the  most  complete 
in  London. 

At  the  Middlesex  Hospital,  the  buildings  devoted  to  teaching 
purposes  are  within  the  hospital  grounds,  and  are  hospital  property. 
They  have  been  added  to  from  time  to  time,  and  are,  as  far  as 
opportunity  and  funds  permit,  as  complete  as  they  could  be  made. 

The  school  buildings  at  St.  Mary's  are  modern  and  fairly  good, 
but  are  sadly  crippled  for  want  of  space. 

PROVINCIAL  MEDICAL  SCHOOLS. 

In  the  provinces,  Owens  College  at  Manchester  is  probably  one 
of  the  most  complete  medical  schools  existent  (excepting,  of  course, 
Edinburgh).  This  building  contains  on  the  ground  floor  two 
theatres,  one  for  anatomy  and  the  other  for  medicine,  general 
museum,  materia  medica  museum,  library,  students'  reading-rooms, 
with  professors'  rooms,  lavatories,  &c.  The  mezzanine  floor  is 
occupied  by  the  upper  parts  of  the  two  theatres,  the  two  museums, 
and  the  library,  an  anatomical  class-room,  students'  common-room, 
laboratory  of  materia  medica,  and  a  museum  of  hygiene.  The  first 
floor  contains  the  dissecting-room,  with  injecting-room  and  de- 
monstrator's room  adjoining,  microscope  room,  upper  part  of  general 
museum,  pathological  laboratories,  surgical  and  physiological  labor- 
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atories,  and  a  private  laboratory  of  materia  medica.  Part  of  the 
building  is  carried  up  to  form  a  second  storey,  in  which  is  a  chemical 
class  laboratory,  room  for  analysis,  professor's  study,  students' 
physiological  room,  galvanometer  room,  dark  room,  and  balance- 
room. 

A  new  college  building  for  the  medical  faculty  of  the  University 
of  Durham  was  erected  in  1888.  It  contains  an  anatomy  theatre 
with  seats  for  1 50,  a  dissecting-room,  70  ft.  by  30  ft,  with  physio- 
logical, pathological,  and  chemical  laboratories.  This  building  is 
to  be  enlarged  at  some  future  time  by  the  addition  of  a  large 
residential  hall  for  students,  and  a  building  for  animal  pathology. 

At  Sheffield  is  a  medical  school  in  connection  with  Firth 
College.  The  present  building  was  erected  in  1888,  and  contains 
materia  medica  class-room,  museum,  anatomical  and  physiological 
departments,  and  rooms  for  the  local  medico-chirurgical  society. 

The  buildings  of  the  medical  faculty  of  University  College, 
Liverpool,  have  been  added  to  at  various  times  and  do  not  appear 
to  be  adequate  to  present  needs.  They  will  probably  at  no  very 
distant  date  be  rebuilt. 

The  University  of  Cambridge  possesses  very  complete  and  well- 
appointed  medical  schools.  The  chemical  department  in  particular, 
which  was  rebuilt  in  1888-9,  is  a  verv  fine  building  and  contains, 
besides  very  excellent  laboratories,  three  lecture-rooms,  one  of 
which  affords  accommodation  for  250  students. 

The  range  of  buildings  belonging  to  the  medical  school  of  the 
University  of  Edinburgh,  which  is  one  of  the  largest  medical 
schools  in  Europe,  is  grouped  round  two  large  courtyards,  one 
being  called  the  principal  court,  the  other  the  anatomical  court.  A 
very  conspicuous  feature  in  the  plan  is  the  graduation  hall,  a  semi- 
circular building  which,  with  its  two  galleries  and  arena,  occupies 
three  storeys  in  height.  There  are  eight  separate  lecture  theatres, 
one  of  which,  that  devoted  to  anatomy,  is  larger  than  the  other 
seven.  The  ground  floor  is  to  a  large  extent  occupied  by  stores. 
Here  are  also  the  receiving  and  injecting  rooms  of  the  anatomical 
department,  with  a  detached  macerating-house  in  the  centre  of  the 
anatomical  court,  midwifery  class-room,  museum,  and  practical 
room,  students'  common-rooms,  reading-room  and  library.  On 
the  first  floor  is  the  anatomical  museum,  theatre,  prosector's  room, 
bone  room,  and  professor's  private  rooms,  the  physiology  class- 
room with  a  microscope  gallery  and  rooms  for  physiological 
chemistry  and  pathology,  the  chemical  lecture-room,  with  tutorial- 
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room  and  practical  work-room,  and  the  public  health  laboratory 
with  balance-room  and  professor's  private  rooms.  On  the  second 
floor  is  the  dissecting-room  with  a  small  class-room  attached,  a  class- 
room for  the  practice  of  physic,  a  class-room  for  surgery,  a  practical 
surgery  room,  and  a  surgical  museum  ;  materia  medica  class-room 
with  laboratory,  museum,  and  professor's  room  and  laboratory, 
pharmacognosy  room,  students'  museum  and  reading-room  ;  two 
large  laboratories,  balance-room,  distilling-room,  and  combustion- 
room  ;  pathology  class-room,  and  rooms  for  pathological  anatomy 
and  pathological  chemistry. 

The  medical  school  of  Glasgow  University  occupies  the  eastern 
wing  of  the  large  range  of  buildings  in  which  the  work  of  the 
university  is  carried  on.  In  the  basement  is  the  anatomical  lecture 
theatre,  which  also  extends  into  the  ground  floor.  Here  also  are 
rooms  for  private  work,  anatomical  and  physiological  laboratories, 
surgery  class-room,  reading-room,  and  other  rooms  connected  with 
the  anatomical  department.  The  chemical  laboratory  is  also 
entered  on  this  floor  and  extends  to  the  ground  floor.  On  the 
ground  floor  is  the  chemical  lecture  theatre  with  two  museums 
attached.  Class-rooms  for  medical  jurisprudence,  physiology  and 
natural  history,  each  with  its  professor's  room  attached.  On  the 
first  floor  are  class-rooms  for  midwifery,  practice  of  medicine, 
materia  medica,  and  surgery. 

The  medical  school  of  Trinity  College,  Dublin,  was  rebuilt  in 
1887—8.  It  contains  a  chemical  department,  in  which  is  a  theatre 
with  seats  for  350  students,  with  laboratories  and  rooms  for  general 
chemical  work  ;  an  anatomical  department  with  a  dissecting-room 
1 08  ft,  by  30  ft,  with  an  annexe  30  ft.  by  26  ft,  macerating-room, 
rooms  for  demonstrators,  lavatories,  &c.,  an  anatomy  theatre  capable 
of  accommodating  an  audience  of  400  persons,  and  a  bone  museum  ; 
a  surgical  theatre,  a  materia  medica  theatre,  a  pathological  museum,  a 
museum  of  comparative  anatomy  and  zoology,  and  a  physiological 
institute. 

FOREIGN  MEDICAL  SCHOOLS. 

We  had  to  abandon  our  original  intention  of  giving  a  descrip- 
tion of  the  foreign  medical  school  buildings.  An  account  of  the 
systems  of  medical  teaching  in  the  various  countries  will  be  found 
in  Vol.  III.  The  subject  of  medical  school  buildings  is  so  large  a  one 
that  it  merits  a  book  to  itself.  We  did,  however,  endeavour  to 
procure  plans  of  some  of  the  more  representative  of  these  buildings, 
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but  were  singularly  unsuccessful.  In  the  United  States,  for  example, 
although  Dr.  Billings  co-operated  to  the  fullest  extent,  it  was  found 
that  the  authorities  not  only  refused  the  plans,  but  objected  to 
afford  facilities  to  an  architect  engaged  for  the  purpose  to  have 
access  to  the  buildings  and  to  do  the  work  free  of  all  cost  to  the 
authorities.  This  explanation  is  due  to  the  reader,  although  our 
observation  leads  us  to  the  conclusion  that  the  ground  is,  for  all 
practical  purposes,  sufficiently  covered  by  the  plans  of  medical 
school  buildings  which  will  be  found  in  the  portfolio. 


[MILITARY  HOSPITALS. 

It  was  our  original  intention  to  have  given  a  description  of  the 
construction  and  arrangement  of  the  principal  military  hospitals 
of  the  world  in  this  volume.  It  was  found  more  convenient  to 
include  all  particulars  concerning  military  hospitals  in  Vol.  III., 
together  with  a  description  of  the  plans  which  will  be  found  in  the 
portfolio.  We  have  accordingly  adopted  this  plan,  and  must  refer 
the  reader  to  the  third  volume  accordingly.] 


APPENDIX. 


(A) 
CLAYBURY   ASYLUM. 

THIS  descriptive  sketch  is  given  to  enable  the  plans  contained  in  Vol.  II. 
to  be  more  readily  understood.  We  forbear  criticism,  as  the  buildings  are 
not  yet  finished,  nor  can  they  be  fully  occupied  for  about  two  years  to  come. 

This  building,  erected  at  Woodford,  in  Essex,  was  commenced  by  the 
Middlesex  magistrates  as  a  fourth  asylum  for  the  old  county  of  Middlesex, 
but  on  the  passing  of  the  Local  Government  Act,  1888,  the  site  and  founda- 
tions then  in  progress  passed  to  the  London  County  Council. 

The  site  comprises  an  area  of  270  acres,  being  part  of  the  old  Claybury 
Hall  estate,  beautifully  situated  on  high  ground,  230  feet  above  the  ord- 
nance datum,  and  commanding  an  extensive  view  over  the  valley  of  the 
Thames.  Part  of  the  land  is  charmingly  wooded,  affording  shaded  walks 
for  the  patients.  No  better  site  could  be  found  for  such  a  building, 
and  although  only  ij  mile  from  Woodford  Station,  and  6|  miles  from  the 
Tower  Hamlets,  from  which  district  it  is  expected  most  of  the  patients 
will  be  sent,  the  asylum  will  be  perfectly  secluded,  and  comprise  in  its 
own  grounds  all  the  beauties  of  an  English  rural  district. 

The  original  design  was  prepared  in  competition  in  1887,  when  seven 
architects  of  experience  in  asylum  planning  were  invited  to  submit  designs  ; 
six  were  sent  in,  and  the  one  prepared  by  Mr.  G.  T.  Hine  was  selected. 

The  building  is  designed  to  accommodate  2,000  patients,  1,200 
females  and  800  males,  the  former  occupying  the  eastern  side  of  the 
buildings  and  the  latter  the  western,  while  the  administrative  department, 
the  kitchens,  stores,  laundry-  buildings,  recreation  hall,  and  chapel,  occupy 
the  centre,  and  are  flanked  east  and  west  by  two  central  corridors  which 
communicate  with  the  main  corridors  leading  to  the  wards  in  such  a  way 
as  to  allow  access  from  either  male  or  female  side  to  all  the  central  build- 
ings and  offices  without  allowing  the  two  sexes  to  meet. 
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The  asylum  is  placed  on  the  summit  of  a  hill,  from  which  the  ground 
slopes  on  all  sides  ;  the  nob  at  the  top  has  been  sliced  off  to  form  a  level 
plateau  twelve  acres  in  extent,  on  which  about  two-thirds  of  the  entire 
buildings  are  erected  at  one  uniform  ground  floor  level,  from  which  the 
outer  main  corridors  slope  off,  generally  to  the  outside  blocks  ;  but  these 
in  no  case  exceed  5  ft.  below  the  ground  floor  of  the  main  building. 

The  patients'  wards  are  comprised  in  thirteen  blocks,  ten  of  them 
arranged  outside  the  main  corridor  which  surrounds  the  central  buildings. 
Of  these  blocks  six  on  the  male  side  are  planned  as  follows  : — 

There  are  three  two-storey  blocks  on  the  south  front  for  sick  and  infirm 
cases,  arranged  in  six  wards  of  forty  patients.  Each  ward  being  self-contained 
on  a  floor,  and  comprising  two  or  three  day-rooms,  two  dormitories,  and 
single  rooms  in  the  proportion  of  one  to  eight  patients,  with  all  requisite 
bath-rooms,  ward  sculleries,  attendants'  and  store-rooms,  lavatories  and 
water-closet  annexes,  and  with  separate  and  distinct  approaches  to  airing 
courts  and  to  main  corridor  leading  to  recreation-hall  and  chapel.  Two 
of  these  infirmary  wards  are  designed  as  reception  wards  for  recent  cases. 

There  is  also  one  large  block  for  acute  cases,  holding  165  patients,  and 
divided  into  six  wards,  three  of  which  hold  30  and  three  25  patients  each. 
These  wards  are  planned  with  a  view  to  the  further  separation  of  patients, 
each  with  two  or  three  day-rooms  and  dormitories,  and  single  rooms,  in 
the  proportion  of  one  to  three  patients,  all  other  accessories  being  as  before. 

Further  north  is  a  group  of  buildings  for  235  working,  quiet,  and  chronic 
cases,  divided  into  four  wards,  each  comprising  a  large  day-room  with  two 
dormitories,  a  few  single  rooms  and  other  rooms  as  before,  with  the  excep- 
tion of  bath-rooms,  as  these  patients  will  bathe  in  the  general  bath-house. 

Facing  one  of  the  large  interior  courts  is  a  two-storey  block  for  160 
epileptics,  divided  into  three  wards,  the  day-rooms  being  on  the  ground 
floor  and  the  dormitories  above.  This  arrangement  was  determined  by 
the  Committee,  and  naturally  provoked  some  opposition  from  the  Lunacy 
Commissioners,  who  ultimately  allowed  it  to  pass  on  the  condition  that  an 
additional  observation  dormitory  on  the  ground  floor  should  be  given. 

On  the  female  side  the  wards  are  somewhat  similarly  arranged,  there 
being  three  blocks  of  six  infirmary  wards,  each  ward  holding  48  patients 
as  against  40  on  the  male  side  ;  an  acute  cases  block  for  252  patients 
divided  into  nine  wards  ;  a  group  of  wards  for  quiet  working  and  chronic 
cases,  holding  360  patients  :  a  block  of  three  wards  for  180  epileptics  ; 
and  an  extra  ward  for  120  laundry  patients — thus  making  up  the  1,200 
female  patients,  or  2,000  patients  in  the  whole  asylum. 

The  buildings  comprise,  in  addition  to  the  patients'  blocks,  large 
workshops  for  males,  and  laundry  buildings  and  large  sewing-rooms 
for  female  workers  ;  a  general  store,  a  bakery,  a  large  kitchen  with  ample 
sculleries  and  larders,  a  recreation-hall  capable  of  seating  1,200  people, 
and  a  chapel  with  800  sittings. 

To  the  east  of  the  chapel  is  a  residence  for  the  medical  superintendent, 
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and  on  the  west  is  the  main  entrance  block  containing  board  and  com- 
mittee rooms,  offices  for  the  staff,  and  on  the  first  floor  sitting  and  bed- 
rooms for  three  or  four  assistant  medical  officers  ;  while  in  a  separate 
building  on  the  north  side  are  rooms  for  two  or  three  more  assistant 
medical  officers. 

Flanking  the  administrative  centre  are  blocks  for  the  attendants  and 
nurses,  comprising  large  mess-  and  day-rooms,  with  bedrooms  on  the  first 
and  second  floors,  and  a  similar  building  on  the  north  side  gives  further 
accommodation  for  nurses  and  female  officers,  one  wing  being  set  apart 
for  night  nurses.  These  three  blocks  give  sleeping  accommodation  for 
1 08,  while  in  the  patients'  blocks  are  private  rooms  for  120  additional 
attendants,  and  it  is  expected  that  a  further  number  of  married  male 
attendants  will  reside  out  of  the  asylum. 

A  separate  residence  on  the  north  side  is  provided  for  the  steward,  and 
an  isolation  hospital  for  twenty  patients  (not  shown  on  the  ground  plan)  is 
erected  at  a  little  distance  from  the  main  building. 

The  total  accommodation  of  the  asylum,  including  patients,  nurses, 
and  attendants,  and  the  medical  and  other  staff,  will  be  about  2,250. 

The  building  is  erected  north  and  south,  nearly  all  the  day-rooms 
occupied  by  patients  having  more  or  less  a  southern  aspect.  By  the 
oblique  arrangement  of  the  outside  corridors  the  front  buildings  do  not 
interrupt  the  view  from  those  behind. 

The  dormitories  are  planned  on  hospital  principles,  all  having  cross- 
ventilation,  so  far  as  is  possible,  by  opposite  windows. 

The  water-closets  throughout  are  in  annexes  connected  with  each  ward 
by  a  cross-ventilated  passage,  and  contain,  in  addition,  rooms  for  slop 
sinks  and  dirty  linen,  and  on  the  men's  side  urinals.  The  walls  of  all  these 
annexes,  also  of  lavatories,  ward  sculleries,  and  the  bath-rooms  above  the 
wooden  dado,  are  lined  with  glazed  brickwork,  and  the  floors  are  paved  with 
granolithic. 

The  closets  are  on  the  short  hopper  principle,  and  are  separated  from 
each  other  by  wooden  partitions  6  ft.  high,  with  low  swing  doors  15  ins. 
above  floor  to  allow  of  observation. 

The  main  corridors  and  staircases  throughout  are  lined  to  4^  ft.  and  5  ft. 
high  with  glazed  brick  dadoes,  the  walls  above  being  in  pointed  brickwork 
colour-washed. 

Each  block  has  at  least  two  staircases,  allowing  means  of  escape  at  each 
extremity  of  a  ward  in  case  of  fire. 

The  day-rooms  throughout  and  the  dormitories  in  the  infirmary  wards 
are  lined  with  framed  and  panelled  pitch-pine  dadoes,  stained  and  var- 
nished, the  walls  above  being  plastered. 

The  recreation  hall,  which,  with  the  stage  at  one  end,  measures  150  ft. 
by  60  ft.  and  45  ft.  high,  is  a  fine  room,  roofed  in  at  one  span  with  a 
circular  ceiling  with  ribs  and  panels  formed  in  fibrous  plaster. 

The  floor,   and  wainscoting  to  a  height  of  12  ft.,  are  of  oak,  and  a 
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gallery  at  one  end  which  is  fitted  with  seats  will  accommodate  about  100 
visitors. 

The  visiting-room  adjoins  the  recreation  hall,  and  can  be  used  as  a 
refreshment  or  ante-room  to  the  hall  on  entertainment  nights. 

The  chapel,  comprising  a  nave,  aisles,  and  chancel,  with  a  clerestory  to 
the  nave,  is  faced  both  internally  and  externally  with  red  bricks  and  stone 
dressings,  and  will  seat  800  people.  It  is  built  in  a  severe  type  of  the  Early 
Decorated  style. 

The  kitchens,  bakery,  laundries  and  general  stores  are  of  ample  dimen- 
sions and  conveniently  arranged  for  the  reception  and  delivery  of  goods, 
and  are  fitted  up  with  machinery  of  the  best  and  newest  types,  the  kitchens 
by  J.  &  F.  May,  the  bakery  by  Mason,  and  the  laundry  buildings  by 
Bradford. 

The  system  of  heating  and  ventilating  this  building  is  in  itself  a  work  of 
considerable  magnitude,  involving  very  great  consideration.  The  system  is 
one  of  hot  air  warmed  by  batteries  of  steam-pipes  in  heating  chambers  in 
the  basements  of  the  various  blocks,  the  fresh  air  being  conducted  to  the 
batteries  by  underground  trunks,  and  ascending  directly  from  the  heating 
chambers  by  air-flues  built  in  the  walls,  one  or  more  flues  opening  into 
every  habitable  room  in  the  building.  In  addition  to  the  inlet-flues  there 
are  extraction-flues  of  corresponding  area  conveying  vitiated  air  from  each 
room  to  air  trunks  and  vertical  shafts,  with  extraction  cowls  in  the  roof 
spaces,  coils  of  steam-pipes  being  introduced  at  the  base  of  each  extraction 
shaft  so  as  to  create  a  current. 

The  architect  claims  that  the  advantages  of  the  system  he  has  adopted 
are — 

1.  It  can  be  worked  from  one  centre  where  all  the  coaling  and  nearly 
all  the  labour  is  performed. 

2.  The  absence  of  steam-piping  or  coils  in  the  wards,  which  are  always 
liable  to  become  overheated,  or  to  burst  and  injure  the  patients  or  disfigure 
the  walls. 

3.  The  little  risk  of  fire,  the  furnaces  being  isolated  and  confined  to 
one  centre. 

4.  The  ready  facility  for  raising  or  lowering  the  temperature  in  any  part 
of  the  building  as  required. 

5.  The  non-necessity  for  engineers  or  workmen  to  enter  the  wards  to 
start,  shut  off,  or  repair  the  apparatus. 

The  steam  for  heating  the  entire  building,  as  well  as  for  driving  the 
laundry  machinery  and  for  cooking  purposes  and  hot-water  supply,  is 
generated  in  a  series  of  boilers  on  the  north  side  of  the  building.  All  the 
main  corridors  are  constructed  with  subways  below  for  containing  steam, 
water,  and  other  piping.  These  main  subways  measure  in  the  aggregate 
nearly  a  mile, in  length,  there  being  another  mile  of  subsidiary  subways  in 
the  basements  of  the  various  blocks. 

The  entire  buildings  are  being  lighted  by  electricity,  a  generating  plant 
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being  installed  nearer  the  boiler-house,  from  which  a  double  circuit  of 
mains  is  carried  into  every  part  of  the  building,  half  the  lights  being  taken 
from  one  and  half  from  the  other.  Duplicate  engines  and  dynamos  are 
provided,  and  accumulators,  so  that  the  chances  of  an  entire  stoppage  of 
light  are  very  remote. 

The  electric  light  will  also  be  conveyed  to  the  outlying  buildings,  viz., 
the  isolation  hospital,  which  is  situated  some  little  distance  to  the  north  of 
the  main  asylum  and  provides  accommodation  for  20  patients  ;  the  mortuary, 
which  comprises  post-mortem  room,  laboratory,  pathological  room  and 
waiting-rooms  for  visitors,  and  the  Mansion  House,  which  is  the  old  hall  of 
the  estate,  and  is  being  altered  and  enlarged  as  an  asylum  for  50  male 
private  patients. 

The  entire  cost  of  all  the  buildings,  including  the  lodges  and  private 
asylum,  and  also  of  all  machinery  and  fittings,  but  not  of  furnishing,  will 
average  nearly  2oo/.  a  bed.  This  does  not  include  the  cost  of  the  estate 
or  some  outside  roads,  or  of  some  new  farm  buildings  which  are  about 
to  be  erected  as  additional  to  those  already  on  the  estate. 

The  best  idea  of  the  magnitude  of  the  asylum  may  be  conveyed  by 
stating  that  the  actual  buildings,  including  only  the  interior  courts,  cover 
an  area  of  over  twenty  acres  j  that  the  main  corridors  measure  about  one 
mile  in  length  ;  that  eleven  miles  of  underground  piping  will  be  required 
in  the  sewerage  and  rain-water  systems  ;  that  thirty  millions  of  bricks  have 
been  used  in  the  construction  of  the  buildings  ;  and  that  the  weight  of 
materials  required  for  the  superstructure  is  estimated  at  about  150,000  tons. 
All  the  buildings  have  been  designed  with  every  precaution  against  fire, 
the  construction  of  all  staircases,  corridors,  and  connecting  passages  being 
fireproof,  and  the  whole  of  the  roofs  of  buildings  occupied  by  patients 
being  cut  off  from  the  rooms  below  by  fireproof  ceilings.  The  staircases 
are  arranged  to  allow  of  two  escapes  from  each  ward,  so  that  should  a  fire 
break  out  in  any  part  of  the  building  it  would  be  impossible  for  a  patient 
to  be  cut  off  from  escape.  In  addition,  a  special  service  of  water  mains 
for  fire,  with  hydrants,  is  provided,  so  as  to  command  every  part  of  the 
building,  both  inside  and  out. 
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(B.) 
ROYAL   NATIONAL   PENSION   FUND   FOR   NURSES. 

WE  have  made  reference  to  this  Fund  in  the  chapter  on  Nursing,  and  it 
may  be  useful  to  state  that  all  nurses  and  hospital  officials,  whether  lay 
or  medical,  are  eligible  to  join  it.  It  has  been  established  for  the  benefit 
of  all  workers  among  the  sick  in  hospitals  and  asylums  and  kindred 
institutions  in  the  British  Empire. 

Chief  Object. 

The  chief  object  of  the  Royal  National  Pension  Fund  is  to  afford  to  nurses 
an  absolutely  safe  means  of  providing,  at  the  lowest  possible  cost  to  them- 
selves, an  allowance  during  incapacity  for  work  caused  by  sickness  or  accident, 
and  a  certain  income  for  their  declining  years.  This  object  will  be  carried 
out  by  receiving  and  investing  such  fixed  periodical  sums  as  those  who 
join  the  Fund  can  afford,  by  adding  to  the  pensions  all  the  profits  arising 
from  any  source,  and  by  supplementing  those  sums  from  a  Donation  Bonus 
Fund,  created  and  maintained  by  those  interested  in  nurses  and  nursing 
institutions. 

Morgan  Benevolent  Fund. 

This  Fund  was  established  to  afford  immediate  pecuniary  or  other  relief 
by  loan  or  absolute  gift  to  matrons,  sisters  and  nurses  (if  members  of  the 
Pension  Fund),  and  to  grant  annuities  in  certain  cases. 

President. 
H.R.H.  THE  PRINCESS  OF  WALES. 

Patron. 
H.R.H.  THE  PRINCE  OF  WALES. 


Patronesses. 


THE  DUCHESS  OF  BEAUFORT. 
THE  COUNTESS  OF  ZETLAND. 
THE  COUNTESS  CADOGAN. 


THE  COUNTESS  OF  STRAFFORD. 
THE  LADY  ROTHSCHILD. 


Vice  Presidents. 


THE  EARL  OF  ABERDEEN. 
LORD  ROTHSCHILD. 
SIR  EDMUND  HAY  CURRIE. 
HENRY  HUCKS  GIBBS,  Esq. 


E.  A.  HAMBRO,  Esq. 
J.  PIERPONT  MORGAN,  Esq. 
W.  RATHBONE,  Esq.,  M.P. 
J.  HUTCHINSON,  Esq.,  F.R.S. 
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The  Council. 

WALTER  H.  BURNS,  Esq.  (Messrs.  J.  S.  Morgan  &  Co.),  Chairman. 

HENRY  C.  BURDETT,  Esq.  (The  Founder),  Deputy-Chairman. 

J.  S.  BRISTOWE,  Esq.,  M.D.,  F.R.S.,  Senior  Physician,  St.  Thomas's  Hospital. 

W.  H.  BROADBENT,  Esq.,  M.D.,  Senior  Physician,  St.  Mary's  Hospital. 

THOMAS  BRYANT,  Esq.,  P.R.C.S.,  Consulting  Surgeon,  Guy's  Hospital. 

CHAS.  COTES,  Esq.,  3  Drapers  Gardens,  E.G. 

E.  MURRAY  IND,  Esq.,  Chairman  of  the  London  Hospital. 

ARTHUR  H.  A.  MORTON,  Esq.,  Athenaeum  Club,  Pall  Mall,  S.W. 

PERCIVAL  A.   NAIRNE,  Esq.,   Chairman   Finance   Committee,   Dreadnought 

Seamen's  Hospital. 

G.  NORMAN,  Esq.,  Oakley,  Bromley,  Kent. 
EDWARD  RAWLINGS,  Esq.  (late  of  Messrs.  C.  I.  Hambro  &  Son). 
ALFRED  CHARLES  DE  ROTHSCHILD,  Esq.  (Messrs.  Rothschild  £  Sons). 
REV.  J.  H.  SLESSOR,  Royal  Hants  County  Hospital,  Winchester. 
JOHN  WATNEY,  Esq.  (Mercers'  Hall,  E.G.). 
CLIFFORD  WIGRAM,  Esq.  (Director  of  Bank  of  England). 

Annuitant^  Representatives. 

Miss  L.  M.  GORDON,  St.  Thomas's  Hospital. 

Miss  E.  VINCENT,  Lady  Superintendent,  St.  Marylebone  Infirmary. 

MRS.  G.  Q.  ROBERTS,  Hon.  Secretary,  Benevolent  Fund. 

Miss  A.  ROSS,  Victoria  Infirmary,  Glasgow. 

Miss  C.  DAVIDSON,  Royal  Infirmary,  Liverpool. 

Honorary  Counsel— HARRY  T.  EVE,  Esq.,  4  New  Square,  W.C. 

Honorary  Solicitors.— MESSRS.  SLAUGHTER  &  MAY,  18  Austin  Friars,  E.G. 

Honorary  Brokers.— MESSRS.  GREENWOOD  &  Co.,  28  Austin  Friars,  E.G. 

Bankers.— THE  BANK  OF  ENGLAND. 

Auditor.— FREDERICK  WHINNEY,  F.C.A.,  8  Old  Jewry,  E.G. 

Consulting  Actuary. — GEORGE  KING,  F.I. A.,  F.F.A. 

Secretary.— Louis  H.  M.  DICK. 

Assistant  Secretary.— GEO.  P.  POCOCK. 

Offices. — 8  KING  STREET,  CHEAPSIDE,  LONDON,  E.G. 

The  managers  of  the  Fund  desire  to  meet  to  the  fullest  extent  the 
wishes  and  views  of  the  committees,  superintendents,  and  other  officials 
so  as  to  promote  to  the  utmost  the  welfare  and  benefit  of  their  staff.  They 
would  suggest  that  every  committeeman  and  official,  after  perusing  the 
following  scheme  of  affiliation,  should  communicate  with  the  Secretary  of 
the  Fund  (8  King  Street,  Cheapside,  E.G.),  and  should  procure  from  him 
a  prospectus  and  copy  of  the  last  Report,  so  as  to  make  himself  familiar 
with  the  aims,  objects,  and  present  position  of  the  Fund.  It  has  at  the 
present  time  (January  1893)  invested  funds  to  the  amount  of  ^130,000  ; 
there  is  a  Benevolent  Fund,  with  an  income  of  between  ^"400  and  ^500  a 
year,  and  ^"10,000  in  invested  funds ;  and  already  nearly  three  thousand 
policies  have  been  taken  up,  and  they  are  being  issued  at  the  rate  of 
about  fifty  per  month. 
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The  following   is  the   scheme   for  federating   hospitals   and   kindred 
chanties  with  the  Royal  National  Pension  Fund  for  Nurses  : — 


FEDERATION  SCHEME  FOR  COMMITTEES  AND  TRUSTEES. 

SUGGESTED  RULES 

For  the  consideration  of  the  authorities  of  those  hospitals,  asylums  and 
kindred  institutions  who  may  desire  to  provide  for  their  nursing  staff  in 
accordance  with  the  recommendation  of  the  Committee  of  the  House  of 
Lords  on  Metropolitan  Hospitals,  which  is  as  follows  : 

"  The  Committee  think  it  very  desirable  that,  where  the  funds  of 
the  hospitals  permit,  pensions  should  be  provided  for  nurses,  whether 
by  the  hospital  following  the  example  of  the  London  and  Guy's, 
by  joining  the  Royal  National  Pension  Fund  for  Nurses,  or  by  the 
hospital  providing  a  special  pension  out  of  its  own  funds." 

1.  The  Committee  of  the*  (hereinafter  called 
"The  Committee")  have  decided  to  federate  with  the  Royal   National 
Pension  Fund  for  Nurses  (hereinafter  called  "The  Fund"),  to  enable 
them  to  assist  the  matron,  superintendent  of  nurses,  and  all  sisters,  staff 
nurses,  or  private  nurses  of  the  hospital,  under  forty  years  of  age,  who 
may  desire  to  join  the  Fund,  by  paying  one-half  of  their  annual  premiums 
while  they  remain  in  the  service  of  the  hospital,  subject  to  the  rules  and 
conditions  that  from  time  to  time  govern  the  Fund. 

Amount  of  Pension. 

2.  The  Committee  agree  that  the  hospital  shall,  in  its  own  name  or  in 
the  name  of  the  Treasurer  of  the  hospital  for  the  time  being,  take  out 
with  the  Fund  a  policy,  on  the  returnable  scale,  for  a  pension  of  ^iot  on 
the  life  of  any  [matron,  sister,  or]  nurse  of  this  hospital  under  forty  years 
of  age,  who  in  her  own  name,  takes  out  a  policy  with  the  Fund  for  a 
pension  of  not  less  than  ^"10,  making  in  all  a  pension  of  ^"20  per  annum. 

Participation  in  Profits. 

3.  A  pension  policy  taken  out  (i)  by  the  nurse,  on  her  own  behalf,  or 
(2)  by  the  Committee  on  the  nurse's  behalf  if  she  enters  on  her  pension, 
will  (subject  to  the  rules)  participate  in  the  profits  of  the  Society  and  in 
the  Donation  Bonus  Fund. 

Probationers. 

4.  Any  probationer  taking  out  a  pension  policy  on  her  own  account 
will  have,  subject  to  her  own  policy  being  ^10  at  least,  on  her  appoint- 
ment to  the  permanent  staff,  a  policy  for  an  amount  similar  to  the  other 
nurses  paid  for  on  her  behalf  by  the  Committee. 

*  Name  of  Hospital  or  Institution. 

t  This  ;£io  is  suggested  as  a  minimum  sum,  but  any  other  amount  may  be  inserted. 
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Sick  Pay. 

5.  Nurses  may  enter  for  pensions  at  fifty  years  of  age  without  sick  pay, 
or  for  pensions  at  fifty-five  or  sixty  years  of  age  with  sick  pay.     The  Com- 
mittee will  pay  the  premium  for  sick  pay,  in  addition  to  half  the  pension 
premium,  in  those  cases  only  where  the  pension  is  to  commence  at  sixty* 
years  of  age. 

Premiums  paid  only  so  long  as  Nurse  contributes. 

6.  The  Committee  agree  to  continue  to  pay  premiums  on  the  hospital 
pension  policies  and  the  sick  assurance  policies  only  so  long  as  the  nurse 
remains  in  the  service  of  the  hospital. 

Mode  of  Payments. 

7.  Premiums  to  be  paid  monthly  or  quarterly  through  the  Committee, 
or  their  officer  appointed  for  such  purpose  ;  a  nurse's  acceptance  of  the 
plan  of  federation  being  agreed  to  as  sufficient  authority  for  the  deduction 
from  her  salary  of  the  premium  on  her  policies. 

Nurses  over  Forty    Years  of  Age. 

8.  The  Committee  are  prepared  to  consider  what  help  shall  be  given 
to  members  of  the  nursing  staff  over  forty  years  of  age  with  the  view  of 
making  such  arrangements  as  may  seem  best  in  each  individual  case. 

Withdrawal. 

9.  Nurses  withdrawing  the  premiums  paid  in  under  their  own  policies, 
while  in  the  service  of  the  hospital  or  within  twelve  months  after  leaving 
the  hospital,  will  forfeit  all  right  to  the  policies  taken  out  by  the  hospital 
on  their  behalf. 

Assignment  to  Nurses. 

TO.  After  a  nurse  shall  have  been  in  the  service  of  the  hospital  forf 
years,  whether  as  probationer,  sister,  nurse,  or  otherwise,  the  benefit  of 
the  policy  effected  by  the  Committee  in  her  behalf  shall,  if  she  has 
complied  with  the  rules  herein  laid  down,  be  considered  as  belonging  to 
her  and  will,  in  accordance  with  the  preceding  rule,  be  formally  assigned 
to  her  when  her  pension  falls  due,  or  otherwise,  twelve  months  after  leaving 
the  hospital. 

Mode  of  Assignment. 

ii.  In  order  to  assign  the  policy  to  the  nominee  (i.e.  the  nurse)  all 
that  is  necessary  is  that  the  nominor  (i.e.  the  Committee's  representative) 
write  on  the  back  thereof  "  All  the  interest  for  pension  in  the  within-written 

*  By  fixing  60  years  of  age  as  the  limit  with  sick  pay,  the  best  return  is  secured  to 
Institution  and  Nurse. 

t  The  number  of  years'  service  to  be  fixed  by  the  Committee  in  each  case.     Five  and 
fifteen  years  have  been  suggested  as  a  minimum  and  maximum  respectively. 

VOL.  IV.  A  A 
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policy  is  now  vested  in  the  nominee,  subject  to  condition  3  on  back  there- 
of." This  endorsement  must  be  signed  and  dated  by  the  nominor  ;  and  the 
nominee  must  take  care  to  have  the  policy  delivered  to  her  and  to  register 
the  endorsement  with  the  Fund. 

Right  of  Withdrawal  of  Premiums  withheld. 

12.  The  possession  of  the  hospital  policy  does  not  give  a  nurse  the 
right  of  withdrawing  the  contributions  paid  by  the  Committee.     It  is  a 
condition  of  the  hospital  policy  that  in  case  of  a  nurse's  death  or  with- 
drawal from  the  Fund  before  entering  on  her  pension,  the  contributions 
paid  by  the  Committee  shall  revert  to  the  Hospital  Trust  Fund  and  be  at 
the  disposal  of  the  Committee,  for  the  time  being,  for  the  benefit  of  the 
nursing  staff. 

Policies  surrendered  belong  to  Hospital  Committee. 

13.  One  of  the  conditions  endorsed  on  the  hospital  policy  is  that  in 
case  a  nurse  forfeits  her  right  to  the  policy  it  shall  be  surrendered  to  the 
Pension  Fund  as  trustee,  and  all  premiums  which  shall  have  been  paid  there- 
under shall,  with  interest  thereon  from  the  date  of  deposit,  be  placed  to 
the   credit  of  the   separate  Trust   Fund   of    the   hospital   or   institution 
federating  with  the  Fund,  to  accumulate  at  interest  and  to  be  disposed  of 
by  the  Committee  of  the  hospital  or  institution  in  accordance  with  the 
following  regulations  of  the  Society  governing  such  Trust  Funds  : — 

(a)  All  monies   paid   into   the   Fund  by  any  hospital   or    institution, 
together  with  all  interest  thereon,  are  to  be  devoted  for  the  sole  benefit  of 
the   members   of  the  paid  staff  of  such   hospital   or   institution   as   the 
Committee  thereof  shall,  by  resolution  from  time  to  time,  determine. 

(b)  The  benefits  referred  to  in  the  foregoing  rule  are  to  be  dispensed 
through  the  Fund  in  accordance  with  its  objects  as  defined  in  the  memo- 
randum  of  association.     These  objects  include  pensions,  sick  pay,  gra- 
tuities, and  so  forth. 

Contributions  by  Nurse  after  leaving  Hospital  and  before  Assignment. 

14.  It  is  understood  that  should  a  nurse  contribute  any  premium  on 
behalf  of  the  hospital  policy  during  the  twelve  months  following  her  leaving 
the  hospital,  and  still  not  become  entitled  to  the  full  benefit  of  the  hospital 
policy,  the  Fund  will  hold  such  premiums  at  the  nurse's  disposal,  and  will 
return  them  to  her  on  demand. 

Discretion  of  Committee  as  to  Assignment. 

15.  Nevertheless,  should  a   nurse   leave  the  service   of  the   hospital 
before  the  expiration  of  *        years,  the  Committee  may,  in  their  absolute 
discretion,  assign  the  policy  to  the  nurse,  or  otherwise  make  such  allowance 
therefrom  as  in  their  discretion  they  shall  think  fit. 

*  The  number  of  years'  service  to  be  fixed  by  the  Committee  in  each  case.      Five 
years  has  been  suggested  as  a  minimum.      (Rule  10.) 
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Power  to  alter  amount  of  Contribution. 

1 6.  The  Committee  reserve  power  to  alter  the  amount  of  their  con- 
tributions if  in  their  opinion  it  should  be  necessary  to  do  so  hereafter. 

N.B. — It  must  be  distinctly  understood  that  all  officials,  other  than  nurses, 
employed  in  the  work  of  any  hospital  or  institution  are  eligible  to  join  the 
Royal  National  Pension  Fund  individually  or  on  the  half-premium  principle, 
though  not  to  participate  in  the  benefits  of  the  Donation  Bonus  Fund,  but 
only  in  the  profit  bonuses.  Nurses  may  take  out  additional  policies  on 
their  own  account  for  either  pension  or  sick  pay  at  their  option. 

Louis  H.  M.  DICK,  Secretary. 
Royal  National  Pension  Fund  for  Nurses, 

8  King  Street,  Cheapside,  London,  E.G. 

TABLE  SHOWING  THE  MONTHLY  AND  QUARTERLY  PREMIUMS  REQUIRED 
FOR  A  PENSION  OF  £10  AT  AGES  50  AND  55. 

Pension  only. 


Premium  (returnable)  for  a  Pension  of  .£10, 
payable  at  50. 

Premium  (returnable)  for  a  Pension  of  £10, 
payable  at  55. 

Age  next 
Birthday. 

Monthly 
Premium. 

Quarterly 
Premium. 

Monthly 
Premium. 

Quarterly 
Premium. 

Age  next 
Birthday. 

£     s.     d. 

£    s.      d. 

£    s.      d. 

£    s.    d. 

20 

o    6     i 

o  18    3 

044 

o  13     o 

20 

21 

065 

o  19    3 

046 

o  13     6 

21 

22 

069 

o    3 

049 

o  14     3 

22 

23 

072 

i     6 

o     4  ii 

o  14    9 

23 

24 

077 

2    9 

052 

o  15    6 

24 

11 

080 
086 

4    o 
5    6 

056 
059 

o  16     6 
o  17     3 

11 

27 

090 

7    o 

060 

o  18    o 

27 

28 

096 

8    6 

064 

o  19    o 

28 

29 

0    10      2 

10    6 

068 

0      0 

29 

30 

0    10    10 

12      6 

o    7     i 

i     3 

30 

31 

o  ii     7 

14    9 

076 

2      6 

31 

32 

o  12    5 

17     3 

080 

4    o 

32 

33 

o  13    4 

200 

086 

5     6 

33 

34 

o  14    5 

2    3    3 

090 

7    o 

34 

35 

o  15    8 

2    7    o 

097 

8    9 

35 

36 

o  17    o 

2    II       0 

o  10    4 

II       0 

36 

37 

o  18    8 

2    l6      0 

0    II      0 

13    o 

37 

38 

o    6 

3     i     6 

0    II    10 

15    6 

38 

39 

2      8 

380 

O    12    IO 

18    6 

39 

40 

5    4 

3  16    o 

o  13  ii 

2       I       9 

40 

4i 

8    7 

4     5     9 

o  15     i 

253 

4i 

42 

12      8 

4  18    o 

o  16    6 

296 

42 

43 

17  ii 

5  13    9 

0    18      2 

2  14    6 

43 

44 

2      4    II 

6  14    9 

O      2 

306 

44 

45 

2  16     4 

890 

2      6 

3     7     6 

45 

46 

3     8    9 

10    6    3 

5    5 

3  16    3 

46 

47 

4  12     2 

13  16    6 

9    o 

470 

47 

48 

6  18  ii 

20  16    9 

13    8 

5     i     o 

48 

49 

13  19     3 

41   17     9 

19  ii 

5  19    9 

49 

50 

2    8    7 

7     5    9 

50 

A   A2 


356 


Appendix. 


TABLE  SHOWING  THE  MONTHLY  AND  QUARTERLY  PREMIUMS  REQUIRED 
FOR  A  PENSION  OF  £10  AT  60,  WITH  SICK  ASSURANCE  OF  ios.  PER  WEEK. 

Sick  pay  and  pension. 


Premium  (returnable)  for  a  Pension  of  £10, 
payable  at  60. 

Premium  (not  returnable)  for  Sick  Assurance  of  ios. 
a  week,  to  ce.ise  at  age  of  60. 

Age  next 
Birthday. 

Monthly 
Premium. 

Quarterly 
Premium. 

Monthly 
Premium. 

Quarterly 
Premium. 

Age  next 
Birthday. 

£     s.     d. 

£      s.     d. 

£        .     d. 

£    *-    d. 

20 

030 

090 

0              2 

036 

20 

21 

o    3     i 

093 

0             2 

036 

21 

22 

033 

099 

O              2 

036 

22 

23 

o    3    5 

o  10    3 

o          3 

039 

23 

24 

037 

o  10    9 

o          3 

039 

24 

25 

039 

o  ii     3 

o         3 

039 

25 

26 

o    3  ii 

o  ii     9 

o          4 

040 

26 

27 

o    4     i 

o  12    3 

o          4 

040 

27 

28 

043 

o  12    9 

o          4 

040 

28 

29 

046 

o  13    6 

o          5 

043 

29 

30 

049 

o  14    3 

o          5 

043 

30 

31 

050 

o  15    o 

o          6 

046 

31 

32 

o    5    3 

o  15    9 

o          6 

046 

32 

33 

056 

o  16    6 

o          6 

046 

33 

34 

o    5  10 

o  17    6 

o          7 

049 

34 

35 

062 

o  18    6 

o          7 

049 

35 

36 

066 

o  19    6 

o          8 

050 

36 

37 

o    6  ii 

o    9 

o          8 

050 

37 

38 

074 

2      O 

o          9 

o    5     3 

38 

39 

o    7  10 

3    6 

O            IO 

056 

39 

40 

084 

5    o 

0            10 

056 

40 

41 

o    8  ii 

6    9 

0            II 

059 

4i 

42 

097 

8    9 

O      2      O 

060 

42 

43 

o  10    3 

10    9 

020 

060 

43 

44 

0    II       I 

13     3 

0      2       I 

063 

44 

3 

0    12      0 

o  13     i 

16    o 
19    3 

022 
023 

066 
069 

45 

46 

47 

o  14    4 

230 

024 

7    o 

47 

48 

o  15    9 

273 

025 

073 

48 

49 

o  17    6 

2    12      6 

026 

076 

49 

50 

o  19    6 

2  18    6 

027 

079 

50 
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(C.) 
THE   ITALIAN    OPERE  PIE. 

Law  No.  6972.     On  Works  of  Charity. 
(Published  in  the  Official  Gazette  of  22nd  July,  1890.) 

HUMBERT  I. 

BY  THE  GRACE  OF  GOD  AND  BY  WILL  OF  THE  NATION, 
KING  OF  ITALY. 

The  Senate  and  the  House.of  Deputies  have  approved  ; 
And  We  have  sanctioned  and  promulgate  what  follows  : 

I. 

ON  PUBLIC  INSTITUTIONS  OF  BENEFICENCE. 

Art.  i. — Those  institutions  of  beneficence  which  are  subject  to  the 
present  law  are  the  pious  foundations  and  other  bodies  whose  scope  is  alto- 
gether or  partly  : 

(a)  To  give  assistance  to  the  poor  in  health  or  in  sickness  ; 

(&)  To  procure  education,  instruction,  a  start  in  some  profession,  art,  or 
trade,  or  in  other  way  to  better  them  morally  and  financially. 

The  present  law  does  not  alter  the  provisions  of  the  laws  which  regulate 
scholastic  institutions,  or  those  for  the  encouragement  of  saving,  and  co- 
operation, or  relating  to  lending. 

Art.  2. — Among  the  institutions  of  beneficence  subject  to  the  present 
law  are  not  comprised  : 

(a)  The  committees  for  help  and  other  temporary  institutions  of  bene- 
volence  which   are   supported  by  the  contributions   of  members  or   the 
offerings  of  outsiders ; 

(b)  Private  foundations  destined  to  the  good  of  one  or  more  particular 
families,  and  not  subject  to  devolution  in  favour  of  public  beneficence  ; 

(c)  The   societies   and   associations  regulated  by  the  civil  law  or  by 
commercial  law. 

The  committees  and  institutions  included  under  sub-head  (a)  are 
subject  to  the  supervision  of  political  authorities,  in  order  to  prevent  abuses 
of  public  trust. 

Art.  3. — In  every  district  a  charity  association  is  organised  with  powers 
and  duties  assigned  to  it  by  the  present  law. 

To  the  charity  organisation  shall  pass  the  goods  destined  for  the  poor, 
according  to  Art.  832  of  the  Civil  Code. 
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II. 

ON  THE  ADMINISTRATORS  OF  PUBLIC  INSTITUTIONS  OF  BENEFICENCE. 

Art.  4. — The  public  institutions  of  beneficence  are  administered  by  the 
chanty  association  or  by  corporate  bodies,  councils,  or  other  special 
boards  instituted  by  the  deeds  of  foundation  or  by  regularly  approved 
statutes. 

Art.  5. — The  charity  association  is  composed  of  a  president  and  four 
members  in  the  districts  which  have  a  population  below  5,000  inhabitants ; 
of  eight  members  in  the  districts  which  have  populations  of  between 
5,000  and  50,000  inhabitants  ;  and  of  twelve  members  in  the  others. 

By  resolution  of  the  charity  association,  approved  by  the  committee  of 
the  district  and  by  the  administrative  provincial  council,  the  benefactor 
or  a  person  designated  by  him  may  be  admitted  as  a  member  of  the 
association  itself,  having  regard  to  the  nature  and  importance  of  the 
gift  and  to  all  that  concerns  the  management  thereof. 

In  the  same  manner  the  founder  or  a  representative  of  a  benevolent 
work  administered  by  the  charity  association  may  also  be  admitted,  having 
regard  to  the  nature  of  the  institution  and  the  importance  of  its  property 
according  to  the  rules  prescribed  by  the  deed  of  foundation. 

Art.  6. — The  president  and  the  members  of  the  association  are  elected 
by  the  district  council  in  the  autumn  session  ;  not  more  than  half  of  them 
can  belong  at  the  same  time  to  the  district  council  or  corporation.  The 
president  remains  in  office  for  four  years,  and  a  fourth  of  the  members  is 
renewed  yearly. 

Art.  7. — The  charity  association  has  to  watch  over  the  interests  of  the 
poor  of  the  district,  and  to  assume  the  legal  representation  before  the 
administrative  authorities  as  well  as  before  judicial  authorities. 

Art.  8. — The  charity  association  promotes  administrative  and  judicial 
provision  for  the  assistance  and  guardianship  of  orphans  and  abandoned 
minors,  of  the  poor  blind,  and  deaf  and  dumb,  assuming  temporarily  the 
charge  of  them  in  cases  of  urgency. 

Art.  9. — The  nominating  and  renewing  the  administrators  of  a  public 
benevolent  institution,  which  is  not  placed  under  the  charity  association,  are 
done  according  to  the  terms  of  the  rules  of  foundation  or  of  the  respective 
statutes. 

Art.  10. — The  members  of  the  charity  association  and  the  administrators 
of  every  other  public  institution  who  must  be  elected  to  the  office  for  a 
determined  space  of  time,  cannot  be  re-elected  more  than  once  without 
interruption  ;  except  for  administrations  not  pertaining  to  the  charity  asso- 
ciation, by  the  explicit  disposition  of  the  statutes  to  the  contrary. 

Art.  ii. — In  spite  of  any  rule  to  the  contrary  in  the  statutes  or  in  the 
deeds  of  foundation,  the  following  persons  cannot  be  members  of  the  charity 
association  or  of  any  other  public  beneficent  institution  : 

(a)  Those  who  cannot  be  electors  according  to  the  terms  of  the  pro- 
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vincial  and  district  law,  and  those  who  are  not  eligible  according  to  Art.  30, 
letters  a,  b,  c,  d,  e,f,  g,  h,  of  the  same  law ; 

(b)  Those  who   belong   to  the  prefecture,  under-prefecture,  or  other 
political  authority,  or  of  the  provincial  administrative  body  in  the  province; 
the  clerks  in  the  said  offices  ;  the  syndic  of  the  district,  and  the  servants  of 
the  district  administration  ; 

(c)  Those  who  have  been  declared  by  the  provincial   administrative 
body  not  to  have  fulfilled  the  obligation  of  presenting  the  accounts  of  the 
charity  association,  or   of  any  other   beneficent   institution,   or  who   are 
responsible  for  irregularities   through  which  the  accounts  could  not  be 
approved,  and  who  have  not  received  a  final  discharge  from  their  manage- 
ment ; 

(d)  Anyone  who  has  a  suit  pending  against  the  institution  or  association, 
or  is  in  debt  to  it  and  has  delayed  repaying  such  debt. 

In  cases  of  popular  action  being  exercised,  there  is  a  suit  pending  when 
the  legal  representative  of  the  body  has  put  forth  demands  or  complaints, 
which  in  the  summing  of  the  case  or  its  merits  are  wholly  or  partly  contrary 
to  the  administrator  ; 

(e)  The  relations  of  the  treasurer  down  to  the  second  degree. 

The  clergy  and  ministers  of  worship  who,  according  to  Art.  29  of  the 
provincial  and  communal  law,  may  be  members  of  any  charitable  institu- 
tion except  the  charity  association. 

They  may,  however,  be  members  of  the  committees  of  help  which  the 
associations  have  instituted,  and  even  of  the  associations  themselves  in  the 
special  case  contemplated  in  Art.  5. 

Art.  12. — The  nomination  of  a  married  woman  as  member  of  the 
charity  association  or  of  any  other  charitable  institution  has  no  effect,  if 
within  fifteen  days  of  the  publication  prescribed  (Art.  34)  the  act  of  marital 
authority  is  not  produced  by  the  political  authorities  of  the  district ;  see 
also  Art.  1743  of  the  Civil  Code. 

Art.  13. — The  following  are  liable  to  a  penalty  of  50  to  1,000  lire  except 
there  be  application  of  penal  code,  if  there  be  any  guilt  ; 

(1)  He  who  knowing  of  a  cause  of  disqualification  under  Art.  1 1  assumes 
office  ; 

(2)  He  who  continues  to  exercise  the  office  when  his  disqualification 
has  arisen  or  become  known  to  him  ;   by  fulfilling  acts  which   are   not 
of  mere   preservation   or  strict  necessity  ;  or  wittingly  delaying  consign- 
ments. 

But  if  the  person  deny  or  question  the  disqualification  ;  or  if  this  dis- 
qualification be  a  subject  of  discussion  or  of  examination  on  the  part  of  the 
association,  of  the  electors  or  of  the  administrative  council  which  was  to 
consider  the  matter,  the  penalty  is  not  incurred,  even  though  after  deliber- 
ation or  by  provision  of  the  office  the  disqualification  be  confirmed  by  the 
superior  authorities. 

Art.    14. — Members   of  the   same   family   cannot   at  the  same  time 
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belong  to  the  same  administration,  the  brothers,  sisters,  husband  and  wife, 
fathers-in-law  and  the  son-in-law  or  daughter-in-law. 

However,  in  the  case  of  administrations  other  than  the  charity  associa- 
tion, there  are  statutes  providing  differently. 

Art.  15. — A  member  of  the  charity  association  or  of  the  administration 
of  any  other  work  of  charity  cannot  take  a  part  in  discussions  or  delibera- 
tions, nor  share  in  acts  regarding  his  interests  or  those  of  his  relations 
up  to  the  fourth  degree,  or  the  interests  of  businesses  administered  by  him 
or  of  corporations  he  may  represent,  or  of  persons  with  whom  he  may  be 
connected  in  partnership  in  a  collective  name  as  sleeping  partner,  or  sharer 
of  some  profit  in  association  or  participation. 

He  further  may  not  compete  directly  or  indirectly  or  through  a  third 
party  in  contracts  of  purchase  and  sale,  location,  exaction,  or  public  con- 
tract with  the  association  or  with  the  public  institution  to  which  he  is 
attached  ;  unless  it  be  that  in  cases  of  locations  or  purchases  and  sales  at 
the  public  auctions  and  by  deliberation  of  the  provincial  administrative 
body  he  has  for  some  reason  been  admitted  to  compete. 

Art.  1 6. — The  preceding  article  must  also  be  applied  to  those  who  are 
members  of  the  prefecture,  under-prefecture,  or  any  other  political  authority, 
or  of  the  administrative  provincial  body  ;  and  to  the  syndic  of  the  district. 

Art.  17. — Those  who  break  Arts.  15  and  16  incur  a  penalty  of  50  to 
1,000  lire,  lose  their  office  of  administrators  of  the  charity  association  or 
of  administrators  of  any  other  institution,  and  must  make  good  the  losses  ; 
besides  being  subject  to  greater  penalties  if  any  crime  has  been  committed. 

The  administration  has  the  right  of  dissolving  the  contract. 

If  it  does  not  proclaim  or  deduce  the  nullity,  it  may  have  this  done  by 
political  authority. 

III. 
ON  THE  ADMINISTRATION  AND  ACCOUNTS. 

Art.  1 8.—  The  administrations  of  public  works  of  charity  must  keep 
an  exact  inventory  of  all  movable  and  immovable  goods,  and  a  statement 
of  the  rights,  credits,  burdens,  and  obligations  with  their  relative  titles. 

Art.  19. — The  inventory  and  its  successive  adjuncts  and  variations  are 
communicated  to  the  syndic  and  the  provincial  administrative  body  in  the 
terms  and  forms  established  by  the  regulations. 

Art.  20. — The  administrations  of  public  institutions  of  charity  must 
annually  make  up,  in  the  terms  and  manner  which  shall  be  fixed  by  rule,  the 
ledger  and  the  current  account,  together  with  the  treasurer's  account  and  a 
statement  of  the  result  of  their  management. 

Art.  21. — If  the  treasurers  do  not  present  the  account  within  the  month, 
the  provincial  body  shall  have  it  drawn  up  at  their  expense. 

The  administrations  of  public  charitable  works  must  take  the  accounts 
into  consideration  within  two  months  from  the  day  on  which  they  were 
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presented.  If  this  consideration  does  not  take  place  within  the  prescribed 
period,  the  examination  of  accounts  falls  directly  to  the  provincial  admini- 
strative body.  That  body  must  pronounce  itself  on  the  accounts  within 
three  months  from  the  day  on  which  they  were  submitted  to  them. 

Art,  22, — Charity  associations  and  other  public  charitable  institutions 
may,  with  the  authorisation  of  the  administrative  body,  taking  into  account 
their  nature  and  the  importance  of  their  income,  have  one  or  more  special 
collectors  and  one  special  treasurer  or  cashier.  Otherwise  the  collecting 
of  the  income  falls  to  the  district  collector,  and  he  by  right  also  acts  as 
treasurer. 

The  treasurers  must  provide  a  security,  as  established  by  rule. 

Art.  23.— The  sums  exceeding  ordinary  wants  must  be  deposited  at 
interest  in  the  Post  Office  Savings  Bank  or  some  other  banks  for  savings 
or  credit  named  by  the  directors  of  the  charitable  institution  with  the 
approbation  of  the  provincial  body.  Articles  4  and  6  of  the  Law  of  26th 
May,  1875,  No.  2779  (series  3A)  are  not  applicable  to  deposits  in  Post 
Office  banks. 

Art.  24. — The  incomes  of  public  charitable  foundations  are  collected 
according  to  the  ways  existing  for  the  collection  of  district  revenue. 

This  provision  does  not  apply  to  the  collecting  during  life  of  the 
benefactor,  or  to  the  offerings  and  voluntary  subscriptions  for  charitable 
purposes,  which  are  regulated  by  laws  concerning  the  execution  of  civil 
duties. 

Art.  25. — Public  charitable  institutions  are  admitted  to  the  right  of 
gratuitous  law  proceedings  when  there  is  in  their  favour  the  condition 
referred  to  in  No.  2,  Art.  9  of  the  royal  decree  6th  Dec.  1865,  No.  2,627. 

With  the  authorisation  of  the  provincial  administrative  body  another 
advocate  may  be  added  to  the  official  defending. 

Art.  26. — Transfers,  leases  and  other  similar  contracts,  and  contracts  for 
works  of  more  than  500  lire  in  value,  are  to  be  made  by  public  auction 
under  pain  of  nullity,  and  in  accordance  with  the  forms  prescribed  for 
contracts  and  works  of  state. 

The  provincial  administrative  body  may  consent  to  sales  by  auction  or 
private  treaty. 

Art.  27. — The  real  estate  of  public  charitable  institutions  must  by  rule 
be  leased  out  according  to  the  forms  established  by  regulations. 

For  lands,  the  crops  and  local  habits  must  be  duly  considered. 

Art.  28. — The  sums  to  be  invested  must  be  put  in  the  state  loan  or  in 
securities  issued  or  guaranteed  by  the  state. 

If  bonds  are  payable  to  bearer,  they  must  be  deposited  in  the  manner 
determined  according  to  each  case  by  the  administrative  provincial  council. 

The  said  sums  may,  however,  by  consent  of  council,  be  employed  for 
the  improvement  of  the  existing  estate  in  cases  where  the  greater  utility  of 
so  employing  them  is  evident. 

Art.  29.  -  When,  through  neglect  of  forms  established  by  law,  by  statutes 
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and  regulations  for  the  guardianship  of  the  estate  of  a  beneficent  institu- 
tion, the  administrators  have  by  fraud  or  grave  fault,  although  there  may 
be  no  term  of  transgression,  caused  a  financial  injury  to  the  institution,  the 
provincial  body  officially,  or  by  demand  of  the  prefect,  will  proceed  by 
administrative  means  to  ascertain  the  damage,  indicating  which  of  the 
directors  appears  responsible  for  it,  and  to  what  amount. 

The  deliberations  of  the  provincial  council  do  not  prejudice  the  ac- 
counts of  the  institution  or  its  administrators,  but  serve  as  a  claim  for 
demanding  from  judicial  authorities  protective  precautions. 

Art.  30. — Causes  connected  with  the  administrative  management  of 
public  institutions  of  charity  can  be  tried  in  the  ordinary  court. 

Causes  against  the  administrators  must  be  tried  by  the  provincial 
administrative  body  in  the  first  degree,  in  the  Chancery  Court  in  Appeal, 
as  regards  the  examination  of  and  pronouncing  on  the  accounts  : 

(a)  When   the   administrators  have   ordered   expenses   or  contracted 
engagements  without  legal  authority  ; 

(b)  When  without  legal  authority  they  have  taken  upon  themselves  the 
management  of  moneys  or  values  of  the  institution. 

Art.  31. — The  charity  associations  and  public  charitable  institutions 
which,  owing  to  the  character  and  importance  of  their  incomes  and  the 
kind  of  beneficence  for  which  they  are  instituted  require  the  work  of  paid 
servants,  must  formulate  their  organic  plan  and  fix  by  special  regulation 
their  rights  and  attributes. 

Except  in  the  cases  coming  within  the  first  part  of  this  article,  the 
charitable  associations  and  public  institutions  of  beneficence  may  use  for 
the  administration  confided  to  them  the  halls  and  rooms  and  the  work  of 
the  district  servants  or  of  the  servants  of  other  public  charities. 

In  cases  of  difference  the  provincial  administrative  body  decides  if  and 
with  what  conditions  the  like  rights  may  be  exercised. 

Art.  32. — The  king's  government  shall  see  that  the  following  provisions 
are  applied  to  charitable  institutions  whenever  the  composition  of  their 
administrative  council  and  their  administration  should  demand  the  applica- 
tion, except  where  private  statutes  have  established  equivalent  or  greater 
securities  :— 

1.  The  deliberation  of  the  association  and  of  representatives  of  public 
charitable  institutions  shall  take  place  with  no  less  than  one  half  plus  one 
of  the  members  composing  it,  and  by  the  absolute  majority  of  all  present. 

2.  The  official  report  of  the  meetings   must   be   written   out    by   the 
secretary,  and,  in  the  case  of  the  institutions  which  have  no  servants,  by 
one  of  the  administrators  named  at  the  beginning  of  the  year.    The  reports 
must  be  signed  by  all  those  who  have  met.     If  anyone  present  leaves  or 
refuses  to  sign,  the  fact  must  be  mentioned. 

3.  Administrators  who  without  valid  reason  are  absent  for  three  months 
from  the  meetings  lose  their  office.     The  dismissal  is  to  be  pronounced 
by  the  respective  councils  and  the  prefect  may  move  it. 
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4.  An  order  of  payment  does  not  constitute  a  legal  right  of  discharge 
for  the  treasurer  if  it  is  not  furnished  with  the  signature  of  the  president 
and  of  the  member  who  superintends  the  service  to  which  the  order  refers, 
or,  in  his  default,  of  some  elder  member. 

5.  When  at  the  head  of  charitable  institutions  there  are  no  permanent 
paid  administrators,  but  the  institutions  demand  the  work  of  several  clerks, 
every  declaration,  provision,  contract,  and  in  fact,  every  act  emanating  from 
the  institution,  must  have,  besides  the  signature  of  whoever  represents  the 
body,  the  signature  of  the  head  clerk  of  the  office  named  in  the  statutes. 
He  will  share  the  responsibility  with  the  administrators  in  those  acts  and 
according  to  the  limits  established  by  the  statutes  themselves. 

•Art.  33. — The  king's  government  will  provide  for  the  matters  contained 
in  the  preceding  article  : 

(a)  For  the  new  institutions,  in  the  act  of  approval  of  their  statutes  ; 

(b)  For  the  institutions  whose  statutes  are  by  the  terms  of  the  present 
law  placed  under  an  obligatory  revision,  in  the  provisions  to  be  taken  in 
consequence  of  said  revision  ; 

(f)  For  all  other  institutions,  in  the  manner  and  terms  which  shall  be 
established  in  the  transitory  provisions  for  the  execution  of  the  present  law. 

Art.  34. — The  deliberations  of  public  charitable  administrations  for 
which  the  approval  of  the  provincial  administrative  body  is  required,  and 
those  concerning  the  nomination,  election,  and  re-election  of  the  adminis- 
trators, are  published  by  copy  within  a  week  of  their  date,  like  the  deliber- 
ations of  district  councils. 

Within  the  same  term  shall  be  remitted  to  the  political  authority  of 
the  district  a  copy  of  the  reports  of  the  meetings  mentioned  in  the  first 
part  of  this  article. 

IV. 

ON  GUARDIANSHIP. 

Art.  35. — Public  charitable  institutions  are  placed  under  the  guardian- 
ship of  the  provincial  administrative  body. 

Art.  36. — The  following  are  subject  to  the  approval  of  the  provincial 
administrative  body: 

(a)  The  ledgers  ; 

(b)  The  running  account  of  the  administrators  and  the  accounts  of 
treasurers  and  collectors  ; 

(c)  The  contracts  of  acquisition  or  alienation  of  landed-  property  and 
the  acceptance  or  refusal  of  gifts  and  legacies  ;  save  as  provided  for  by  the 
law  of  the  5th  of  June,  1850,  relative  to  the  capacity  for  acquiring  conferred 
on  corporations  ; 

(d)  Locations  and  leaseholds  for  a  longer  term  than  nine  years  ; 

(e)  The  deliberations  which  affect  alteration  or  diminution  of  the  estate ; 

(f)  The  deliberations  which  establish  or  modify  the  organic  plans  of 
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the   employes,  the   retirement  with  pension,  and  the  liquidations  of  the 
pensions  ; 

(g)  The  deliberations  relative  to  the  services  of  collection  and  treasury, 
and  the  warranties  given  by  collectors  and  treasurers. 

(ti)  The  deliberations  to  be  in  court,  excepting  for  preserving  provisions 
in  cases  of  urgency,  and  save  in  these  cases  the  obligation  of  immediately 
asking  for  approval. 

Whenever  legacies  or  gifts  are  movable  goods  not  worth  more  than 
5,000  lire,  the  authorisation  referred  to  in  the  law  of  the  5th  June,  1850, 
pertains  to  the  prefect. 

Art.  37. — Whenever  the  administrative  body  has  not  approved  the 
ledgers  before  the  new  administration  begins,  for  that  part  not  approved 
will  be  applied  the  last  ledger  approved. 

Art.  38.  -  In  the  balance  no  capital  sums  can  be  turned  from  one 
heading  or  agreement  to  another  without  the  authorisation  of  the  provincial 
administrative  body. 

Art.  39. — The  provincial  administrative  body  on  the  occasion  of  revision 
of  the  ledgers  must  see  that  public  charitable  institutions  reduce  their 
expenses  of  administration  and  service  to  what  is  necessary. 

Whenever  a  modification  of  the  statutes  for  this  purpose  would  be 
needful  it  will  invite  the  administrations  to  propose  it. 

Art.  40. — The  provincial  administrative  body,  before  deliberating  on 
the  acts  subject  to  approval,  may  order,  at  the  expense  of  the  institution, 
those  verifications  which  it  considers  necessary  for  its  audit. 

Art.  41. — A  summary  of  the  deliberations  of  the  provincial  adminis- 
trative body  in  the  matter  of  guardianship  must  be  published  in  the  schedule 
of  the  prefecture. 

Art.  42. — Unless  it  be  within  the  competence  of  the  court,  as  regards 
the  deliberations  of  the  administrative  body  under  Art.  36  (b\  in  the 
matter  of  the  administrators'  running  accounts  or  the  accounts  of  the 
treasurers  or  collectors,  appeal  to  the  Chancery  Court  is  admitted. 

As  regards  any  other  deliberation  of  the  administrative  body  appeal  is 
admitted  to  the  king,  save  always  where  the  appeal  was  not  presented  in 
the  administrative  meeting  in  a  litigious  manner  to  the  Council  of  State  for 
incompetence,  excess  of  power,  and  violation  of  the  law  according  to  Art. 
24,  law  2,  June  1889  ;  and  where  it  be  for  deliberations  of  going  to  court, 
except,  however,  the  extension  of  appeal  to  substance,  on  the  terms  of 
Art.  25  of  the  same  law. 

Art.  43.— When  a  charitable  institution  is  supported  by  help  from  the 
State,  the  attributions  pertaining  to  the  administrative  body  are  exercised 
by  the  Minister  of  the  Interior  in  accordance  with  the  competent  minister 
of  the  department ;  and  against  the  minister's  decrees  appeal  is  admitted 
on  the  terms  of  the  preceding  article. 

The  Minister  of  the  Interior  may  delegate  these  functions  to  the  prefects. 
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V. 
ON  GOVERNMENT  SUPERVISION  AND  INTERFERENCE. 

Art.  44. — The  Minister  of  the  Interior  has  the  supreme  supervision  of 
public  charity.  He  supervises  the  regular  proceeding  of  the  institutions, 
examines  the  conditions  of  them  in  administrative  reports  in  relation  to 
their  objects,  and  secures  the  observance  of  the  present  law,  of  the  deeds  of 
foundation,  of  the  statutes  and  regulations. 

For  every  province  a  councillor  of  the  prefecture  named  by  the  prefect 
has  the  special  charge  of  watching  over  the  observance  of  the-laws  for  public 
beneficence. 

Art.  45. — Whenever  the  provincial  administrative  body  or  the  adminis- 
trations do  not  comply  with  Art.  39,  the  prefect  shall  make  to  the  Minister 
of  the  Interior  the  proposals  he  may  think  necessary. 

Art.  46. — Except  for  the  faculty  of  giving,  according  to  law,  the  precau- 
tions and  provisions  of  urgent  necessity  to  guard  the  interests  of  charitable 
institutions,  when  an  administration  after  having  being  invited  thereto  will 
not  conform  to  the  law  or  to  the  statutes  and  regulations  of  the  institution 
confided  to  it,  or  prejudices  the  interests  of  the  same,  it  may  be  dissolved  by 
royal  decree,  the  opinion  of  the  provincial  body  and  the  Council  of  State 
having  previously  been  obtained. 

Art.  47.— If  the  dissolved  administration  be  the  charity  association, 
the  temporary  management  falls  by  right  to  the  municipal  corporation,  who 
may  delegate  it  to  one  or  more  of  its  members. 

Within  two  months  after  the  date  of  dissolution,  the  district  council  must 
name  the  new  association. 

If  this  new  association  be  dissolved  for  the  same  reasons  as  the  pre- 
ceding one,  with  the  decree  of  dissolution  a  commissary  shall  be  named, 
who  shall  have  the  duty  of  the  management  for  not  more  than  three  months. 

The  indemnity  of  the  commissary  is  payable  by  the  district,  unless  it 
may  fall  on  those  it  belongs  to. 

Art.  48. — When  a  charitable  institution  interests  several  provinces  and 
districts,  there  may,  in  the  cases  contemplated  by  Art.  46,  having  heard 
the  provincial  administrative  bodies  and  the  Council  of  State,  be  named 
by  royal  decree,  a  commissary  who  assumes  its  temporary  management  ;  for 
not  more  than  six  months,  if  the  institution  affects  one  single  province  or 
districts  of  one  province  ;  for  not  more  than  one  year,  if  it  affects  several 
provinces  or  districts  of  several  provinces. 

The  indemnity  for  the  commissary  is  a  charge  on  the  institution  unless 
it  may  fall  on  the  proper  party. 

Art.  49. — In  the  event  of  the  dissolution  of  any  other  public  charitable 
institution,  the  temporary  management  comes  by  right  to  the  charity 
association  until  the  usual  administration  be  reconstituted,  the  said  recon- 
struction to  take  place  within  six  months. 
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Art.  50. — When  the  administration  of  a  public  institution  of  charity,  in 
spite  of  warnings  of  superior  authorities,  will  not  fulfil  an  act  become  obli- 
gatory by  law  or  regulation,  political  authority  may  order  its  execution  by 
a  special  delegate. 

For  the  reimbursement  of  expenses  and  every  other  charge  which  may 
be  owing  by  the  administrators  and  the  employes  provision  is  made  by 
Arts.  29  and  30. 

Art.  51. — The  foundation  of  new  public  charitable  institutions  with  their 
own  administration  can  only  be  made  by  royal  decree,  with  the  previous 
concurrence  of  the  district  council  and  the  provincial  council  if  it  concern 
several  districts  or  the  entire  province,  and  of  the  Council  of  State. 

In  the  demand  or  proposal  of  foundation  must  be  indicated  with  what 
means  will  be  fulfilled  the  aims,  keeping  in  view  the  possible  development 
of  the  institution  in  the  future.  The  appeal  against  the  act  which  authorises 
or  refuses  the  foundation  of  public  charitable  institutions  or  the  acceptance 
of  legacies  or  gifts,  extends  to  the  substance  according  to  Art.  25  of  law  2, 
June  1889,  No.  6166  (series  3rd). 

Art.  52. — The  deliberations  and  provisions  of  the  institutions  shall  be 
annulled  by  political  authority  if  they  contain  violations  of  laws  or  of 
general  regulations,  or  of  special  statutes  having  force  by  law. 

And  the  following  rules  must  be  observed  : 

(a)  Besides  the  copies  which  according  to  Art.  34  must  at  the  expense 
and  care  of  the  institution  be  communicated  to  the  political  authority  of 
the  district,  a  copy  of  every  other  deliberation  and  every  act  which  it  may 
demand  must  also  be  supplied. 

(d)  If  the  political  authority  of  the  district  shall  find  that  the  delibera- 
tion or  provision  contain  some  fault  of  the  kind  indicated  in  the  first  part 
of  this  article,  it  shall  give  notice  of  the  fact  to  the  administration  affected 
within  a  fortnight  of  the  receipt  of  the  communication,  which  may  then 
present  its  observations  in  answer.  In  the  meanwhile,  if  the  deliberation 
or  decision  has  not  been  executed,  the  political  authority  shall  order  that 
its  execution  be  suspended. 

(c}  The  annulling  of  the  deliberation  or  the  decision  will  be  pronounced 
by  the  prefect,  after  hearing  the  council  of  prefecture,  within  thirty  days 
from  the  receipt  of  the  copies  referred  to  under  rule  (a). 

(rf)  The  term  referred  to  in  the  last  rule  (c}  having  elapsed  without  the 
nullity  having  been  pronounced,  the  decree  of  suspension  also  will  be  void, 
and  the  suppression  can  no  longer  be  pronounced  by  the  prefect. 

It  is  understood  that  the  powers  for  providing  are  always  reserved 
according  to  the  terms  of  Arts.  40  and  50. 

Those  deliberations  and  decisions  taken  in  unlawful  meetings  and  for 
objects  foreign  to  the  functions  of  the  councils  and  representations  of 
charitable  institutions,  remain  equally  void  of  right,  also,  if  the  requirements 
of  the  laws  have  been  violated. 

The  like  nullity,  if  the  periods  mentioned  above  have  been  allowed  to 
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elapse,  shall  be  pronounced,  after  appeal  by  parties  interested  or  in  office, 
by  a  royal  decree,  after  the  State  Council  have  been  heard. 

Art.  53. — The  prefects  on  their  own  initiative  or  on  request  of  the 
district  authority,  may  order  at  any  time  the  inspection  of  the  offices  and 
administrative  acts  of  the  charity  association  and  of  other  public  institutions 
of  charity,  and  the  verification  of  the  funds  in  the  hands  of  the  treasurer. 

The  political  authority  of  the  district  may,  under  the  same  conditions, 
order  the  examination  of  the  treasurer  accounts,  &c. 


VI. 

ON  REFORMS  IN  THE  ADMINISTRATION  AND  CHANGES 
IN  THE  OBJECTS. 

Art.  54. — Almsgiving  institutions  are  concentrated  in  the  charity 
association.  The  funds  of  other  institutions  destined  for  alms,  except  those 
which  serve  to  integrate  or  complete  some  other  form  of  charity  exercised 
by  an  institution  not  comprised  in  this  concentration,  must  be  administered 
by  the  charity  association. 

Art.  55. — On  the  occasion  of  the  concentration  referred  to  in  the  pre- 
ceding Article,  the  revision  of  the  statutes  and  regulations  of  almsgiving 
institutions  shall  be  proceeded  with,  with  the  object  of  co-ordinating  the 
distribution  of  the  income  intended  for  alms,  preferably  to  any  one  of  the 
following  aims,  which  approaches  nearest  to  the  nature  of  the  institution 
and  the  intention  of  the  founder  : — 

(a)  To  help  to  support,  in  the  shelters  for  paupers,  or  in  other  equivalent 
institutions,  individuals  unable  to  work,  deprived  of  means  of  subsistence 
or  of  relations  obliged  by  law  to  administer  them  food  ; 

(b)  Succour  and  guardianship  of  abandoned  children,  to  promote  their 
education  and  instruction  and  to  start  them  in  an  art  or  trade  ; 

(<r)  Subsidies  for  nursing,  naturally  or  artificially  ; 

(d)  Subsidies  for  children  and  adolescents  in  general,  to  encourage  moral 
and  intellectual  education,  to  help  their  physical  development  or  to  prevent 
their  physical  wasting  ; 

(e)  Help  and  assistance  of  the  poor  sick  in  their  homes  ; 

(/)  Temporary  help  also  to  able-bodied  individuals,  when  the  necessity 
for  relief  is  manifest,  owing  to  extraordinary  conditions  or  passing  illness  ; 

(g)  Help  for  the  foundation  and  improvement  of  institutions  providing 
for  the  safe  keeping  of  the  savings  of  the  poor. 

Art.  56. — Besides  these  functions  there  are  generally  concentrated  in 
the  charity  association  : 

(a)  Public  chanty  institutions  existing  in  the  district,  and  having  a  net 
income  of  not  more  than  5,000  lire  ; 

(I))  The  public  charitable  institutions  of  any  kind  for  the  good  of  the 
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inhabitants  of  one  or  more  districts,  whose  aggregate  population  does  not 
exceed  10,000  ; 

(c)  The  public  institutions  of  beneficence  existing  in  the  district,  the 
representation  of  which  has  suddenly  failed,  and  those  for  which  no 
administration  may  be  constituted  for  want  of  provision  in  the  act  of 
foundation. 

If  institutions  in  favour  of  the  inhabitants  of  several  districts  are  con- 
cerned, the  concentration  takes  place  with  the  charity  association  of  the 
district  in  which  the  institution  has  its  principal  seat. 

Art.  57. — In  order  to  render  the  administration  more  simple  and 
economical,  to  facilitate  the  supervision  and  to  render  the  charity  more 
efficacious,  any  other  institution  existing  in  the  district  may  be  centred  in 
the  chanty  association,  unless  its  concentration  be  ordered  according  to 
the  preceding  article. 

Art.  58. — When  the  concentration  contemplated  in  Arts.  56  and  59 
does  not  take  place,  the  public  institutions  of  benevolence  may  be  united 
into  groups,  dependent  on  one  or  more  administrations  according  to  the 
affinities  of  their  respective  aims. 

Art.  59. — The  following  cannot  be  centred  in  the  association,  but  may 
be  united  into  groups  according  to  Art.  58  : 

(a)  The  charitable  institutions  of  every  kind  for  nurslings  and  for  the 
bringing  up  of  children  from  babyhood  ; 

(b}  Homes  and  other  institutions  for  childhood  ; 

(c)  The  hospitals  and  madhouses  founded  for  the  benefit  of  one  or 
more  districts,  which  in  the  aggregate  have  not  less  than  5,000  inhabitants ; 

(d)  The  charitable  institutions,  with  or  without  board,  for  instruction  and 
education,  whether  in  health  or  in  sickness  ;  those  destined  as  a  shelter 
for  spinsters,  widows,  or  persons  incapable  through  their  social  position  or 
their  advanced  years  of  procuring  themselves  a  livelihood  ; 

(e)  Reformatories,  and  houses  for  care  or  correction  ; 

(/)  Every  kind  of  charitable  institution  supported  principally  by  volun- 
tary subscriptions,  and  offerings,  and  other  irregular  income. 

But  those  institutions,  which  at  the  date  of  publication  of  the  present 
law  are  administered  by  the  charity  association,  shall  continue  to  be 
administered  by  it,  except  in  the  cases  of  administrative  convenience  men- 
tioned in  Art.  57,  which  may  demand  the  separation  of  the  institutions 
from  the  charity  association  or  the  grouping  of  them  together  as  in  Art.  58. 

Art.  60. — Those  institutions  which  are  also  almsgiving,  and  which 
owing  to  the  importance  of  their  estates,  their  nature  and  the  special  con- 
ditions under  which  they  exercise  charity,  demand  a  separate  administra- 
tion, may  be  excepted  from  concentration  or  from  being  united  into  groups 
as  ordered  in  Art.  54  and  following  articles. 

But  where  almsgiving  institutions  are  concerned,  the  obligation  remains 
to  proceed  to  the  revision  of  the  statutes  and  regulations  according  to  the 
rules  established  in  Art.  55. 
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Art.  6 1. — Public  charitable  institutions  centred  in  the  charity  associa- 
tions, or  collected  into  groups  according  to  the  preceding  Article,  keep  their 
separate  estates,  and  continue  to  dispose  of  their  incomes,  according  to  the 
respective  statutes,  for  the  advantage  of  the  inhabitants  of  the  provinces  or 
districts  or  fractions  of  districts  for  the  benefit  of  which  they  were  destined  ; 
and  this  separation  or  special  disposal  must  be  made  clear  in  the  inventories, 
ledgers  and  accounts. 

But  with  the  authorisation  of  the  provincial  administrative  body,  the 
existing  institutions  in  one  province  may  unite  to  dispense  in  common 
their  respective  charities,  by  the  foundation  of  shelters  for  mendicity 
(workhouses),  hospitals,  reformatories  and  other  institutions  of  a  similar 
kind. 

Art.  62. — The  application  of  the  preceding  rules  is  made  by  royal 
decree  with  the  previous  advice  of  the  Council  of  State  on  the  proposal  of — 

(a)  The  institution  affected,  the  charity  association,  the  district  ad- 
ministrative body  if  the  institution  concerns  one  district  alone  ; 

(fr)  The  respective  administrations  or  associations  and  the  respective 
district  councils,  with  the  approval  of  the  provincial  administrative  body 
if  the  institution  affect  several  districts  ; 

(c)  The  provincial  administrative  body  if  the  institution  affect  the 
entire  province  or  more  than  the  third  of  the  districts  composing  the 
province. 

The  provincial  administrative  body  shall  give  on  all  these  said 
proposals  the  reason  for  its  advice. 

When  an  institution  is  meant  for  the  good  of  those  belonging  to  districts 
and  provinces  in  which  it  is  not  situated,  the  proposals  and  advice  belong  to 
the  bodies  and  authorities  of  provinces  and  districts  interested  therein  ;  and 
according  to  the  nature  of  the  reforms  which  shall  be  worked,  the  seat  of  the 
administration  may  be  continued  in  the  same  place  or  transferred  else- 
where. 

Art.  63. — When  the  administrations  interested  or  the  charity  associations 
or  the  district  or  provincial  council  do  not  take  the  initiative  in  proposing 
reforms,  or  do  not  conform  to  the  prescriptions  concerning  the  revision  of 
statutes,  according  to  preceding  articles,  or  the  provincial  administrative 
l>ody  delay  in  issuing  its  advice,  the  prefect  shall  give  each  one  of  these 
bodies  a  term  of  from  one  to  three  months. 

This  term  being  passed,  after  an  account  given  by  the  prefect,  and  t  he 
Council  of  State  being  heard,  provision  shall  be  made  by  royal  decree. 

Art.  64. — Excepting  subsidies  given  for  education  and  instruction,  or 
to  start  an  individual  in  a  profession,  art  or  trade,  the  charity  association 
is  forbidden  to  allow  from  its  funds  or  from  those  of  the  institutions  under 
its  supervision,  life  pensions,  or  continued  pensions,  or  periodical  help 
to  persons  in  health. 

Art.  65. — Every  other  reform,  organic  or  administrative,  not  comprised 
in  Arts.   54,   55,   56,  57,  58,  59,  and  60,  belongs  to  the  initiative  of  the 
VOL.  IV.  B  B 
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administration,  the  district  council,  or  provincial  council,  according  to  the 
distinctions  set  out  in  Art.  62. 

Art.  66. — When  the  district  and  provincial  bodies  or  the  administrations 
of  public  charitable  institutions  neglect  to  initiate  the  reforms  mentioned  in 
the  preceding  article,  the  proposals  shall  be  made  by  the  prefect. 

Art.  67. — The  proposals  for  reform  indicated  in  the  two  preceding 
Articles  shall  be  put  in  force  by  royal  decree,  after  the  provincial  adminis- 
trative body  and  the  Council  of  State  shall  have  been  heard. 

Art.  68. — Every  proposal  which  aims  at  uniting  or  concentrating  diffe- 
rent charitable  institutions,  must  be  published  according  to  Art.  34  and  in- 
serted in  the  schedule  of  the  prefecture  if  it  concern  the  inhabitants  of 
the  whole  province  or  of  several  districts. 

Within  thirty  days  after  publication,  those  interested  may  lay  before 
the  prefect  their  observations  and  objections.  The  administration  or  the 
authority  which  has  made  the  proposal  must  give  an  opinion  as  well  as  the 
provincial  administrative  body. 

Art.  69. — The  proposals  formulated  in  office  by  the  prefect  according 
to  Arts.  63  and  66,  and  the  modifications  which  the  minister  intends  to  apply 
to  the  proposals  of  local  authorities,  must  first  of  all  be  placed  under  the 
scrutiny  of  the  State  Council  for  its  opinion,  and  must  always  be  commu- 
nicated to  the  administration  affected,  to  the  provincial  administrative 
bodies,  as  well  as  to  the  syndics  and  presidents  of  provincial  deputations 
interested  according  to  Art.  62. 

Public  notice  of  the  communication  must  be  given  in  the  ways  esta- 
blished by  regulation  ;  and  the  said  proposals  shall  be  kept  in  the  respective 
secretaries'  offices  at  the  disposal  of  anyone  who  may  wish  to  look  through 
them,  for  a  whole  month  after  date  of  receipt. 

Within  that  period  individuals  or  bodies  interested  may  present  their 
observations  to  the  Minister  of  the  Interior,  who  must  transmit  them  to 
the  State  Council  with  a  request  for  an  expression  of  opinion. 

Art.  70. — The  institutions  contemplated  in  the  present  law,  the  aim  of 
which  is  failing,  or  which  no  longer  answer  for  any  public  good,  or  which  have 
become  superfluous,  because  in  some  other  way  there  has  been  ample 
provision  made  and  firmly  established,  are  subject  to  transformation. 

The  transformation  must  be  such  that,  deviating  as  little  as  possible  from 
the  idea  of  the  founders,  it  should  respond  to  an  actual  and  durable  reform 
of  the  public  charity  in  the  provinces,  districts  or  fractions  of  districts  for 
which  the  institution  transformed  was  intended  ;  observe  according  to 
different  cases  Arts.  57,  58,  59,  60,  and  61. 

When  almsgiving  institutions  shall  be  transformed,  the  rules  established 
in  Art.  55  shall  be  observed. 

Art.  71. — For  the  like  transformations  the  rules  established  in  Arts.  62, 
63,  68,  and  69  shall  be  followed. 

In  case  of  omission  or  delay  in  proposing  or  deliberating,  the  prefect 
shall  provide  according  to  Art.  63. 
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VII. 
ON  DOMICILE  FOR  RELIEF  (WORKHOUSE,  ALMSHOUSE). 

Art.  72. — In  cases  in  which  right  to  assistance  or  help  by  the  charity 
associations,  or  by  other  institutions  in  a  district,  depends  on  the  condition 
of  domicile,  this  condition  is  considered  to  be  fulfilled  when  the  pauper 
comes  within  one  of  the  following  classes,  arranged  here  in  the  order  of 
their  importance  : 

1.  That   he   has    lived   five    years   in    the    district,   without    notable 
interruptions  ; 

2.  That  he  was  born  in  the  district,  irrespectively  of  legitimacy  of  birth ; 

3.  Or,  that  being  a  citizen  born  abroad,  he  has,  according  to  the  terms 
of  the  civil  law,  domicile  in  the  district. 

The  domicile  for  relief  once  acquired  according  to  the  first  of  the 
above  classes,  can  only  be  lost  by  being  acquired  in  another  district. 

Art.  73. — The  married  woman,  and  the  legitimate  children,  or  those 
recognised  by  law,  under  fifteen  years  of  age,  have  the  domicile  of  the  hus- 
band or  of  the  father. 

The  domicile  for  relief  of  children  over  fifteen  years  of  age,  and  the 
domicile  of  the  married  woman,  who  for  more  than  five  years  and  for  any 
reason  whatever  may  have  habitually  lived  in  a  different  district  from  that 
of  her  husband,  are  determined  independently  of  the  legal  domicile  of  the 
husband  or  the  father. 

Art.  74. — The  time  spent  under  arms,  or  in  establishments  for  cures,  is 
not  considered  to  constitute  an  interruption  of  domicile  ;  nor  may  a  right 
of  domicile  be  acquired  in  a  district  by  spending  a  period  under  arms  in  it, 
or  in  cure  establishments,  or  in  public  beneficent  establishments  at  the 
expense  of  the  district,  or  in  establishments  of  punishment  or  in  houses  of 
correction. 

Art.  75. — The  rules  established  in  the  preceding  articles  are  applicable 
in  all  cases  in  which  districts,  provinces,  and  other  local  institutions  are  bound 
to  reimburse  expenses  of  relief,  assistance,  and  hospital  treatment. 

Making  an  exception  in  the  case  of  institutions  which  provide  obliga- 
tory charity  by  law,  there  remain  the  provisions  of  particular  statutes 
governing  the  domicile  for  relief  in  a  different  manner. 

Art.  76. — If  the  charity  association  or  other  public  charitable  institu- 
tion possess  the  necessary  means,  they  may  not  refuse  urgent  help,  under 
pretext  that  the  pauper  does  not  belong  to  the  district,  according  to  the 
preceding  articles. 

Art.  77. — Hospitals  have  a  right  to  be  reimbursed  by  the  national 
government  for  the  care  of  strangers,  which  in  order  to  secure  repayment 
by  foreign  governments,  must  be  provided  according  to  international  con- 
ventions. 
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VIII. 

GENERAL  PROVISIONS. 

Art.  78. — The  institutions  contemplated  by  the  present  law  exercise 
charity  towards  those  who  have  a  right  to  it,  without  distinction  of  religious 
creed  or  political  opinions  ;  except  those  institutions  which  from  their 
essence  and  by  the  explicit  disposal  of  the  statutes  are  destined  for  the 
benefit  of  those  professing  a  special  creed. 

The  obligation  to  help  in  cases  of  urgency  remains,  however. 

The  administrator  of  a  public  charitable  institution  who,  in  violation  of 
the  provisions  in  the  first  and  third  parts  of  the  present  article,  gives  the 
whole  or  a  part  of  the  assistance  or  relief  in  respect  of  acts,  practices,  or 
declarations  which  in  any  way  or  sense  concern  religion,  politics,  or  the 
exercise  of  political  or  administrative  rights,  is  deprived  of  his  office  and  is 
punished  by  a  penalty  of  from  50  to  500  lire. 

The  employe  or  person  attached  in  any  quality  to  a  public  charitable 
institution,  who  acts  as  in  the  preceding  paragraph,  may  be  suspended ; 
and  in  case  of  a  repetition  of  the  irregularity  may  be  altogether  dismissed 
from  the  service. 

Art.  79. — When  the  hospitals  or  other  institutions  having  wholly  or 
partly  the  aim  of  sheltering  or  curing  the  sick  and  wounded,  refuse  to  give 
urgent  help,  the  party  interested  or  the  sanitary  officer  may  apply  to  the 
syndic.  He,  having  verified  the  urgency,  and  gathered  information  as  to 
the  reason  of  refusal,  shall  give  in  writing  the  orders  he  judges  opportune, 
and  which  shall  be  at  once  carried  out,  reserving  any  definite  provision 
and  any  other  right  of  the  parties  interested. 

The  political  authority  may  use  the  same  right,  directly  or  in  consequence 
of  a  claim  against  the  provision  of  the  syndic  or  on  his  refusal  to  provide. 

The  provisions  of  the  present  article  are  also  applicable  to  the  case  in 
which  hospitals  or  other  institutions  of  shelter  refuse  to  take  in  a  woman 
who  is  homeless  and  on  the  point  of  delivery. 

Art.  80. — The  controversies  between  provinces  and  districts  and  charit- 
able institutions,  relative  to  the  reimbursement  of  hospital  expenses,  or  relief, 
assistance  or  support,  which  are  obligatory  on  terms  of  right  and  special 
provision  of  the  existing  laws,  are  decided  by  the  administration — 

(a)  by  a  meeting  of  a  provincial  administrative  body  if  between  institu- 
tions or  districts  of  the  same  province,  or  if  between  the  institutions,  the 
districts  and  the  province  ; 

(b)  by  a  ministerial  decree,  with  the  assent  of  the  State  Council,  it 
between  different  provinces  or  charitable  institutions  of  districts  of  different 
provinces. 

These  provisions  shall  be  at  once  carried  out. 

Within  six  months  of  the  notification  of  the  order,  recourse  may  be  had 
to  judicial  authority,  if  the  controversy  belong  to  the  competency  of  common 
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law,  and,  if  not  within  the  competency  of  common  law,  the  appeal  to  the 
Council  of  State  is  reserved  in  the  ways  and  terms  established  by  the  law  of 
2nd  June,  1889. 

To  impugn  or  sustain  by  law  the  deliberations  mentioned  at  (#),  the 
authorisation  for  being  in  judgment  is  not  necessary. 

Art.  81. — The  representatives  of  public  institutes  of  charity,  or  com- 
ponents of  them  if  they  be  dissolved,  or  those  who  by  voluntary  contribu- 
tions help  to  support  them,  or  any  other  person  interested  in  them,  may 
provide  against  the  definite  Government  provision  if  they  have  not  appealed 
to  the  king  at  an  administrative  sitting,  by  appealing  to  the  fourth  section 
of  the  State  Council  for  incompetence,  excess  of  power,  or  violation  of  law 
according  to  Art.  24  of  the  law  2nd  June,  1889. 

By  the  decision  of  the  majority  of  the  provincial  administrative  body 
for  the  institutes  of  the  whole  province,  or  more  than  the  third  of  the 
districts  of  the  entire  province  or  the  district  council  for  the  institutes  for  the 
benefit  of  its  inhabitants  or  of  a  part  of  it,  may  also  appeal  according  to 
the  rule,  and  for  the  effect  spoken  of  in  the  first  part  of  this  article. 

Where  definite  provisions  for  ordering  and  concentrating,  grouping,  or 
transforming  the  institutions  or  the  revision  of  their  statutes  is  concerned, 
the  recourse  or  appeal  to  the  fourth  section  of  the  Council  of  State  may 
also  be  extended  to  the  substance  according  to  Article  25  of  the  same  law. 

The  fact  of  an  appeal  being  directed  against  the  definite  finding  which 
has  ordered  the  concentration,  grouping,  or  transformation  of  the  institu- 
tions or  the  revision  of  their  statutes  and  regulations  has  the  effect  of  sus- 
pending the  carrying  out  of  the  proposal ;  but  the  periods  relating  to  the 
production  and  discussion  of  the  appeal  are  reduced  by  a  half. 

Art.  82. — Excepting  the  provisions  of  the  law  of  2oth  March,  1865, 
No.  2248,  and  of  the  other  laws  regulating  administrative  and  judicial 
competency,  every  citizen  who  may  belong  even  by  the  terms  of  the  present 
law  to  the  province,  district  or  part  thereof  to  which  the  charity  extends, 
may  exercise  judicial  action  in  the  interest  of  the  institution  or  of  the  poor 
for  whose  benefit  it  is  destined — 

(a)  With  its  representatives  or  in  their   behalf  and  place,  in  order  to 
make  the  rights  pertaining  to  the  institution  or  the  poor  prevail  against  a 
third  party ; 

(b)  Against  the  representatives  and  administrators  of  the  institution  to 
make  the  same  rights  prevail,  but  limits  however  to  the  following  objects: — 

1.  To  have  the  nullity  of  a  nomination,  or   of  a  dismissal  from 
orifice  declared,  in  the  cases  provided  by  law,  independently  of  any 
hurtful  criminal  accusation. 

2.  To  have  their  obligations  liquidated  or  to  obtain  the  fulfilment, 
of  them  on  condition  that  the  like  obligations  have  been  at  least  in  kind 
declared  by  judgment,  or  in  any  of  the  provisions  of  Arts.  29  and  30. 

3.  To  constitute  them  defendants  in  a  court  of  law,  and  to  obtain 
the  paying  of  indemnity  for  right, 
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Art.  83. — The  popular  case,  whoever  the  competent  judge  may  be, 
must  be  pleaded  by  the  ministerial  attorney  and  always  be  defended  by  the 
prefect  and  the  legitimate  representative  of  the  body  in  question,  and  cannot 
be  introduced  if  not  on  questions  which  have  been  subject  of  appeal 
notified  to  the  prefect  thirty  days  before. 

The  CDmmencement  of  the  action  must  be  preceded  by  a  deposit  of  100 
lire,  which  the  judicial  authority  may  decide  to  raise  to  500  lire  under  pain  of 
cessation  of  the  suit. 

This  deposit  in  case  the  demand  be  completely  rejected  passes  to 
the  body,  but  with  the  privilege  on  the  gaining  side  of  repaying  the 
judicial  costs. 

The  admission  to  gratuitous  pleading  does  not  dispense  from  the  deposit. 

But  as  regards  matters  included  under  section  (b)  of  the  preceding 
article,  neither  the  appeal  nor  the  deposit  is  necessary,  and  the  deposit 
alone  is  necessary  in  the  case  of  section  (<£,  3). 

Art.  84. — The  notary  or  solicitor  by  whose  intervention  wills  are  opened 
or  deposited,  through  which  directly  or  indirectly  institutions  are  to  be 
founded  having  the  character  of  public  charity,  or  provisions  are  contained 
concerning  the  foundations  of  Art.  2  (&)  of  the  present  law,  or  by  whose 
intervention  acts  between  living  persons  are  made,  concerning  similar 
foundations  or  dispositions,  must,  within  thirty  days  of  the  opening  or 
stipulation,  notify  it  to  the  syndic. 

The  violator  of  this  rule  is  punished  by  a  pecuniary  penalty  of  10  to 
50  lire. 

The  syndic  must  transmit  to  the  charity  association  the  copy  of  the 
announcement  received. 

The  recorder's  office  must,  on  receiving  information  on  the  subject, 
transmit  to  the  steward  of  finances  a  list  of  the  legacies  mentioned  above. 

The  steward  shall  every  month  communicate  them  to  the  prefect. 

As  soon  as  the  charity  association  shall  have  received  the  announcement 
of  donations  or  legacies  for  public  charity,  it  must  undertake  the  necessary 
acts  to  promote,  if  necessary,  the  legal  recognition  of  the  body. 

Art.  85. — Excepting  the  penalties  established  by  the  penal  code  against 
public  officials  for  violation  of  official  duty,  and  excepting  the  penalties 
established  by  the  code  itself  against  anyone  else  for  facts  constituting  guilt, 
the  following  persons  shall  be  punished  by  a  penalty  of  100  to  1,000  lire  : 

(a)  Anyone  who  with  the  intention  of  eluding  the  present  law  shall 
commit  acts  or  deliver  declarations  directed  to  dissimulating  the  existence 
or  the  character  of  charitable  institutions  or  of  institutions  contemplated  in 
Arts.  90  and  91  of  the  present  law ;  or  dissimulates  the  existence  of  their 
goods,  titles,  and  rights  ; 

(b)  Whosoever  with  the  same  intention  gives  to  a  public  authority  or  to 
administrations  of  public  charity  false  or  incomplete  information,  or  refuses 
the  consignment  of  documents,  registers,  books,  or  papers  possessed  by 
him,  which  are  belonging  to  any  of  the  said  institutions  or  in  general  of 
public  possession 
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Art.  86. — Those  who  by  the  terms  of  Arts.  17,  78,  and  85  of  the  present 
law  have  incurred  dismissal  from  office  may  not  for  the  term  of  three  years 
be  nominated  directing  administrators  of  public  charitable  institutions. 

Art.  87. — The  provisions  of  Chapter  VI.  of  the  present  law  are  applicable 
also  to  pious  foundations  or  legacies  administered  by  the  crown  land  or  by  the 
public  worship  fund  as  possessors  of  lands  coming  from  suppressed  religious 
corporations  or  suppressed  ecclesiastical  bodies,  either  because  the  corpora- 
tions and  the  bodies  were  heirs  of  pious  founders  or  only  as  feoffees  in  trust. 

The  bursarships  of  vacant  benefices  are  also  applicable  to  pious 
foundations  or  charitable  legacies. 

The  Minister  of  the  Interior  provides  for  the  execution  of  the  same 
provisions  according  to  Art.  67  with  the  competent  minister,  having  heard 
the  district  provincial  councils  according  to  distinctions  in  Art.  62,  the 
provincial  administrative  body,  and  the  State  Council. 

Art.  88. — The  application  of  penalties  sanctioned  by  Arts.  13,  17,  78, 
84,  and  89  of  the  present  law,  belongs  to  the  civil  law  in  council  chamber 
at  the  instance  of  the  Minister  of  the  Interior. 

On  the  appeal  of  the  person  condemned  or  of  the  Minister  of  the 
Interior,  the  civil  section  of  the  court  of  appeal  in  council  chamber  shall 
make  requisite  provisions. 

IX. 

ON  FINAL  AND  TRANSITORY  PROVISIONS. 

Art.  89. — The  administrators  and  representatives  of  charitable  institu- 
tions, subject  to  concentration  or  grouping  according  to  the  terms  of 
Chapter  VI.  of  the  present  law  and  of  those  referred  to  in  the  following  Arts. 
90  and  93,  must  announce  the  fact  to  the  charity  association  within  fifty 
days  of  the  publication  of  the  present  law. 

The  infringer  of  this  rule  is  liable  to  a  monetary  penalty  of  50  to  100  lire. 

The  provisions  of  this  article  are  not  applicable  to  charitable  institu- 
tions, and  legacies,  bequests,  or  pious  works  of  worship  administered  by 
the  crown,  by  the  fund  for  worship,  or  by  the  general  bursarships  of  vacant 
benefices,  for  which  must  be  provided  officially  within  a  year  of  the 
publication  of  the  law. 

Art.  90. — Subject  to  alteration  according  to  Art.  70  are — 

1.  The  nuns'  dowries,  according  to  the  effects  of  the  laws  for  the  sup- 
pression of  religious  corporations  or  of  the  liquidation  of  the  ecclesiastical 
assets  for  the  monachal  dowries,  which  were  charged  with  the  estates  of 
religious  corporations  and  suppressed  religious  bodies. 

2.  The  foundations  for  prisoners  and  condemned,  which  shall  be  con- 
verted into  foundations  of  patronage  for  liberated  prisoners,  except  what  is 
destined  to  families  of  prisoners  and  condemned  persons. 

3.  The  homes  for  catechumens  in  so  far  as  they  preserved  their  original 
destination. 
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Art.  91. — The  present  laws  concerning  the  ecclesiastical  bodies  which 
have  been  preserved  and  their  donations  still  being  extant,  and  the  sup- 
pressions being  maintained,  and  the  devolutions  ordered  by  law,  they  are 
placed  on  a  footing  with  public  charities  and  subject  to  alteration 
according  to  the  rules  in  Art.  70  : — 

1.  The  conservatories  which  have  not  the  aim  of  educating  youth, 
homes  for  pilgrims,  the  retreats,  hermitages,  and  similar  institutions  having 
no  social  or  civil  aim  ; 

2.  The  fraternities,  brotherhoods,  congregations,  and  other  similar  in- 
stitutions for  which  has  been  verified  one  of  the  conditions  enunciated  in 
the  first  part  of  Art.  70  ; 

3.  Pious  works  of  worship,  bequests,  and  legacies  for  worship  excluding 
those  corresponding  to  a  need  of  the  population,  and  equally  excluding 
those  which  make  part  of  or  may  belong  to  preserved  ecclesiastical  bodies,  to 
the  crown,  to  the  funds  for  public  worship,  to  the  patrons  or  general  bursars 
of  vacant  benefices. 

When  institutions  included  under  the  above-mentioned  sub-division  (2) 
provide  for  the  necessary  worship  of  a  population  or  buildings  necessary  to 
worship  or  worthy  of  being  preserved,  these  aims  shall  be  maintained,  and 
it  or  some  other  institute  in  its  place  shall  be  continued  to  be  provided  for,  to 
which  shall  be  assigned  the  income  corresponding  to  the  expenses  of  worship. 

For  collecting  the  other  income  of  institutes  mentioned  under  sub-head 
(2)  above,  the  provisions  of  Art.  55  of  the  present  law  shall  be  preserved, 
keeping  the  provision  of  Art.  81  of  the  law  on  public  safety. 

Art.  92. — The  declaration  of  application  to  Art.  70,  to  the  institutes, 
Nos.  i,  2,  3  of  Art.  90,  is  made  by  ministerial  decree,  which  shall  confide 
the  temporary  management  of  the  estate,  with  the  obligation  of  accumu- 
lating interests  to  the  local  charity  association  ;  and,  if  several  districts  or 
the  entire  province  be  interested,  to  the  association  of  the  place  in  which 
the  institute  has  its  actual  seat. 

From  time  to  time  when  the  like  decrees  shall  be  issued,  the  charity 
association,  the  districts,  or  the  province,  according  to  distinctions  of  Art.  62, 
must  be  invited  to  give  their  opinion  about  the  destination  of  the  charity 
according  to  the  rule  established  by  Art.  70. 

For  institutions  mentioned  in  paragraphs  (i)  and  (3)  of  Art.  91,  the 
prefect  invites  the  local  representatives  indicated  in  the  preceding  para- 
graph to  express,  within  a  period  to  be  assigned  within  the  limits  of  Art.  63, 
their  opinion  as  to  the  application  of  Art.  70  to  the  various  institutions  to 
be  designated,  and  about  the  eventual  destination  of  the  charity  according 
to  rules  established  in  the  last  paragraph  of  the  preceding  article. 

In  both  cases  the  definite  provision  shall  emanate  with  a  royal  decree, 
after  the  administrative  body  and  the  State  Council  have  been  heard,  and 
against  it  appeal  is  admitted,  also  for  the  substance  to  the  fourth  section  of 
State  Council,  with  effect  of  suspension  according  to  Art.  81. 

Art.  93. — The  revision  of  statutes  and  regulations  has  become  obligatory: 
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(1)  Of  endowed  pious  foundations  and  other  charitable  institutions  in 
the  part  concerning  the  grant  of  endowment ; 

(2)  Of  the  corn  and  grain  monti,  and  institutions  in  which   after  1862 
the  said  monti  were  transformed. 

The  prefect  shall  invite  the  charity  association,  the  districts  or  the 
province,  according  to  the  distinctions  of  Art.  62,  to  give  within  three 
months  their  opinion  as  to  the  appliance  of  Art.  70,  to  the  eventual  desti- 
nation of  the  charity  or  of  the  reforms  which  might  appear  necessary  in  the 
statutes. 

The  said  term  being  passed,  and  the  provincial  administrative  body 
and  the  State  Council  heard,  the  transformation  of  the  institute  or  the 
reform  of  the  statutes  shall  be  established  by  royal  decree  according  to 
rules  of  preceding  articles. 

For  the  bodies  mentioned  in  Section  (2)  of  the  present  article,  the 
Minister  of  the  Interior  must  provide  in  accordance  with  that  of  agriculture, 
industry,  and  commerce. 

The  provisions  of  the  last  paragraph  are  applicable  to  the  preceding 
Article  for  the  definite  transformation  or  reform  of  the  statutes. 

Art.  94. — The  revision  of  statutes  or  regulations  is  also  obligatory  of 
institutions  founded  for  the  benefit  of  people  pertaining  to  provinces  or 
districts  differing  from  the  district  where  the  institution  has  its  seat,  and  the 
following  rules  shall  be  observed  : — 

(a)  If  for  the  small  number  of  persons  who  may  profit  by  it,  or  for  any 
other  reason,  the  aim  is  failing,  the  institution  shall,  by  the  rules  in  Art.  70, 
be  transformed  for  the  benefit  of  the  populations  for  whose  advantage  it  was 
destined ; 

(b)  So  in  case  the  institution  be  reformed  only  in  its  statutes,  as  in  case 
that  the  institution  should  suffer  changes  also  in  its  aims,  a  special  adminis- 
tration shall  be  kept,  when  several  provinces  or  a  notable  number  of 
districts  are  interested  in  the  institution  ; 

(c)  When  by  terms  of  the  present  law  the  transformation  of  legacies, 
bequests,  and  pious  works  of  worship  depending  on  the  institution  shall 
have  been  effected,  the  corresponding  funds  shall  be  united  to  the  estate 
of  the  charity  for  the  advantage  of  those  belonging  to  the  provinces  and 
districts  for  whose  benefit  the  institution  was  destined. 

The  application  of  the  rules  of  the  present  article  takes  place  in  the 
terms  and  manner  and  for  the  objects  indicated  in  the  preceding  article. 

Art.  95. — Public  charitable  institutions  having  no  statutes,  or  internal 
rules  of  administration,  inventory,  or  other  obligatory  acts,  must  conform  to 
the  present  law  within  a  year. 

Art.  96. — Public  charitable  institutions  must  proceed  within  five  years 
of  the  publication  of  the  present  law,  according  to  titles  or  existing  laws,  to 
the  release  of  bequests,  rents,  onerous  imposts,  and  other  perpetual  taxes 
of  any  nature  with  which  they  may  be  burdened  with  the  civil  obligation 
duly  confirmed. 
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The  administrative  body  is  authorised  to  concede  extension  of  the 
mentioned  period  in  cases  of  recognised  convenience. 

The  acts  of  release  are  exempt  from  stamp,  fee,  or  registration  charges. 

Art.  97. — In  the  provinces  where  by  law  or  custom  the  obligation  of 
repaying  to  hospitals  the  expense  of  their  respective  sick  poor,  such  an  obli- 
gation remains  temporarily,  but  the  rules  of  Chapter  VIII.  of  the  present 
law  determine  to  which  district  a  sick  man  belongs. 

Within  three  years  after  the  working  of  this  law  the  king's  government 
shall  present  to  Parliament  a  report  on  the  working  and  costs  of  hospitals, 
and  shall  propose  legislative  measures  which  it  will  think  opportune. 

In  the  meanwhile  the  institutes  upon  whom  by  Art.  79  it  is  obligatory  to 
receive  the  sick,  wounded,  or  women  on  the  point  of  delivery  shall  have  a 
right  to  reimbursement  from  the  district  to  which  the  person  helped  belongs, 
save  when  the  local  charitable  association  or  other  institute  are  bound  to 
relieve  the  district,  and  save  always  the  special  statutory  measures  of  shelter 
institutes  or  special  conventions  excluding  the  right  of  repayment. 

Art.  98. — In  the  cities  which  have  a  medical  surgical  professorship  the 
hospitals  are  bound  to  furnish  the  building  and  leave  the  sick  and  dead 
bodies  needed  for  the  different  teaching  at  their  disposal. 

The  hospitals  shall  receive  an  indemnity  equivalent  to  the  difference  in 
their  expenses  for  providing  necessary  service  for  teaching,  and  all  greater 
costs  caused  by  this  service. 

In  case  of  disagreement  as  to  the  extension  of  the  obligation  of  hospitals, 
as  also  to  their  indemnity,  three  arbitrators  shall  decide.  One  shall  be 
named  by  the  representative  of  the  university  or  institute  of  higher  studies, 
the  other  by  the  hospital  administration,  and  the  third  by  the  two  arbitrators 
in  common.  In  case  they  cannot  agree,  the  third  shall  be  named  by  the 
president  of  the  Court  of  Appeal,  at  the  request  of  the  most  diligent  party. 

The  arbitrators  shall  decide  in  an  amicable  arrangement,  and  their 
award  shall  be  final,  the  forms  having  been  observed  and  the  Civil  Code 
complied  with. 

Art.  99. — Within  the  term  mentioned  in  Art.  97,  the  king's  government 
shall  propose  to  Parliament  the  opportune  provisions  about  the  rates 
imposed  on  the  charities  of  the  southern  provinces  for  subsidies  to  provincial 
establishments  of  the  circuit,  and  to  provide  pensions  to  deposed  councils 
of  homes. 

Art.  100. — With  the  year  1893,  the  operation  of  the  dictatorial  decree  of 
9th  June,  1860,  and  of  the  law  2nd  April,  1865,  No.  2226,  shall  cease,  as 
regards  bequests  exclusively  destined  to  public  charity. 

The  State  Treasury  preserves  fully  the  right  of  recuperating  arreared 
credit,  from  sums  anticipated  up  to  3ist  December,  1893,  to  all  pious 
institutions  which  by  the  above-named  decree  and  the  law  of  2nd  April,  1865, 
No.  2226,  are  held  obliged  to  pay. 

The  measures  contained  in  the  first  part  of  the  present  article  shall  not 
have  effect  for  those  institutions  which  before  1893  have  not  paid  the 
arrears  to  which  the  preceding  paragraph  refers. 
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For  the  said  institutions  the  term  of  liberation  will  run  from  the  year  in 
which  they  shall  have  extinguished  their  debt.  The  credits  on  the  Treasury 
are  condoned  which  depended  on  interest  on  sums  anticipated  and  to  be 
anticipated  to  those  damaged  by  the  Bourbonic  troops  in  Sicily  in  1860,  as 
well  as  credits  depending  from  expenses  of  administration  sustained  and  to 
be  sustained  for  the  relative  thing  derogating  for  such  a  part  as  disposed  by 
the  said  law  2nd  April,  1865. 

Art.  101. — The  bonds  in  favour  of  the  sufferers  mentioned  in  the  royal 
decree  of  2ist  August,  1862,  No.  853,  shall  be  redeemed  in  90  years,  in 
equal  parts,  beginning  from  1895  bought  at  the  current  price,  if  below  par, 
or  by  drawings  at  or  above  par  to  a  maximum  of  105  per  100  under  the 
law  of  8th  March,  1874,  No.  1834,  for  the  conversion  of  public  debts 
redeemable  by  the  State,  on  condition  that  the  amount  of  premium  5  per 
cent,  to  be  given  in  exchange  be  not  more  than  90  per  cent,  of  that  of  the 
bonds  to  be  withdrawn. 

Art.  102. — Every  year  the  Minister  of  the  Interior  shall  present  to  the 
Senate  and  the  House  of  Deputies  a  report  on  the  measures  of  concentration, 
grouping,  and  transformation  of  public  charitable  institutions,  and  on  the 
revision  of  their  relative  statutes  and  regulations  secured  in  the  past  year. 

He  shall  also  present  a  list  of  the  dismissed  administrations,  showing 
the  motive  which  determined  the  dissolution. 

Art.  103. — Every  Act  contrary  to  the  present  one  is  superseded. 

The  private  provisions  and  conventions  which  forbid  public  authorities 
from  exercising  over  charitable  institutions  the  guardianship  or  authorised 
supervision  imposed  by  the  present  law,  and  the  clauses  which  on  such 
prohibition  make  the  nullity,  fall  or  reversibility  depend,  shall  be  considered 
as  inoperative,  and  shall  have  no  effect. 

This  measure  also  applies  to  prohibitions  and  stipulations  of  nullity, 
rescission,  or  reversibility  directed  to  prevent  administrative  reforms,  the 
change  of  the  aim  and  the  grouping  together  in  Chapter  VI.  of  present  law. 

Art.  104. — Being  the  measure  of  Art.  89,  the  present  law  shall  be  put 
in  force  in  the  periods  which  shall  be  established  by  means  of  royal  decrees, 
but  shall  totally  be  put  in  force  within  six  months  after  its  promulgation. 

Within  the  same  period,  royal  decrees  shall  be  published,  for  the  execu- 
tion of  the  present  law  and  the  regulation  of  the  general  book-keeping  of 
the  institutions  subject  to  it. 

We  order  that  this  present,  furnished  with  the  State  seal,  be  inserted  in 
the  official  collection  of  laws  and  decrees  of  the  Kingdom  of  Italy,  com- 
manding to  whomsoever  it  behoves  to  observe  it,  and  to  make  it  be  observed 
as  a  State  law. 

Given  in  Rome  on  i;th  July,  1890. 

UMBERTO. 
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(D.) 

ON  THE   PROVISION  OF   ISOLATION   HOSPITAL 
ACCOMMODATION   BY  LOCAL  SANITARY  AUTHORITIES. 

Abstract  of  a  Memorandum  issued  by  the  Medical  Department  of  the 
Local  Government  Board,  London^  September  1892. 

Too  often  the  provision  of  isolation  hospitals  is  put  off  until  some  infectious 
disease  is  immediately  threatening  or  has  actually  invaded  a  district. 

The  present  memorandum  is  designed  to  represent  to  every  Sanitary 
Authority  which  is  without  means  of  isolation  for  first  cases  of  infectious 
sickness  appearing  in  its  district,  the  importance  of  providing  itself  against 
that  event,  and  of  doing  so  before  the  invasion  of  actual  infection. 

LARGE  VILLAGES  and  groups  of  villages  commonly  require  the  same 
sort  of  provision  as  towns.  Where  good  roads  and  proper  arrangements 
for  the  conveyance  of  the  sick  exist,  the  best  arrangement  for  village  popu- 
lations is  by  a  small  building  accessible  from  several  villages  ;  otherwise 
the  requisite  accommodation  for  (say)  four  cases  of  infectious  disease  in  a 
village  may  at  times  be  got  in  a  fairly  isolated  and  otherwise  suitable  four- 
room  or  six-room  cottage  at  the  disposal  of  the  Sanitary  Authority. 

IN  TOWNS,  hospital  accommodation  for  infectious  diseases  is  wanted 
more  constantly,  as  well  as  in  larger  amount ;  and  it  is  likely  that  room 
will  be  wanted  at  the  same  time  for  two  or  more  infectious  diseases  requir- 
ing separate  treatment.  For  a  town,  the  hospital  provision  ought  to  consist 
in  permanent  buildings,  with  space  left  for  extension,  of  not  less  than  four 
rooms  in  two  separate  pairs  ;  each  pair  to  receive  the  sufferers  from  one 
infectious  disease,  men  and  women  of  course  separately.  Considerations 
of  economy  point  to  permanent  buildings  larger  than  at  first  required,  so 
that  recourse  to  temporary  extensions  may  less  often  be  necessary,  espe- 
cially in  the  case  of  the  administrative  offices,  as  they  will  be  ready  to 
serve,  when  occasion  comes,  for  the  wants  of  temporary  extensions.  The 
plans  of  the  Warwick  Joint  Hospital,  which  will  be  found  in  the  portfolio, 
illustrate  the  sanitary  requirements  of  the  Local  Government  Board. 

In  determining  the  locality  of  an  infectious  hospital,  the  wholesomeness 
of  the  site,  the  character  of  the  approaches,  the  facilities  for  water  supply 
and  for  slop  and  refuse  removal  are  matters  of  primary  importance.  Small- 
pox hospitals  require  a  very  much  larger  space  about  them  than  other 
infectious  diseases  hospitals  ;  they  are  apt  to  disseminate  small-pox,  and 
they  should  therefore  be  placed  as  far  outside  towns  as  considerations  of 
accessibility  permit. 


B  I  B  L I O  GR AP  H  Y 

FOR   BRITISH   AND   FOREIGN   HOSPITALS,    INCLUDING   THOSE   IN 
THE   UNITED   STATES. 


(Annual  reports  are  usually  omitted. ) 


AACHEN.          Augenheilanstalt       fur       die 

Regierungsbezirk.     Berichte  des  dirigiren- 

den  Arztes,  1-3,    1879-81.     8vo.     Aachen, 

1880-2. 
ABD-AL-RAHMAN.       The    History   of   the 

Temple  of  Jerusalem.    8vo.  London,  1836. 
ABEGG.     Ueber  Luftreinigung  in  Kranken- 

hausern.        Vrtljschr.  f.  gerichtl.    u.    off. 

Med.,  Berlin,   1860,  xvii,  282-326. 
ABELE.     Das  neue  Krankenhaus  in  Kirch- 

heim  u.  T.  und  seine  Leistungen  wahrend 

der  ersten  drei  Monate  seines  Bestehens. 

Med.    Cor.-BL  d.   -wurttemb.  arztl.    Ver., 

Stuttgart,  1841,  xi,  89-96. 
ABERDEEN.   Report  on  the  Aberdeen   Royal 

Infirmary.    Brit.  Med.    Journ  ,  London, 
,  1870,  ii,  97-9. 
Abus  des  hdpitaux  ;  des  infirmiers.     Clin.  d. 

hop.,  Paris,  1827-8,  ii,  319. 
ABYSSINIA.     The  Army  Hospital  Ships  for 

Abyssinia.      Lancet,    London,     1867,    ii, 

The  Abyssinian  Hospital  Ships.     Med. 

Times  and  Gaz.,  London,  1867,  ii,  351. 
ACCETELLA    (F.    D.)      Relazione  igienico- 

sanitaria  dell"  ospedale   Celtico  in  Capua 

per  1'anno  1873.    Campania  Med. ,  Caserta, 

1873-4,  iii,  24,  45. 
Account  of  the  Proceedings  of  the  College 

of  Physicians,  London,  in  relation  to  the 

Sick  Poor  of  the  City  and  Suburbs.     410. 

London,  1697. 
ACHARD.     Sur  la  ventilation  des  hopitaux. 

Lyon  mdd.  1869,  ii,  605-9. 
ACHERY   (L.    d')    Chronicon    Episcoporum 

Metensium.     Fol.     Paris,  1723. 
ACLAND   (H.  W.)      A  Letter  to  the  Vice- 

Chairman  of  the  Board  of  Management  of 

the  Radcliffe  Infirmary  on  the  Question  to 


be  considered  at  the  Meetings  summoned 
for  May  17  and  May  31,  1866.  i2mo. 
Oxford,  1866. 

Thoughts  on  Provincial  Hospitals,  with 
special  reference  to  Oxford.  8vo.  Oxford 
and  London,  1875. 

ACREL  (O.)  Genaste  sattet  at  inratta  och 
underhalla  et  lazaret  eller  sjukhus,  sa  at 
det  innom  fa  ar  matte  arna  en  ansenlig 
tilvaxt.  8vo.  Stockholm,  1746. 

Act  (An)  to  Establish  a  Hospital  in  the  City  of 
Natchez,  and  for  incorporating  Trustees  of 
the  same.  Phila.  M.  Museum,  1806,  ii, 
75-8  r. 

ADAM  (A.  M.)  Notes  on  the  Hospitals  of 
Munich.  Edinb.  M.  J.,  1860  i,  vi,  25- 

ADELMANN.     Jahresberichte  von  der  Gebar- 

Anstalt  zu  Fulda  in  den  Jahren   1829-30. 

J.  f.   Geburtsh.,  Frankf.  a.  M.,  1831,  xi, 

70  ;  1832,  xii,  470  ;  1835,  xiv,  67,  536. 
Continued  in  N.    Ztschr.  f.   Geburtsh., 

Berlin,  1840,  viii,  394. 
ADEN  AW  (A.)  und  VON  KAREN  (A.)      Die 

Baracken-Lazarethe   des  Vereins   fiir   den 

Regierungsbezirk      Aachen      im      Kriege 

1870-1.     8vo.    Aachen,  1872. 
Administration   (L')  des   hopitaux  a  Paris. 

Arch.  g£n.  de  mdd.,  Paris,  1848,  4  s.,  xvi, 

409-16. 
Administrativ  -  olonomischer  Bericht, 

Mitgetheilt    vom    Inspektor    fur     1853-4, 

[Allgemeines     Krankenhaus,      Miinchen.] 

8vo.     Miinchen,  1855. 
Admission   (De  1')   des   sp6cialite"s   dans  les 

hopitaux.     Gaz.  d.  me"d.  prat.,  Paris,  1840, 

ii,  81. 
Admission   (The)  into  Hospitals   of  Paying 

Patients.    Med.  Press,  and  Circ.,  London, 

1878  [n.  s.], 
ADSHXAD  (J  ) 


A  Plea  for  the  Establishment 


382 


Hospital  Bibliography. 


of  a  Convalescent  Hospital  for  Manchester 
and  its  surrounding  Districts.  Tr.  Man- 
chester Statist.  Soc.,  1860-1,  23-45,  2  pi. 

Hospitals  and  Convalescents.  8vo. 
Manchester,  1860. 

A...E.  Etwas  von  der  Entstehung  und  der 
jetzigen  Einrichtung  des  Armen-Kran- 
kenhauses  oder  Burgerspitals  in  Braun- 
schweig. Med.-chir.  Zt$. ,  Salzburg,  1792, 
Hi,  89-94. 

Aerztlich-chirurgisches  Sanitatsmaterial  der 
Lazarethe  der  Cadetten  -  Anstalten. 
DeutscJie  mil.  arztl.  Ztschrift.,  Berlin, 
1883,  xii,  46-53. 

Aerztliche  Berichte  der  k.  k.  allg.  Kranken- 
hauses  von  den  Jahren  1854-82.  8vo. 
Wien,  1855-83. 

Aerztliche  Jahresberichte  fur  die  ]ahre  1860-1 
bis  1864-5.  [Das  allg.  Krankenh.  N  urn- 
berg.]  410.  Nurnberg,  1861-5. 

Aerztlicher  Jahresbericht  fiir  das  Jahr  1881. 
[Bezirks-Krankenhaus  inSechshaus.]  8vo. 
Wien,  1882. 

AGOSTINI  (A.)  L'  ospizio  provinciale  degli 
esposti  e  delle  partorienti  di  Milano  e 
1'  ospizio  degli  esposti  e  maternita  della 
provincia  di  Verona  nell'  anno  1877.  Gazz. 
Med.  ItaL,  prov.  venete,  Padova,  1879, 
xxii,  2,  9,  37,  43. 

AIKIN  (J.)  Thoughts  on  Hospitals,  with  a 
Letter  by  T.  Percival.  8vo.  London, 
1771. 

FREEMAN.  Utdrag  ur  Josefinska  Orthope- 
diska  Institutes  journal  fran  dess  stiftelse 
d.  9  Oct.  1827  till  Oct.  1840.  Ars  beratt. 
omSveus.  Lak-Sallsk.  Arb.,  Stockholm, 
1841,  88-120. 

ALBANY.  Albany  Hospital.  Proceedings 
at,  the  Opening,  Nov.  i,  1851  ;  with  a  List 
of  the  Contributors  and  of  the  Officers  of 
the  Institution,  and  Information  respecting 
the  Admission  of  Patients.  8vo.  Albany, 
1852. 

Albany  Hospital.  Albany  Hospital  Ques- 
tion, 410.  [Albany,  1871.] 

Albany  Hospital.  Bye-laws,  Rules,  and 
Regulations,  Governors  and  Officers,  with 
the  Act  of  Incorporation.  8vo.  Albany, 

i873- 

St.  Peter's  Hospital.  Annual  Report 
of  the  Trustees,  with  Reports  of  the  Hos- 
pital Staff.  1-3,  Nov.  i,  1869,  to  Dec. 
31,  1879.  8vo.  Albany. 

ALBERTI.  Zur  Losung  der  Frage :  Wie 
baut  man  Kreiskrankenhauser?  Med. 
Ztg.,  Berlin,  1853,  xxii,  187-9. 

Album  van  het  Nederlandsch  Gasthuis  voor 
behoeftige  en  minvermogende  Ooglijders 
te  Utrecht.  8vo.  Utrecht  [1865]. 

ALDUMA  AYALA  (G.  de).  Compendio 
geografico-estadistico.  8vo.  Madrid,  1855. 

ALFORD  (H.  J.)  On  the  Construction  and 
Management  of  Hospitals  for  Infectious 
Diseases.  Brit.  M.  j.,  London,  1878,  ii, 
322. 

ALHOY  (L).  Promenades  poe~tiques  dans  les 
hospices  et  hopitaux  de  Paris  ;  d£die>s  a 
M.  le  comte  Chaptal.  8vo.  Paris, 
1826. 


ALI  IBN  AL  HUSEIN.  Historical  Encyclo- 
paedia. 8vo.  London,  1841. 

ALLAND.  De  1'insuffisance  des  hopitaux  de 
Lyon,  et  de  ropportunite"  de  cr£er  un 
hopital  nouveau.  Ann.  Soc.  de  med.  de 
Lyon,  1854,  2  s.,  ii,  365-95. 

Allgemeine  Bauzeitung.     410.  Wien,  1836. 

Allgemeine  Grundsatze  fiir  den  Neubau  von 
Friedenslazarethen.  i2mo.  Berlin,  1878. 

Allgemeine  med.  Central-Zeitung.  8vo. 
Berlin,  1888. 

Allgemeine  Vorschriften  fiir  das  Warte 
Personal.  [Heilanstalt  Sachsenberg.  ]  410. 
Schwerin  [1870]. 

Allgemeine  Zeitschrift  fur  Psychiatric.  8vo. 
Berlin,  1844. 

Allgemeines  Krankenhaus,  Hamburg.  Aerzt- 
liche Berichte  fiir  die  Jahre  1858-72.  Fol. 
[Hamburg,  1859-73]. 

Almanach  et  annuaire  des  batiments.  8vo. 
Paris,  1846. 

ALNWICK.  Alnwick  Infirmary.  Reports  of 
the  Committee  of  Management.  1877-8  to 
1882-3.  8vo.  Alnwick,  1878-83. 

ALONSO  (P.)  Resena  historica  del  estado, 
situacion  y  movimiento  de  la  hospitalidad 
militar,  y  de  los  resultados  de  su  asistencia 
en  el  distritto  de  Castilla  la  Nueva  durante 
el  ano  proximo  pasado  de  1850.  Gac.  m£d. , 
Madrid,  1851,  vii,  52,  59,  67,  76  ;  1852, 
viii,  50,  58. 

ALTMAN  (M.)  Das  Wiener  Biirgerspital. 
Zur  Erinnerung  an  die  Eroffnung  des 
neuen  Burger- Versorgungshauses  in  der 
Alservorstadt.  8vo.  Wien,  1860. 

ALVA  IXTLILXUCHITL.  Histoire  des  Chi- 
chineques.  8vo.  Paris,  1837. 

ALVARENGA  (P.  F.  da  C.)  Rapport  sur  la 
statistique  des  hopitaux  de  S.  Jos6,  S. 
Lazaro  et  Desterro  de  Lisbonne  pour 
1'ann^e  de  1865.  Trad,  du  portugais  par 
L.  Papillaud  (H.  Almes).  8vo.  Lisbonne, 
1869. 

AMBROSIONI  (P.)  Rendiconto  statistico 
sanitario  dell'  ospedale  civile  di  Sampier- 
darena pel  suo  primo  quinquennio 
d"  esercizio  1874-8.  Roy.  8vo.  Genova. 
1880. 

Schizzo  topografico  di  Sampierdarena  e 
cenno  storico  dell'  ospedale.  Ren  die.  sta- 
tist, san.  d.  osp.  civ.  di  Sampierdarena, 
1874-8,  Genova,  1880,  1-42,  i  pi.,  4  plans. 

Ambulances  (Des)  en  temps  de  guerre.  Lyon. 
me"d.,  1872,  xi,  172-7. 

American  Floating  Sanitarium,  New  York 
City.  Announcement  of  the  Managers  for 
the  Winter  Tour  of  1877-8  (i).  i2mo.  New 
York,  1877. 

AMETLLER  Y  VINAS  (J.)  Discurso  acerca 
de  las  reformas  tocantes  d  la  higiene  y 
administracion  de  las  inclusas  y  hospitales. 
S+glo.  mdd.,  Madrid,  1858,  v,  242,  251, 
259,  267,  275,  284,  292. 

' '  Amicus  Curiae."  A  Plain  Statement  of  Facts 
in  relation  to  the  Rebuilding  of  St.  Thomas's 
Hospital,  with  special  Remarks  on  the 
Centrifugal  Theory.  8vo.  London,  1862. 

AMIDON  (R.  W.)  Hospitals  as  Educators. 
Arch.  Med.,  N.  Y.,  1883,  ix,  279-85. 


Hospital  Bibliography. 


383 


AMORY  (T.  C. ,  jr.)  An  Address  delivered  at 
the  Dedication  of  the  City  Hospital,  May 
24,  1864.  8vo.  Boston,  1864. 

AMSTERDAM.  Vereeniging  tot  oprichtingen 
Instandhouding  eener  Inrichting  voor 
Ooglijders  te  Amsterdam.  Verslag.  2., 
1874,  8vo.  [Amsterdam,  1875.] 

Gebouwen  der  wijtvermaard  koopstad. 
4to.  Amsterdam,  1675. 

Jaarboek  der  Stad  Amsterdam  voor 
1830-34,  in  5  vols.  8vo.  Amsterdam, 
1830-34. 

Vereeniging  voor  de  Statistik  in  Neder- 
land.  Jaarcijfers  over  1881,  etc.  8vo. 
's  Gravenhage,  1881. 

Anales  de  la  Real  Academia  de  Medicina. 
8vo.  Madrid  1879,  etc. 

ANDERSON  (W.)  Project  for  the  Foundation 
of  an  Hospital  to  be  called  the  "  Samari- 
tan," proposed  to  be  attached  to  the  Medi- 
cal Department  of  the  University  of  the 
City  of  New  York.  Aug.  18,  1837.  8vo. 
-[New  York,  1837.] 

(W.  C.)  Annual  Report  of  the  Sea- 
man's Retreat,  Staten  Island,  for  the  year 
1846.  N.  York  J.  M.,  1847,  viii,  159-64. 

ANDERSSON  (L.)  Nagra  anteckningar  fran 
barnbords-klinikerna  i  Wien  och  Prag. 
Hygiea,  Stockholm,  1867,  xxix,  337-69. 

ANDRE/E.  Beschreibung  des  neuen  Kranken- 
hauses  der  Stadt  Hannover.  Hannov. 
Ann.  f.  die  ges.  Heilk.,  1836,  i,  i-n, 
4  pi. 

ANDRE'S  (C.  M.)  Neuester  Zustand  der 
vorziiglichern  Spitaler  und  Armenanstalten 
in  einigen  Hauptorten  des  In- und  Auslan- 
des.  2  Theile  in  i  v.  8vo.  Leipzig,  1810. 
*  Nosocomii  Parisiensis  Sancto  Ludo- 
vico  dicati  descriptio.  4to.  Lipsiae 
[1809]. 

A-NGEL  OSUNA  (P.)  Higiene  de  los  Hos- 
pitales.  Andalutia  He'd.,  Cordoba,  1881, 
vi,  278-83. 

ANIZON.  De  1'origine  des  hopitaux.  J.  de 
la  sect,  de  me"d.  Soc.  acad.  Loire-Inf.t 
Nantes,  1847,  xxiii,  189. 

R£ponse  aux  objections  qui  ont  e'te' 
faites  contre  1'origine  chrdtienne  des  hopi- 
taux. Ibid.,  239-58. 

Anleitung  fur  die  Anlage  von  neu  zu  erbau- 
enden  Maroden-Hausern  und  Truppen- 
Spitalern,  mit  einem  die  Grundsatze  fiir 
die  Beurtheilung  von  bestehenden  oder  zu 
'  adoptirenden  Gebauden  als  Maroden- 
Hauseroder  Truppen-Spitaler  betreffenden 
Anhange ;  zu  §5  des  Einquartierungsge- 
setzes.  410.  Wien,  1879. 

ANN  ARBOR.      Vide  Taylor  (M.  K.) 

Annalen  der  stadtischen  allgemeinen 
'Krankenhauser  zu  Munchen.  Herausgege- 
ben  von  Dr.  von  Ziemssen.  Bd.  i.  8vo. 
Munchen,  1878,  etc. 

Annalen  des  Charite'-Krankenhauses  und 
der  iibrigen  koniglichen  medicinisch- 
chirurgischen  Lehr-  und  Kranken-Anstal- 
ten  zu  Berlin.  15  v.  in  9.  8vo.  Berlin, 
1850-69. 

Annales  de  travaux  publics  de  Belgique.  8vo. 
and  fol.  Bruxelles,  1843. 


Annali  Universali  de  Medicina.    8vo.  Milan, 

1827. 
ANNEXOS    (O.   S.)   Dos  hospitals    civis    de 

Lisboa.     Correio  med.  de  Lisb.,  1882,  xi, 

84-6. 
Annuaire    de    1' internal    en    me"decine    el 

chirurgie  des  hopitaux  et  hospices  civils  de 

Paris  depuis   son  origine  (au  ixe)  jusqu'en 

1868  inclusivement.     i2mo.      Paris,  1869, 

1873,  1879. 
Annuaire  me'dico-chirurgical  des  hopitaux  et 

hospices    civils    de    Paris,    ou  recueil  de 

me" moires  et  observations,  par  les  me'decins 

et  chirurgiens  de  ces  e"tablissements.    [With 

atlas.]     410.     Paris,  1819. 
ANTONIADES    (A.)       'larpiK^    e/c0e(m    rov 

(TTparioriKov  voffOKOfji^iov  Acedia? .  'I  a  r  p  i  K  i] 

'EQ-fjfj..,  'AOrjvai,  1858-9,  i,  113-5. 
Anuario  de  Higiene  Piiblica.     8vo.     Sevilla, 

1863. 
Anuario    de  Med.    Homceopatica,    por    A. 

Alvarez.     8vo.     Madrid,  1862. 
Anuario   de   Med.  y  Cir.   Practicas.       8vo. 

Madrid,  1865-72. 
Anuario  econom.-estadfst.  de  Espana.     8vo. 

Madrid,  1859. 
Anuario    estadistico    [de    la    Republica    de- 

Chile].     410.     Santiago,  1861-74. 
ANVERS.      Hopital  civil  en   construction  a 

Anvers.       8     phot.     pi. ,     fol.       [Anvers, 

1883.] 
Anweisung  zur   Bereitung  der  in   der  pro- 

visorischen  Vorschrift  fiir  die  Ausspeisung 

in  den  k.  k.  Militar-Spitalern  vom   Jahre 

1875  enthaltenen  Speisen.     i2mo.    Wien, 

1875- 

APPEL  (F. )  L'  ospedale  di  Castel  San  Gio- 
vanni (Piacenza)  dal  1871  al  1881.  Inde- 
pendente,  Torino,  1882,  xxxiii,  673-92. 

APPERT  (B.)  Hamburg,  seine  Gefangnisse 
und  Hospitaler.  (Mit  dem  Portrait  des 
Verfassers.)  8vo.  Hamburg,  1850. 

(B.  N.  W.)  Hamburg,  ses  prisons  et 

hospices.  8vo.  Hamburg,  1850. 

APPIA  (L.)  et  al.  Erster  Jahresb.  iiber 
die  Wirksamkeit  der  Augenheilanstalt  zu 
Fra  nkfurt  a.  M.  J.  d.  Chir.  u.  A  ugenh. , 
Berlin,  1847,  xxxvi,  589-99. 

ARBO.  Rigs-Hospitalet  i  Christiania,  en 
kombinering  af  korridors  och  paviljongs- 
sjukhus.  Fork.  Svens.  Ldk.  Sallsk.  Sam- 
mank.,  Stockholm,  1872,  189-93. 

ARCE  (J.)  Parte  me"dico-estadfstico  del 
hospital  general  provincial  de  Madrid 
correspondiente  ad  mes  de  agosto  de  1876. 
An.  de  den.  m^d.,  Madrid,  1876,  ii,  322- 

30- 

ARCHAMBA-ULT-REVERDY.  Me"moire  sur 
les  moyens  d'am^liorer  la  sant6  publique 
dans  le  ddpartement  d'Indre-et-Loire,  par 
1'dtablissement  d'hopitaux  et  d'hospices  en 
-  rapport-  de  spe"cialite"  avec  la  nature  des 
besoins  et  1'institution  d'une  me"decine 
le"gale  et  de  pure  bienfaisance,  pre'sente'  au 
conseil  ge'ne'ral  de  ce  de"partement  dans  sa 
session  de  1837.  8vo.  Tours  [1837]. 

Architecture  Toscane,  ou  palais,  maisons  .  .  . 
et  autres  Edifices  de  la  Toscane.  410. 
Firenze,  1815. 


Hospital  Bibliography. 


Archives   (Les)   de'partementales  de  France. 

8vo.     Paris,  1 860-6. 
Archivio    per    le    scienze    mediche.        8vo. 

Torino,   1876. 
ARIAS    DE    REINA    (J.)      Algunas  mejoras 

necessarias  en  el  Hospital  de  San  Carlos. 
Confer,  dent.  d.  Cuerpo  de  sanid.  de  la  Ar- 
mada.    San  Fernando,  1882-3,  i,  143-6. 
ARMAINGAUD.      Sur  1'ceuvre  des  hospices 

maritimes.     Rev.  a'hyg. ,  ix,  1049,  1887. 
ARMIEUX.     Statistique  m^dicale  de  1'hopital 

militaire  de  Toulouse.      8vo.      [Toulouse, 

1866.]    Cuttings  from  Mtmoires  de  I'Aca- 

deinie  des  Sciences. 
Review  of  ' '  Statistique    mddicale    de 

I'hopital  militaire  de  Toulouse."  Rev,  mtd. 

de  Toulouse,  1868,  ii,  331,  3^3. 
ARMSBY  (J.  H.)  Address.    [History  of  some 

American  Hospitals.]  8vo.   Albany,  1853. 
History  of  the  Albany   City   Hospital, 

and   Extracts    from    Addresses    delivered 

in  its  behalf  in  1851-2.    8vo.  Albany,  1868. 
Hospitals  :  their  Rise  and  Progress  ;  an 

Address.     8vo.     Albany,  1852. 
Army   (The)  Hospital  Ships  for  Abyssinia. 

Lancet,  London,  1867,  ii,  397-9. 
ARNETH  (F.  H.)    Vorschlage  zu  Reformen 

der    Civilhospitaler    in    St.     Petersburg. 

St..  Petersb.  med.  Ztschrft.,  1863,  iv,  46-59. 
ARNOTT  (J.   M).     On  the  Establishment  of 

Hospitals.     Lond.  M.  Gaz.t  1838-9,  xxiii, 

71-8. 
ARNOULD   (Jules).      L'exposition  d'hygiene 

allemande    a    Berlin.       Ann.    d'hygiene, 

1883,  x,  464. 
Nouveaux    elements    d'hygiene.      8vo. 

Paris,  1889. 
Rapport  sur  un  projet  d'hfipital  maritime 

pour  les  maladies  chroniques  de  1'enfance 

dans  le  d^partement  du  Nord.    Bull.  mtd. 

du  Nord,  Lille,  1880. 
ARRAULT  (H.)     Notice  sur  le  perfectionne- 

ment  du  materiel  des  ambulances  volantes. 

8vo.     Paris,  1861. 
ARROT  (J.)     Remarks  on  the  Present  Mode 

of  Chirurgical  Attendance  in  the  Royal  In- 
firmary of  Edinburgh,  submitted  to  the  con- 
sideration of  the  Royal  College  of  Surgeons 

there.     410.     Edinburgh,  1800. 
Arsberattelse  fran  Sabbatsbergs    Sjukhus  i 

Stockholm  for  1879,  1880  ;  afgifven  af  Dr. 

F.    W.    Warfvinge.       8vo.       Stockholm, 

1880-1. 
Art  (The)  of  making  Hospitals  Unhealthy. 

[Edit.]    Practitioner,  London,  1877,  xviii, 

304-11. 
ASHTON-UNDER-LYNE.      Ashton  Infirmary. 

Arrangements  of  Hospital  Plans.   Builder, 

London,  1859,  xvii,  402-4. 
The  Ashton  Infirmary  competition,  Ibid. , 

392- 

The  Ashton  Infirmary  designs.      Ibid., 
417. 

The  New  Infirmary,  Ashton-under-Lyne. 
Ibid.,  531. 

Asile  public  des  alie'ne's.  Appareils  de 
chauffage  et  de  ventilation.  Rapports  de 
la  commission  institute  dans  le  but  de  re- 
chercher  le  mode  de  chauffage  le  plus  co  i- 


venable  pour  la  succursale  de  1'  Asile  en- 
construction  a  Sotteville  -  les  -  Rouen, 
hameau  de  Quatre-Mares.  8vo.  Rouen, 
1851. 

ATCHISON  (T.)  Letters  to  the  Times  on 
Small-pox  Encampments,  and  a  Word  on 
the  Contagious  Diseases  Acts.  2nd  ed. 
8vo.  London,  1871. 

ATHENS.  Ophthalmic  Hospital.  Aevrepa 
eitdeffts  TTJS  virb  r^v  Trpoffrafflav  rrjs 
A.M.  rrjs  Ba(n\ia-ffi]s  T/JS  'EAAaSos 
Amalias  £vfpyovo"f)s.  fTrirpomjs.  4to. 
Adyvrja-iv,  1857-73. 

ATKINSON  (F.  P.)  A  few  Remarks  on  the 
Construction  and  Management  of  Hospitals, 
with  a  view  to  the  Lessening  of  Pyaemia  and 
the  Spread  of  Contagious  Diseases.  Edinb. 
M.  y.t  1870-1,  xvi,  37-9,  i  diag. 

Atkinson  Morley's  Convalescent  Hospital, 
Wimbledon.  Scheme  of  the  Court  of 
Chancery  and  Laws  for  the  Management  of 
the  Hospital.  8vo.  London,  1873. 

Atkinson  (The)  Morley  Convalescent  Hospital, 
Wimbledon.  Lancet,  London,  1869,  ii, 
104. 

AUBERT  (F.)  Hospice  imperial  des  Quinze- 
Vingts.  Gaz.  d.  hop.,  Paris,  1866,  xxxix, 
21-3. 

-  (P.)  Des  maternit&s.  Lyon  we'd., 
1870,  iv,  433-40. 

L'instruction  des  malades  dans  les  hopi- 
taux.     Ibid.,  1871,  vii,  337,  385. 

AUBURN.  Auburn  Prison  Hospital.  Annual 
Reports  of  the  Physician  for  the  Year  1870. 
8vo.  [Auburn,  1871.] 

(AUDHOUi.)  Relation  de  la  variole  observed 
a  I'hopital  tempuraire  (Paris).  Union 
m6d.,  Paris,  1875,  ii,  210. 

Aufnahme  (Die)  und  Entlassung  derSchwan- 
geren  und  Wochnerinnen  in  und  aus  der 
Gratis-Gebaranstalt  betreffend.  Med. 
Jahrb.  d.  k.  k.  osterr.  Staates,  Wien, 
1836,  n.  F.,  xi,  3-12. 

Aufnahme-Bedingungen  fur  die  Provinzial- 
Anstalt  zu  Gesecke.  8vo.  Miinster 


Aufnahms-Bestimmungen  und  Zahlungs-Nor- 

menftirdie  Kranken.  8vo.   Miinchen,  1863. 
AUFRECHT.    Ueber  das  Magdeburger  Kran- 

kenhaus,  nebst  Bemerkungen  iiber  Kran- 

kenhaus  -  Neubauten.        In      Magdeburg. 

Festschrift,    etc.      8vo.      Magdeb.,    1884, 

305-18. 

Ueber  die   Einrichtung  von   Kranken- 

hausern.  [From  Bldtt.  f.  Handel,  Gewerbe, 

etc.   (Beiblatt   z.  Magdeb.   Zeitg.},  vom  7. 

Oct.   1872,   Nr.  41.]     Verh.  d.  Ver.  f.  off. 

Gsndtspflg.  in  Magdeb.  (1872-3),    1874,  i. 

Heft,  2.] 
Augusta-Hospital      (Das).         Bert.      klin. 

Wcknschrft.  ,  1870,  vii,  258. 
AURITY.       M^moire    sur    I'ho^pice    de    la 

Maternit6.      Rec.  period.  Soc.  de  m<!d.  de 

Par.,  1798,  iii,  165-76. 
AUSPITZ     (H.)      Vorlaufige     Mitthe'lungen 

iiber  das  stadtische  Pockenhospital  im  4. 

Bezirke   zu  Wien.      Arch.  f.  Der  mat.  u. 

$yph.,  Prag,  1873,  v,  296-302. 
AUST  (V.)      Systematische  Darstellung  der 


Hospital  Bibliography, 


385 


kaiseriich  -  osterreichischen  Militar- 

Spitaler-Verfassung.  Enthaltend  die  Organi- 
sation der  k.  k.  Militar-Spitaler  und  die 
Grundsatze  ihrer  inneren  Verwaltung  nach 
den  hier  iiber  bestehenden  gesetzlichen 
Bestimmungen.  8vo.  Prag,  1844. 

AUSTRIA.  Beschreibung  des  normirten 
Sanitats  -  Feldausrttstungs  -  Materiales. 
12010.  Plates,  obi.  4to.  Wien,  1881. 

Austrian  (The)  Ambulance  Hospital  at  St. 
Cloud.  Lancet,  London,  1871,  ii,  611. 


B. 

B.  The  Ventilation  of  Gu  's  Hospital. 
Builder,  London,  1853,  xi,  116. 

BAAS.  Leitfaden  der  Geschichte.  8vo. 
Stuttgart,  1880. 

[BADELEY  (J.  C.)]  Reply  to  Mr.  Sleigh's 
Letter  to  the  Governors  of  M.  George's 
Hospital.  8vo.  London,  1827. 

BADIA.  Hospital  Cantonal  (Canton  de 
Geneve).  Indtpend.  mdd.,  Barcel.,  1875-6, 
vii,  19. 

BAGNOLI  (E.)  Sul  progetto  del  nuovo  os- 
pedale  di  Lugo  in  Romay  na.  8vo.  Firenze, 
[1883]. 

BAILEY  (J.  B.)  The  Condition  of  Gaols,  Hos- 
pitals, and  other  Institutions  as  described 
by  John  Howard.  8vo.  London,  1884. 

BAKKKNES  (L.  van).  Afbeeldingen  van 
het  nieuwe  Ziekenhuis  te  Rotterdam.  Fol. 
Amsterdam,  1845. 

BALANDIN  (S.)  Statut  des  Frauenhospitals 
und  Gebarhauses.  St.  Petersb.  med. 
Ztschr.,  1864,  vi,  61-4. 

BALDINGER  (E.  G.)  Vollstandige  Nachricht 
vom  Bamberger  Krankenhause.  N.  Mag. 
f.  Aerzte,  Leipzig,  1791,  xiii,  48-56. 

BALLINGALL  (G.)  Observations  on  the 
Site  and  Construction  of  Hospitals.  410. 
Edinburgh,  1851. 

BALTIMORE.  Hebrew  Hospital  and  Asylum 
Association  of  Baltimore  City,  Annual  Re- 
ports of  the  Secretary.  8vo.  Baltimore, 

1875-83- 

Johns  Hopkins  Hospital.  "  Hospital 
Plans,"  condensed  for  the  use  only  of  the 
Trustees,  1875.  8vo.  Baltimore  [1876]. 

Reports  and  Papers  relating  to  Construc- 
tion and  Organisation.  8vo.  [Baltimore, 
1876-83.] 

St.  Joseph's  General  Hospital.  An- 
nual Reports.  8vo.  Baltimore,  1872-6. 

St.  Vincent's  Hospital  Circular.  8vo. 
Baltimore,  1881. 

BANBURY.  Horton  Infirmary.  Annual  Re- 
ports. 8vo.  Banbury,  1873-83. 

The  Horton  Hospital,  Banbury.  Builder, 
London,  1871,  xxix,  483. 

The  Hoiton  Infirmary,  Banbury.  Ibid., 
1872,  xxx,  625-7. 

BANCAL  (A.    P.)     Lettres   me"dicales  sur  le 
grand  hopital  Saint-Andre"  et  les  hospices 
civils  de  Bordeaux.    8vo.     Bordeaux,  1834. 
BANFF.     Chalmers  Hospital.    The  Chalmers 
Hospital,  Banff.     Builder,   London,  1862, 
xx,  658. 
BANGALORE.     Vide  Farquhar  (W.) 


BANGOR.  Carnarvonshire  and  An^lesea  In- 
firmary and  Dispensary.  Annual  State- 
ments for  the  Years  1872-3  to  1874-5,  etc. 
Fol.  Bangor,  1873-83. 

Baracken  und  Nothspitaler  fur  die  Ueber- 
schwemmten  in  Szeged  1879.  8  plans. 
Oblong  410.  Szeged,  1883. 

Baraken-Spitaler  (Die)  und  ihre  Nothwen- 
digkeit  im  Frieden.  Von  einem  k.  k.  Feld- 
arzte.  Milildrarzt,  Wien,  1869,  iii, 


BARELLAI  (J.)  Aper9u  historique  sur  1'in- 
stitution  des  hospices  maritimes.  Cong. 
m£d.  de  toutes  les  nations,  1869,  Boulogne, 
1870,  ii,  339-43,  i  map. 

[BARNES  (R.)]  The  New  York  Floating  Hos- 
pital for  Sick  Children.  Clinic,  Cincinnati, 
1875,  x,  151-3. 

BARON  (J.  F.)  Diss.  sur  1'air  des  hopitaux. 
4to.  Paris,  1808. 

Barracks  and  Hospitals.  General  Report  of 
the  Commission  appointed  for  improving 
the  Sanitary  Condition  of  Barracks  and 
Hospitals.  London,  1861. 

BARRETT  (J.  VV.)  A  New  Method  of  Re- 
moving Sewage  from  Hospitals,  being  a 
Modification  of  Captain  Liernur's  system. 
Aled.  Times  and  Gazette,  London,  1884, 
ii,  285. 

BARRIER  (F.  )  De  1'  organisation  de  1'internat 
dans  les  hopitaux  de  Lyon.  Gas.  mtd. 
de  Lyon,  1857,  vii,  281-6. 

BARROS-OVALLE(P.  N.)  Estadfstica  me'dico- 
quiriirgica  de  los  hospitales  militares  de 
la  frontera  Araucana.  Rev.  mtd.  de  Chile, 
i-ant.  de  Chile,  1883-4,  xii,  155-67. 

BARROW-IN-FURNESS.  North  Lonsdale 
Hospital.  Annual  Report.  i2mo.  Barrow- 
in-Furness,  1883-4. 

BARTELS  (E.  D.  A.)  Erster  und  zweiter 
arztlicher  Bericht  iiber  das  Diakonissen- 
haus  Bethanien  (1847-55).  Ann.  d. 
Char.-Krankenh.  zu  Berlin,  1852-3,  iii, 
169;  1856,  vii.,  i.  Heft,  117. 

EARTH  (F.  K.  von)  und  PILGRAM  (F.  A.) 
Entwurf  des  burgerlichen  Lazareths  oder 
sogenannten  Leprosen-H  aus.es  am  Ga- 
steige,  und  dessen  Einrichtung.  8vo. 
Miinchen,  1773. 

BARTLETT  (E.)  Account  of  the  Hopital  de 
la  Pitie",  Hopital  de  Saint-Antoine,  Hdpital 
Necker,  Hopital  Cochin,  and  Hopital 
Beaujon  at  Paris.  Am.  J.  M.  Sc.,  Phila- 
delphia, 1829,  iv,  117-22. 

Account  of  the  Hotel-Dieu.    Ibid.  ,  1828, 
ii,  376-83. 

BARTOLOMEO  (G.  )  Rendiconto  dell"  ospitale 
di  Brescia  nel  corso  dell'  anno  or  ora 
finito.  Gior.  d.  r.  accad.  di  med.  di  I'orino, 
1869,  35.,  viii,  323-44. 

BARTON  (  W.  P.  C.  )  A  Treatise  containing  a 
Plan  for  the  Internal  Organisation  and 
Government  of  Marine  Hospitals  in  the 
United  States  ;  together  with  the  Scheme 
of  Amending  and  Systematising  the  Medi- 
cal Department  of  the  Navy.  8vo.  Phila- 
delphia, 1817. 

BARWINDT.  Die  Behandlung  von  Kranken 
und  Verwundeten  unter  Zeltenim  Sommer 


VOL.  IV. 


C  C 


386 


Hospital  Bibliography. 


1866  zu  Frankfurt  a.  M.  8vo.  Wiirzburg, 
1867. 

BARY  (J.  de).  Das  Clementine-Madchen- 
spital.  Jahresb.  iiberdie  Verwalt.  d,  Med.- 
Wes.  d.  Krankenanst.  .  .  d.  Stadt.  Frankf. 
(1876),  1877,  xx,  78-89,  pi. 

BATH  MINERAL  WATER  HOSPITAL,  Addi- 
tion to  the.  Builder,  London,  1861,  xix, 

5"- 
BATH    UNITED      HOSPITAL,     The    Prince 

Consort  Memorial    and  the   .    .    .     Ibid., 

London,  1862,  xx,  210. 
BATH.      St.  John's   Hospital.     Scheme  for 

the  Management  and  Regulation  of  the  . .  . 

with  the  Chapel  of  St.  Michael's  annexed, 

in  the  City  of  Bath  .  .  .       i2mo.    London, 

1877. 
BAUMANN   (F.)     Heating  and  Ventilating  a 

Hospital.   San.  Engin.,  New  York,  1882-3, 

vii,  392. 
BAYER   (D.   A.)     Erste  Nachricht  von  der 

Entbindungs-Anstalt  der  Konigl.     Univer- 

sitat  Brian,  en.     410.     Erlangen,  1828. 
(H.)    Diss.  sistens  conspectum  partuum 

in  Lechodochio.     8vo.     Prague.  1838. 
BAYLIES  (W.)  An  Historical  Account  of  the 

Rise,   Progress,    and  Management  of  the 

General  Hospital  or  Infirmary  in  the  City 

of  Bath.     8vo.     Bath,  1758. 
A  Full  Reply  to  a  Pamphlet  entitled  :  A 

Short  Answer  to  a  Series  of  Queries  directed 

to  the  Principal  Conductors  of  the  General 

Hospital  or  Infirmary  in  the  City  of  Bath. 

8vo.     London,  1759. 
BEAL  (S.)     Catena  of  Buddhist  Scriptures. 

8vo.     London,  1871. 

Fa  Hian's  Travels  from  China  to  India, 

1869. 

Romantic    History    of    Buddha.      8vo. 

London,  1875. 
BEALE  (L.  S.)     Hospital  Patients,  Doctors, 

and   Nurses.      Med.    Times  and  Gazette, 

London,  1873,  «•  57 J»  63°- 
BEATTY  (T.  E.)    The  Lying-in  Hospitals  of 

Dublin.  Brit.  M.  J.,  London,  1867,  ii,  205. 
BECKMAN  (J.  W.)     Centenary  Address  de- 
livered before  the  Society  of  the  New  York 

Hospital,  July  24,  1871.     8vo.     New  York, 

1871. 

Remarks  upon  one  of  the  First  Principles 

of  Hospital  Hygiene.     Am.  Pub.  Health 

Ass.  Rep.,  1873,  New  York,  1875,  '»  n<>4- 
BECKWITH  (D.    H.)    A  Description  of  the 

Cleveland   Homoeopathic    Hospital.      Tr. 

Am.    Inst.    Homceop.,  1879,   Philadelphia, 

1880,  xxxii,  sect,  xiii,  195-200. 
The   Construction   of  Hospitals.     Ibid. 

1875,  Philadelphia,  1876,  xxviii,  sect,  xiii, 

5-18,  i  pi. 

BEDDINGTON.     St.  Mary's  Hospital.     Buil- 
der, London,  1862,  xx,  536. 
BEELY  (F.),  HORSTMANN  (C.),  EULENBURG 

(A.)  K ranken pflege.  Bericht  tiber  die 
allgem.  deut.  Ausstellung  auf  dem  Gebiete 
der  Hygiene  zu  Berlin,  ii,  84.  Breslau,  1885. 
Behandlung  (Die)  von  Krankenunter  Zelten. 
Von  einem  siiddeutschen  Militararzte. 
Ztschrft.  f.  gerichtl  Med.,  Wien,  1867,  iii, 
29L  3°5-  339.  361,  397,  417.  454- 


Beheizung  (Die)  der  Krankenzimmer  in  den 

k.      k.       Militarspitalern.        Wien.     med. 

Wchnschrft,  1866,  xvi,  27-30. 
BEHNKE.  Das  neue  stadtische  Krankenhaus. 

Jahresb.  u.  d.    Verwalt.  d.  Med.-VVes.  d. 

Krankenanst.  d,    Stadt.     Frankf.    (1881), 

1882,  xxv,  77-86,  i  pi. 
BELGIUM.     Ministere  de  1'inte'rieur.     Service 

de   Sante\     Construction   et    arrangement 

inte"rieur   des    hopitaux   et   des    hospices. 

Circulaire.    Instruction.     8vo.      Bruxulles, 

1884. 
BELL  (J.)     City  Hospital  (of  Philadelphia). 

Rep.  Bd.  Health  Phila.   (1861),  1862,  38- 

BELLINA  (E.)     I   treni  ospedali  della  Ger- 

mania.       Gior.  di  med.  farm,  et  vet.  mil. , 

Firenze,  1872,  xx,  697-747. 
Bemerkungen  iiber  die  Lagerung  der  Spitaler 

und  ihre  innere  Einrichtung.     Ber.  d.  k  k. 

Krankh.   Wieden,  1868,  Wien,  1869,  341- 

53- 

BENOIT  (J.)  De  1' insalubrity  de  1'hopital 
Saint-Eloi  de  Montpelli^r.  De  la  ne'cessite' 
de  le  remplacer  par  un  hopital  offrant  de 
meilleures  conditions  hygie"niques.  8vo. 
Montpellier,  1880. 

Bepaligen  omtrent  het  aannemen  van  ver- 
pleegters  in  het  Burgerziekenhuis  te  Am- 
sterdam. 8vo.  [Amsterdam,  1879.] 

BERCK-SUR-MER.  Notice  sur  I'hopital 
Napoleon  fonde"  a  Berck-sur-Mer  (Pas-de- 
Calais).  24  pp.,  8vo.  Paris,  P.  Dupont, 
1869. 

BEREND  (H.  W.)  Berichte  iiber  das  gym- 
nastisch-orthopadische  Institut  zu  Berlin, 
2-9,  1842-3  to  1858-9;  u,  1861-2  and 
1862-3.  4to-  Berlin,  1845-63. 

Ueber  Krankenhauser  und  Privat- 
heilanstalten.  Deutsche  Klinik,  Berlin, 
1863,  xv,  397-400. 

BERENT.  Die  Entbindungsanstalt  zu  Riga  in 
den  Jahren  1847  bis  1852.  Beitr.  z.  Heilk. 
Riga,  1857,  iv,  pt.  i,  31-59. 

Beretningom  Kommunehospitalet,  Oresunds- 
hospitalet  samt  Epidemilazaretherne  i 
Kjobenhavn  for  1873-6.  8vo.  Kjobenhavn, 
1874-7. 

BERGESIO  (L.)  L'igiene  nelle  maternita. 
In  depend.  Torino,  1880,  xxxi,  169-79. 

Bericht  der  Commission  des  arztlichen 
Vereins  den  Neubau  eines  Pockenhospitals 
betreffend,  vom  10.  Januar  und  9.  Marz 
1876.  Jahresb.  u.  die  Verwaltung  d.  Med.- 
Wes.  d.  Krankenanst.  d.  Stadt  Frankfurt, 
1876,  xx  (Anhang),  1-64. 

Bericht  des  Comite  der  Villa  Betania.  i,  1877-8. 
8vo.  Florenz,  1879.  Prospectus.  8vo. 
[Florence,  1879.] 

Bericht  des  Subkomite's  der  zweiten  Sektion 
der  Durchfuhrungscommission  ;  iiber  die 
Reformen  der  Feldspitaler  und  der  Sani- 
tatsausriistungen.  Militdrarzt,  Wien, 
1869,  iii,  121-3. 

Bericht  iiber  das  Jahr  1880  und  iiber  ein 
zweites  Hundert  Staar-Extractionen  nach 
v.  Graefes  Methode.  Von  Rosa  Kirschbau- 
mer  und  Friedrich  Kirschbaumer.  8vo. 
Salzburg,  1881. 


Hospital  Bibliography, 


387 


Bericht  iiber  den  Volksgesundheitszustand 
und  die  Wirksamkeit  der  Civilspitaler  im 
russischen  Kaiserreiche  fur  die  Jahre  1857- 
58.  Deutsche  Klinik,  Berlin,  1859,  xi, 
391 ;  1860,  xii,  383. 

Bericht  iiber  die  Verwaltung  des  stadtischen 
alUemeinen  Krankenhausesam  Friedrichs- 
hain,  1875  u.  1876.  4to.  Berlin  [n.  d.] 

Bericht  iiber  die  Vorgange  im  Gebarhause 
der  Charite  zu  Berlin,  1856-64.  Ann.  d. 
( har. -Krankenh.  zu  BerL,  1860,  ix,  i. 
Heft,  25 ;  1862-3,  x>  I-  Heft,  i  ;  1863,  x,  2. 
Heft,  i  ;  xi,  2.  Heft,  i  ;  1865,  xii,  2.  Heft,  i. 

Berichte  iiber  das  siadtische  Krankenhaus  in 
Wien.  Aerztl.  Int.-BL,  Miinchen,  1866, 
xiii,  221,  667;  1869,  xvi,  98. 

Berichte  iiber  die  Augenheilanstalt  zuZittau, 
Erstattet  von  Otto  Just,  2. -6.,  1870-5  ;  8.-u., 
1877-83.  8vo.  Zittau,  1872-84. 

Berichte  und  Studien  aus  dem  konigl.  sachs. 
Entbindungsinstitute  in  Dresden.  Von  F. 
Winckel.  3  vols. ,  8vo.  Leipsig,  1874-9. 

BERLIN.  Die  Aust  alten  der  Stadt,  Berlin. 
4to.  Berlin,  1886. 

Hygienischer  Fiihrerdurch,  Berlin.    410. 
Berlin,  1882. 

BERNR.  Hand  und  Adressbuch  der  Bundes- 
stadt  Bern.  8vo.  Berne,  1859. 

Statistisches  Jahrbuch   fiir  den  Kanton 
Bern.     8vo.     Berne,  1868-78. 

BERNOUILLI  (W.)  Bericht  an  dis  Zit. 
Sanitatscollegium  von  Basel-Stadt  iiber 
das  Blatternspital  am  Rheinweg,  1871. 
8vo.  Basel,  1872. 

BERNS  (A.  W.  C.)  De  gasthuizen  van  Am- 
sterdam van  de  14*  eeuw,  tot  op  heden. 
Met  een  plan  voor  een  nieuvv  ziekenhuis  op 
de  terreinen  van  het  burgerlijk  armbestuur 
bij  het  buitengasthuis  en  een  plan  voor  een 
nieuwe  buurt  op  het  terrein  van  h  binnen- 
gasthuis.  8vo.  Amsterdam,  1883. 

BERNT  (J. )  Die  offentliche  Krankenpflege, 
zum  Gebrauche  fiir  Aerzte,  Rechtsgelehrte 
und  Polizeiheamte.  8vo.  Wien,  1817. 

BERNUTZ.  Considerations  critiques  a  1'oc- 
casion  du  plan  de  maternite  de  M.  Tarnier. 
Union  mdd.,  Paris,  1870,  3  s.,  ix. ,  319-23. 

BERRUT.  Lefons  sur  les  maladies  chirurgi- 
cales  de  la  femme.  Premiere  Ie9on  :  Les 
hopitaux  et  la  policlinique.  8vo.  Paris, 
1875- 

Les  hopitaux  et  la  policlinique.      Gaz. 
we'd,  de  Paris,  1874,  4s-.  "i.  3X3.  473,  52i- 

BERTILLON.  Diffusion  des  maladies  dans  le 
voisinage  des  hopitaux.  Ann.  de  demog. 
internal.,  Paris,  1880,  iv,  85-93. 

BERTIN  (E. )  Le  nouvel  hopital  Saint-Eloi 
de  Montpellier.  Ann.  d'hyg. ,  Paris,  1879, 
3  s.,  ii,  289,  391  ;  also  reprint. 

BERTIN-SANS  (E.)  Construction  d'un nouvel 
hopital  a  1'extre'mite'  du  Faubourg  Bou- 
tonnet  et  ^change  avec  1'hopital  Saint-Eloi 
(Enquete  publique).  Rapport.  8vo.  Mont- 
pellier, 1880. 

Beskrifning  af  Lundshospital.  Bidr.  t. 
Sveriges  off.  Statist.,  Stockholm,  1883,  29- 
32,  9  pl- 

Betrachtungen  in  Bezug  der  arztlichen  In- 
spektion  in  den  Garnisons-Spitalern. 


en.  med.    Wchnsckrft.,   1866,  xvi,  309- 
IT. 

BEVERLEY  (M.)  Hospital  Hygiene,  illustrated 
by  References  to  the  Norfolk  and  Norwich 
Hospital  in  the  Present,  Past,  and  Future. 
Brit.  M.  J.,  London,  1874,  ii,  314-6. 

BIANCHI.  Topographic  de  1'hopital  de  Cler- 
mont  en  Beauvoisis,  "f.  de  me~d. ,  ckir. , 
farm.,  etc.,  Paris,  1787]  Ixxii,  169-75. 

(A.)     Sulla  cura  degl'  infermi  recoveratt 

nell'  ospedale  di  S.  Spirito  negli  anni 
1874-3,  relazioni,  sUtistica  e  osservazioni. 
8vo.  Roma,  1875. 

BICETRE  HOSPITAL,  PARIS.  Grand  e~gout 
de  Bicetre,  ordonne  par  le  roi  Louis  XVI. 
Plans,  elevations,  coupes  et  profiles  graves 
du  monument ;  compose"  et  construit  par 
Charles-Fran9ois  Viel.  npp.,2pl.  410. 
Paris,  1817. 

Compte  rendu  au  conseil  g^neVal  des 
hospices  et  hopitaux  civils  de  Paris.  410. 
Paris,  1826-35. 

BIGESCHI  (G.)  Breve  cenno  intorno  1'  I.  e  R. 
ospizio  della  Maternita  di  Firenze,  e  conto 
reso,  della  pratica  ostetrica  in  questo 
stabilimento  dall'  epoca  della  sua 
fondazione  fino  al  Marzo  del  1824.  Ann. 
univ.  di  med.,  Milano,  1824,  xxxi, 

5-24. 

BILLINGS  (J.  S.)  Notes  on  Hospital  Con- 
struction. Am.  Pub.  Health  Ass.  Rep., 
1874-5,  N-Y"  l876>  ji'  384-8- 

On  the  Plans  for  the  Johns  Hopkirs 
Hospital  at  Baltimore.  Med.  Rec.,  N.Y., 
1877,  xii,  129,  145. 

The  Principles  of  Ventilation  and 
Heating,  and  their  practical  Application. 
London,  1884. 

BILLROTH  (T.)  Die  Errichtung  von  Feld- 
spitalern ;  moderne  Barakenspitaler  ;  die 
Feinde  der  Verwundeten ;  das  Leben  in 
den  Feldspitalern.  Militararzt,  Wien, 
1882,  xvi,  61,  67. 

Diskussion  iiber  Hospitalismus.  Wien. 
med.  Presse,  1869,  x,  1115-8. 

BIRKENHEAD.  Birkenhead        Hospital. 

Builder,  London,  1862,  xx,  870;  ibid.,  1863, 
xxi,  296. 

BIRKINBINE  \et  al.~\  Report  made  to  the 
Committee  of  the  Blockley  Almshouse  on 
Warming  and  Ventilating  the  Lunatic  Asy- 
lum, y.  Frankl.  Inst.,  Phila.,  1850,  3  s., 
xix,  270-4,  i  pl. 

BIRMINGHAM.  Enlargement  of  the  General 
Hospital  at  Birmingham.  Builder,  Lon- 
don, 1862,  xx,  231. 

The  Jaffray  Suburban  Hospital.  Brit. 
M.  J.,  London,  1884,  i,  1104. 

BIRNBAUM  (H.  G.)  Bericht  iiber  die 
Leistungen  der  Hebammen-Lehranstalt  zu 
Trier  von  December  1846  bis  Juni  1850. 
Rhein.  Monatschr.  f.  prakt.  Aerzte,  Koln, 
1850,  iv,  585-622. 

BIXIO  (L.)  Casa  de  maternidad.  Rev.  mtd 
de  Chile,  Sant.  de  Chile,  1873-4,  ii,  32,  53, 
121,  496. 

BJORNSTROM  (F.)  Reseintryck  vid  besok  pa 
nagra  hospital  i  utlandet.  Hygiea,  Stock- 
holm, 1882,  xliv,  629-48. 


C  C  2 


;88 


Hospital  Bibliography. 


BLACHEZ.      Hygiene    des    hopitaux.      Caz. 

hcbd.    de.    mtd.,     Paris,     1873,    2    s. ,     x, 

825-7. 
BLACK  (D.  C.)    Notes  on  Spanish  Hospitals. 

Med.  Press  and  Circ.,  London,  1881,  n.  s., 

xxxii,  402-4. 
BLACKBURN.    Blackburn  and  East  Lancashire 

Infirmary.      The  Amendment  of  Hospital 

Plans.    [Edit.]  Builder,  Lond.,  1859,  xvii, 

Construction  of  Hospitals  ;  Ventilation. 

Blackburn  Infirmary.    [Edit.]   Ibid.,  1858, 

xvi,  417. 
Blackburn  Infirmary.   Description  and  Plans. 

In    Mouat  (J.)  and  Snell  (H.    S.),    Hasp. 

Constr.    [etc.]    410.      London,  1883,  sect. 

ii,  11-5. 

BLAIR  (T.)     Mr.  Burdett  on  Hospital    Ex- 
penditure.   Med.  Press  and  Circ.,  London, 

1881    n.  s. ,  xxxii,  374. 

BLANCO.     Departamento  de  .  .  .  en  el  Hos- 
pital de  San  Andres.     Cuadro  estadistico 

de  las  enfermedades  que  se  han  medicinado 

en    mayo    1866.      Gac.    med.    de    Lima, 

1866-7,  xi»  8°- 
BLECKLEY   (T.    M.)     Rep.    upon    H.M.S. 

"  Victor  Emanuel"  Hospital  Ship.     Army 

Med.  Dep.  Rep.,  1873.     London,   1875,  xv 

(app. ),  260-81,  4  pi. 
Blegdimshi  spitalet.      Hosp.    Tid.  Kjfbenh., 

1879,  2  R.,  vi,  785-9. 

BLIZARD  (W. )    Suggestions  for  the  Improve- 
ment of  Hospitals  and  other  Charitable  In- 
stitutions.    8vo.     London,  1796. 
BLONDEL    et    SER    (L.)     Rapport    sur    les 

hopitaux  c  vils  de  la  ville  de  Londres,  au 

point  de  vue  de  la  comparaison  de   ces 

e'tablissements  avec  les  hopitaux  de  la  ville 

de  Paris.     410.     Paris,  1862. 
BLUNTSCHLI.     Deutsche  Statslehre  und  die 

heutige  Statenwelt.  8vo.  Nordlingen,  1880. 
BocKiiNHEiMER.     "  Der    Neubau,"    in    his 

"  Fortgang      und       Leistungen."       8vo. 

Frankf.  a.  M. ,  1871,  5-12,  8  pi. 
BOCQUIN  (J.)     O  nowym   systemic  budowy 

szpitali.     Gas.  lek.,  Warszawa,  1882,  2  s., 

ii,  1001-6. 
BOHLER  u.   KONIGSDORFFER.     Das  Stadt- 

krankenhaus   zu    Plauen  und    Uebersicht 

der  daselbst  vom  i.  Sept.  1860  bis  31.  Dec. 

1865    behandelten    Kranken.      Ztschr.  f. 

Med.,    Chir.   u.    Geburtsh.,    Leipz. ,    1867, 

n.  F.,  vi,  168-78. 
BOHM  (C.)    Zur  Ventilationsfrage,    mit  be- 

sonderer  Riicksicht  auf  Spitaler.      Ztschr. 

d.  k.  k.   Gesellschaft  d.   Aerzte  zu    Wien, 

1859,  xv;  273,  401,  433. 
Der  Versuchsbau  und  der  Sonnenbren- 

ner  im  k.    k.    Garnisonsspitale  Nr.    i  in 

Wien,     nebst    allgemeinen    Bemerkungen 

iiber  Ventilation,  Heizung  und  Dr.  Heger's 

neuan     Ventilator.     7li.t.,  1861,  xvii,  393, 

401,  422,  437  ;  1863,  xix,  409. 
BOISSKAU   (E.)     Hopuaux.      Dictionn.    en- 

cycl.  des  sciences  mtd. 
BOLDINI  (C. )    La  casa  di  ricovero  in  Venezia 

considerata    dal   lato   sanitario   e   clinico. 

Gior.  veneto  di  sc.  med.,  Venezia,  1878,  3 

s. ,  xxviii,  587;  xxix,  3,  129. 


Boletin     de     Medicina     y     Cirugia.       8vo. 

Madrid,  1888. 
BOLLAERT.     Antiquities   of  New  Granada. 

8vo.     London,  1860. 
(W.)     Maya  Hieroglyphic  of  Yucatan. 

8vo.     London,  1865. 
BONCERF.         Topographic      de       1'hopital 

d'Etampes.     J.   de.    med.,  chir.,  pharm., 

etc.,  Paris,  1785,  Ixiii,  145-58. 
BONE   (H.)     Principles  to   be  Observed   in 

Providing    Hospitals    and     Barracks    for 

Troops    in  the   West  Indies.     In:    Bone 

(G.  F.),  Inaug.  Diss.  on  Yellow  Fever.   8vo. 

Edinb. ,  1846,  57-85. 
BONHAM-CARTER     (H.)       Suggestions    for 

Improving  the  Management  of  the  Nursing 

Department  in  Large  Hospitals.       i2mo. 

London,  1867. 
BONNAFONT.         Hygiene      compared     des 

hopitaux     en     France     et     a     l'e~tranger. 

Union  mtd.,  Paris,    1862,  2  s. ,  xiii,   245- 

52- 

(J.  P.)  Du  fonctionnement  des  ambu- 
lances civiles  et  internationales  sur  le  champ 
de  bataille.  8vo.  Paris,  1870. 

Ambulances  internationales  et  privies. 
Rec.  de  mtm.  de  med.  mil.,  Paris,  1871, 
3  s.,  xxvi,  175-84. 

BONNEWYN.  Des  malades  empoisonne"s  par 
eux-memes,  ou  moyen  d'empeX-her  les 
virus  des  maladies  contagieuses  de  re"- 
pandre  leur  funeste  action  dans  les  salles 
des  hdpitaux.  Bull.  A  cad.  roy.  de  med. 
de  Belg.,  Brux.,  1878,  3  s.,  xii,  380-91, 
i  pi. 
BONORDEN.  Das  beste  Krankenhaus. 

Med.  Zeit.,  Berlin,  1859,  n.  F. ,  ii,  17-9. 
BORDEAUX.     Hopital  Saint-Andre"  de  Bor- 
deaux.    Compces  rendus  .  .  .  Bordeaux, 
1866-80. 

BORDIER  (H.)  and  BRIELE  (L.)  Les 
archives  hospitalieres  de  Paris.  8vo. 
Paris,  1877. 

Bossi.  II  pio  Istituto  di  Santa  Corona  in 
Milano.  Ann.  univ.  di  med.,  Milano, 
1871,  ccxvi,  3-47. 

BOSTON.  An  Article  on  the  Charities  of  Bos- 
ton. 8vo.  Boston,  1860.  Repr.  from: 
N.  Am.  Rev.,  N.Y.,  1860. 

Boston  General  Hospital.  Engraving. 
London,  1831. 

The  New  Carney  Hospital  in  Boston. 
Boston  M.  and  S.  J.,  1869,  Ixxxi  29. 

City  Hospital,  Act  of  the  Legislature  and 
Ordinances  of  the  Boston  City  Council  re- 
lating to  the  ...  with  the  Rules  and 
Orders  of  the  Trustees,  and  the  Rules  and 
Regulations  of  the  Hospital,  Trustees, 
Committees,  etc.  8vo.  Boston,  1864. 

History  and  Description  of  the  Boston 
City  Hospital.  Med.  and  Surg.  Rep., 
Bost.  City  Hosp.,  1870,  13-23.  New  Build- 
ing for  Out-Patients  at  the  City  Hospital, 
Boston.  Boston  M.  and  S.  J.,  1868, 
Ixxviii,  90-2. 

Specification  of  the  New  Buildings  to  be 
erected  on  the  City  Hospital  Grounds,  Bos- 
ton, 1875.  Carl  Fehnier,  architect.  8vo. 
Boston,  1875. 


Hospital  Bibliography. 


189 


Photograph  of  the  Vediral  College  and 
Operating  Theatre.  410.  Boston  [n.  d.] 

Some  Account  of  the  Medical  School  in 
Boston.  8vo.  Boston,  1824. 

Report  made  by  a  Joint  Committee  of 
the  City  Council  of  the  City  of  Boston  on 
the  subject  of  Hospitals  for  the  Small-pox, 
Feb.  1837.  8vo.  Boston,  1837. 

[Report  of  the  Committee  appointed 
by  the  City  Council  of  Boston  to  establish 
Rules  and  Regulations  for  the  Govern- 
ment of  the  District  Hospitals.  Also 
establishing  the  Board  of  Health  Com- 
missioners. City  Doc.]  8vo.  [Boston, 
n.  d.J 

Report  of  the  Committee  on  Admission 
of  Female  Students  into  the  City  Hospital, 
Boston.  City  Doc.,  No.  29.  April  28, 
1871.  8vo.  [Boston,  1871.] 
BOTTCHER  (J.  F.)  Bemerkungen  iiber 
Medici  nalverfassung  Hospitaler  und 
Kurorte.  2  Hefte,  in  i.  8vo.  Konigs- 
berg,  1800. 

BOUCHARD.         Lettre    sur    1'hygiene     des 
hopitaux.     Gaz.  we'd,  de  Lyon,  1865,  xvii, 

5-11- 

BOUCHARDAT  (A.)     L'hygiene  des  hopitaux. 

Rev.  sclent.,  Paris,  1873,  xii,  353,  585. 
Memoire  sur  1'hygiene  des  hopitaux  et 

hospices    civils    de   Paris.     Ann.    d'hyg., 

Paris,  1837,  xviii,  37,  296. 
BOUCHET    (C.)     Description    du    plan    de 

I'hopital  ge'ne'ral  de  Nantes.     Ann.  d'kyg., 

Paris,  1840,  xxiii,  385,  i  pi. 
BOUDIN  (J.  C.  M.  F.  J.)     De  la  ventilation 

et  du  chauffage  des  hopitaux,  des  e"glises 

et  des  prisons.     8vo.     Paris,  1854. 
BOUET.     Des  dynasties  e"gyptiennnes.     8vo. 

Paris,  1829. 
BOUILLARD.    Chauffage  de  1'hdpital  militaire 

d'Ame'lie-les-Bains    par  la  circulation   de 

1'eau  thermale  dans   les  tuyaux  en  fonte. 

Ann.   d'hyg.,   Paris,  1876,  2  s.,  xlvi,  273, 

396. 
BOUQUET  (M.)     Recueil   des  historiens  des 

Gau'es.     Fol.     Paris,  1738. 
BOURDON    (H.)     Des    maternite's ;    rapport 

pre'sente'  au  nom  d'une  commission.     Hull. 

et  mdm.  Soc.  me"d.  d.  hop.  d.  Paris  (1870), 

1871,  vii,  6-20. 
BOURNEMOUTH.     Sanitary  Hospital  for  the 

District    of    the    Bournemouth    Commis- 
sioners.    Mr.   G.   R.    Andrews,  Architect. 

[Elevation  and  Plans.]    Builder,  London, 

1884,  xlvii,  828. 
BOURNEVILLE.      L'hopital     de     Lourcine. 

[Extr.]    France  we'd. ,  Paris,  1882,  ii,  561. 
Rapport   pre"sente"   au  nom   de   la  qua- 

trieme  commission   sur  un  projet  ...  a 

I'hopital   de   la  Pitie".   .   .   .  Progres  mdd., 

Paris,  1880,  viii,  653,  671. 
BOUROU  (J.)     Ilepl   voffOKOfjifitav  erxeStWytta. 

8vo.     Uaplffrois,  1831. 
BOVET.     L'histoire  des   derniers   Pharaons. 

8vo.     Avignon,  1835. 
BOWLING    (W.     K.)          Tennessee    State 

Hospital  at   Nashville.     Nashville  J.  M. 

and  S.,  1852,  ii,  316. 
BOYD.     Results  of  Treating  Patients  at  their 


own  Homes  as  contrasted  with  those  ob- 
tained in  Infirmaries.  Proc.  M.  Soc.  Lond. 
1875-7,  m>  2oC-8. 

BOYER  (H.)  Les  hopitaux  et  les  ambulances, 
Progres  me"d.,  Paris,  1878,  vi,  630. 

BRADY  (C.)  1  he  History  of  the  Charitable 
Medical  Hospitals  of  Dublin.  Med.  Press, 
Dublin,  1865,  25,  xi,  356  et  seq. 

BRAMBILLA  (G.)  Cenni  sull'  igiene  degli 
spedali.  Gazz.  med.  ital.  lomb.t  Milano, 
1874,  75.,  i,  153,  253. 

BRANCO  (A.)  Hospital  Estephania,  enfer- 
maria  de  Santa  Quiteria.  Correio  med.  de 
Lisb.,  1878,  vii,  213,  226. 

O  Hospital  de  S.  Jose".  Ibid. ,  1871-2, 
i,  1 16,  131,  139,  152,.  176,  203,  215,  223, 
254,  288. 

Relatorio  do  Hospital  de  S.  Jose"  e  an- 
nexes relativo  nos  annos  1872-7.  Ibid., 
1872-3,  ii,  167,  193,  24;  1874-5,  iv,  37; 
1876-8,  vi,  61,  82,  257. 

BRANDES.  Om  en  Reform  af  Sygepasningen 
i  Hospitalerne.  Hosp.  Tid.  Kj<j>benhavn, 
1873.  xii,  109. 

BRAUN  (C.)  Ueber  Luftwechsel  und  die  neuen 
Ventilationseinrichtungen  der  geburts- 
hilrlichen  Klinik,  Wchnbl.  d.  k.  k.  Gesellsch. 
der  Aerzte  in  Wien,  1864,  xx,  164-6. 

BRAZIL.  Relatorio  do  Director  do  servicio 
sanitario  do  hospital  maritimo  de  Santa 
Isabel,  1879.  Fol.  Rio  de  Janeiro,  1880. 

BRYANT  (E.)  Considerations  sur  1  hygiene 
deshopitiux  militaires.  410.  Montpellier, 
1878. 

BRECHLER-TROSKOWIC.  Wie  soil  ein  Militar- 
Garnisonsspital  bestellt  sein  ?  Militdrarzt, 
Wien,  1869,  iii,  178,  and  Bl.  /  Reform  d. 
San.-Wesen,  Wien,  1869,  105,  etc. 

BRE"CHOT.  Topographic  de  1'Hotel-Dieu  de 
Pontoise.  J.  de  me~d.,  chir.,  pharm.,  etc,, 
Paris,  1787,  Ixx,  193-202. 

BREGANZE  (N.)  Sulla  gestione  sanitaria  dei 
contagi  acuti  nell'  ospitale  succursale  della 
Rotondo  n  Milano,  per  1"  anno  1875. 
Gazz.  med.  ital.  lomb.,  Milano,  1876,  73., 
iii,  101. 

BRESLAU  (B.)  Einiges  iiber  Errichtung  von 
Gebarhausern,  mit  besonderer  Beriick- 
sichtigung  des  in  Miinchenneuzuerbauen- 
den.  Aerztl.  Int.-BL,  Miinchen,  1854,  i, 

52- 

Ueber  Gebaranstalten,  mit    besonderer 

Beriicksichtigung  des  Zellensystems.   Wien. 

med.     Wchnschr.,    1864,    xiv,    513,    529, 

548. 
BRETTAUER  (G.)     Resoconti   sanitarii   de.l' 

ospitale  civico  di  Trieste  per  gli  anni  1873- 

81,  i-ix  annate.     8vo.     Trieste,  1876-83. 
BREUNING    (G.    voa)      P.emerkungen    iiber 

Spitalsbau  und  Einrichtung.    8vo.    Wien, 

1859. 
Breve  noticia  del  Hospital  municipal  de  San 

Pablo  de  Mexico.     Gac.  mtd.  de  Mexico, 

1864,  i,  21  31. 
BRIAU   (R.)     Des  hopitaux  militaires  chez 

les  Remains.     Gaz.  hebd.  de  mid.,  Paris, 

1866,  2  s.,  iii,  513.  545. 
BRIELE  (L. )  Notes  sur  1'Hotel-Dieu  de  Paris, 

Union   we'd.,    Paris,   1869,   vii,   789,    837, 


390 


Hospital  Bibliography. 


908  ;    1869,  viii,   205,   289,   349,  465,   501 

621. 
BRIERE  (A.)     Rapport  au  conseil  fe"de>al  sur 

une  visite  faite  aux  hopitaux  des  armies  en 

Italic    en    aout    1859.       8vo.       Lausanne, 

1860. 
BRINKERHOFF    (R.)       Infirmary   Building  : 

a  Report.     Proc.    Confer.    Char.,   Boston, 

1879,  vi,  104-14. 
BRISTOL.  Bristol  General  Hospital.    Builder, 

London,  1858,  xvi,  261-65. 

Bristol   General   Hospital    Competition. 

Ibid.,  1852,  x,  491,  624. 
Colston's   Hospital  at   Bristol.       Ibid., 

1858,  xvi,  670. 
BRISTOWE  (J.  S.)    An  Introductory  Address 

on  the  Future  of  St.   Thomas's  Hospital. 

8vo.     London,  1862. 

Hospital  Mortality.      Med.    Times  and 

Gaz.,  London,  1864,  i,  491. 

Paying  Patients  in  St.  Thomas's  Hospital. 

Ibid.,  London,  1878,  ii,  663. 
• (J.  S.)  and  HOLMES  (T. )    Report  on  the 

Hospitals  of  the  United  Kingdom.     Rep. 

Med.   Off.  Privy  Council,   1863,  London, 

1864,  vi,  463-743'  3  Pi- 
BROCHIN.     Assistance.      Diet,  encycl.  d.  sc. 

med.,  Paris,  1867,  vi,  622-80. 

fitude  sur  les  hopitaux.     Gaz.  d.  hop., 

Paris,  1863,  xxxvi,  169. 

Maternit^s.       Diet,  encycl.  d.  sc.  we'd., 

Paris,  1877,  v,  195-209. 
BROCKLESBY  (R.)    Economical  and  Medical 

Observations,  in  two  parts,  from  the  Year 

1758  to  the  Year  1763  inclusive,  tending  to 

the  Improvement  of  Military  Hospitals  and 

to  the  Cure  of  Camp  Diseases  incident  to 

Soldiers.     8vo.     London,  1764. 
BRCECKX  (C.)    Statistique  de  1'hopital  Sainte- 

Elisabeth  d'Anvers  au  31  de~cembre  1860. 

8vo.     Anvers,  1861. 
BROERS  (J.  C.)     Kort  verslag  van  de  z;eken 

en  kraamvrouwen,  welke  in  het  afgeloopen 

jaar    in    het    Academisch    Ziekenhuis  te 

Leyden      zijn     waargenomen.         Genesk. 

Bijdr.,    Rotterdam,   1827-8,  ii,  pt.  i,  250- 

75,  2  pi.    Also  transl.  :  Mag.  d.  ausl.  Lit. 

d.  ges.  Heilk.,  etc.,  Hamburgh,  1831,  xxi, 

365-9- 
BROOK  (C.)     Hospitalism  and  Statistics  of 

the    Late  Outbreak   in    Lincoln    County 

Hospital.     Lancet,  London,  1874.  i,  401. 
BROOKLYN.     Account  of  the  Brooklyn  City 

Hospital.     N.    York.  J.  M.,  1857,  3  s.,  ii, 

92-4. 
BROWN   (E.    O.)     Official   Report  of  ... 

Physician  in  charge  of  the  Yellow  Fever 

Hospital,    Louisville,     Ky.,     1878.      8vo. 

Louisville,  Ky.,  1878. 

(F.  H.)  General  Principles  of  Hospital 

Construction.       Cycl.  pract.    M.     (Ziems- 
sen),  New  York,  1879,  xviii,  735-92. 

Hospital  Construction.  8vo.  Boston, 
1861  ;  also  in  Boston  M.  and  S.  ^ ,  1861-2, 
Ixv,  49,  74. 

(J.)     Hospital  with  Circular  Wards  [in 

Burnley,     Lancashire].     Med.     Press    and 
Circ.,  London,  1884,  n.  s. ,  xxxvii,  204. 

BRUCE   (A.)      Observations  on  the  Military 


Hospitals  of  Dresden,  Lancet,  London, 
1866,  ii,  201,  260,  463. 

BRUCKNER  (C.  A.)  Ueber  Errichtung  und 
Verpflegung  stehender  Feldspitaler,  nebst 
einem  ausfiihrlichen  Feld-Dispensatorio. 
8vo.  Leipzig,  1815. 

BRUERS  (K.)  Maternita  di  Bologna,  diretta 
dal  Dr.  Cesare  Beluzzi ;  rendiconto  sanitario 
del  quadriennio.  1875-8.  Bull.  d.  sc.  med. 
di  Bologna,  1881,  6  s.,  vii,  233,  348,  393. 

BRUGNOLI  (G.)  Sul  migliore  ordinamento 
degli  ospedali.  Ibid.,  1871,  5  s.,  xii,  161- 
205. 

BRUGSCH  (H.)  Religion  und  Mythologie 
der  alten  Aegypter.  8vo.  Leipzig,  1885. 

BRUMMERSTADT  (W.)  Bericht  aus  der 
grossherzoglichen  Central-Hebammen- 
Lehranstalt  in  Rostock,  nebst  einer  statisti- 
schen  Zusammenstellung  aus  135  theils 
veroffentlichten,  theils  noch  unbekannten 
Fallen  von  Eclampsie.  Habilitationsschrift. 
8vo.  Rostock,  1865. 

BRUNNICHE  (A.)  Beretning  om  Sygelighed- 
stilstanden  blandt  de  under  den  kongelige 
Pleiestiftelse  forsorgelsesberettigede  Born 
iAaret,  1847.  Hosp.-Medd.  Kj(f>benhavn, 
1848,  i,  321-51. 

BRUSSELS.  Hopital  Saint-Jean  a  Bruxelles. 
Fafade  principale,  plan  et  inscriptions. 
8  pp.  i  pi.  Roy.  8vo.  Bruxelles,  T.  Lesigne, 
1848. 

Hopital  de  Saint-Pierre,  Bruxelles.  Vide 
Reglement  pour  les  hopitaux  de  Saint-Pierre 
et  de  Saint-Jean  a  Bruxelles.  8vo.  [Brux- 
eJes,  1859?] 

Hospice  des  orphelines  a  Bruxelles. 
Reglement  18  pp.  8vo.  Bruxelles,  Bols- 
Wittouck,  1867. 

Hospice  Pacheco  a.  Bruxelles.  Regle- 
ment de  1' hospice  Pach6co  a  Bruxelles. 
7  pp.  8vo.  [Bruxelles,  T.  Lesigne, 

1853-] 

Hospices  re\inisa  Bruxelles.  Reglement 
vu  et .  .  .  4  pp.  8vo.  [Bruxelles,  T.  Lesigne, 

1843?] 
BRYAN  (J.-)      Report  on  the   State  of  the 

Lying-in     Hospitals     in     Europe.       8vo. 

Philadelphia,  1845. 
BUCHANAN   (A.)      Specialism  and  Special 

Hospitals.    Glasgow  M.  J.,  1862-3,  x,  27- 

34- 

(G.)  English  Hospitals  in  their  Sanitary 

Aspects.  Oration.  i2mo.  London,  1875. 
Hospital  Statistics.  Brit.  M.  J.,  Lon- 
don, 1880,  i,  305. 

(M.  S.)  History  of  the  Glasgow  Royal 

Infirmary  from  its  Commencement,  in  1787, 
to  the  Present  Time,  with  an  Appendix 
containing  the  Charter  and  Laws  of  the  In- 
stitution, the  Tables  of  Diet,  etc.  410. 
Glasgow,  1832. 

BUCKLE  (F.)  Vital  and  Economical  Statis- 
tics of  the  Hospitals,  Infirmaries,  etc.,  of 
England  and  Wales  for  the  Year  1863. 
8vo.  London,  1865. 

BUDAPEST.  Organisation  der  hauptstad- 
tischen  Municipiums.  8vo.  Budapest, 
1873. 

BUENOS  AIRES.     Hospital  de  Clfnicas  de  la 


Hospital  Bibliography. 


391 


Capital  .  .  .  Repiiblica  Argentina  .  .  .  8vo. 
Buenos  Aires,  imp.  La  Variedad,  1884. 

Hospital  general  de  hombres. 
Movimento  .  .  .  Rev.  me'd.-quir.,  Buenos 
Aires,  1868-9,  v  e*  se1- 

Sociedad  Cienti'fica  Argentina.  8vo. 
Buenos  Aires,  1876. 

BUFALINI  (B.)  Sull'  istoria  degli  Spedali  e 
sulla  loro  polizia  sanitaria  :  letture.  i2mo. 
Siena,  1871-2. 

BURDETT  (Henry  C. )  Architects,  Hospitals, 
and  Asylums.  Crown  8vo.  London.  1887. 

A  National  Pension  Fund  for  Hospital 
Officials  and  Trained  Nurses.  8vo.  1887. 
The  Hospitals  Association  Pamphlet, 
1888. 

The  Cottage  Hospital :  its  Origin,  Pro- 
gress, Management,  and  Work.  With  an 
Alphabetical  List  of  every  Cottage  Hospital 
at  Present  Opened.  London,  1877. 

Cottage  Hospitals,  General,  Fever,  and 
Convalescent :  their  Progress,  Manage- 
ment, and  Work  .  .  .  2  ed.  8vo.  London, 
1880. 

Cottage  (small)  Hospital  Construction 
and  Management.  San.  JEngin.,  New 
York,  1883-4,  ix,  68,  497. 

Home  Hospitals  :  their  Scope,  Object, 
and  Management.  Med.  Times  and  Gaz., 
London,  1877,  ii,  243-5. 

Hospital  Annual  and  Year  Book  of 
Philanthropy.  Crown  8vo.  Fourth  Year. 
London.  1893. 

Hospital  Finance  ;  Hospital  Nursing. 
Two  Papers  in  Eraser 's  Magazine,  1879, 
1880. 

Hospital  Sunday  and  Hospital  Saturday  : 
with  Suggestions  for  making  both  Funds 
more  Useful  to  the  Hospitals.  8vo.  Lon- 
don, 1884. 

Hospitalism  in  Cottage  Hospital  Practice 
in  Relation  to  Sir  J.  Simpson's  Theory. 
Brit.  M.  J. ,  London,  1877,  i,  351. 

Hospitals  and  the  State,  with  an  Account 
of  the  Nursing  at  London  Hospitals  and 
the  Actual  and  Comparative  Cost  of  Man- 
agement and  Maintenance,  and  of  Work 
done  by  the  Principal  Hospitals,  Conva- 
lescent Institutions,  and  Dispensaries 
throughout  Great  Britain  and  Ireland. 
4to.  London,  1881. 

Nurses'  Food,  Work  and  Hours  of  Re- 
creation. Hospitals  Association  Pamphlet, 
1891,  and  Appendix  P  to  the  Second 
Report  of  the  Lords'  Committee  on  Metro- 
politan Hospitals,  1891. 

Our  Hospitals.  Nineteenth  Century, 
London,  1883,  xiii,  359-84. 

Pay  Hospitals  and  Paying  Wards 
throughout  the  World ;  Facts  in  support  of 
a  Re-arrangement  of  the  English  System  of 
Medical  Relief.  8vo.  London,  1879. 

Some  Anomalies  in  the  In-patient  De- 
partments of  our  Hospitals.  8vo.  1893. 

The  Hospital  Problem.  Hospital  In- 
come, Expenditure,  Book-keeping  and 
Audit.  8vo.  1890. 

The  Hospital  Requirements  of  North 
London.  8vo.  London,  1882. 


The  Relative  Mortality,  after  Amputa- 
tions, in  Large  and  Small  Hospitals,  and 
the  Influence  of  the  Antiseptic  (Listerian 
system)  treatment  upon  such  mortality. 
Demy  8vo.  London.  1882. 

The  Present  Financial  Difficulties  of  the 
Metropolitan  Hospitals  ;  Hospital  Finance 
and  Audit ;  Hospital  Management,  pages 
87-105.  London  :  Kegan  Paul,  Trench  and 
Co.  1883. 

The  Unhealthiness  of  Public  Institu- 
tions. Transactions  of  Sanitary  Institute 
of  Great  Britain. 

BUREAU-RIOFREY  (H.)  Des  Ambulances 
(Hospital  Plan).  Impartiality  me'd.  et 
pkarm.,  Paris,  1882,  ii,  No.  13. 

BURGADE  (J.  B.  J.  E.)  Histoire  de  1'hopital 
de  Libourne.  8vo.  Bordeaux,  1867. 

BURGGRAEVE.  Notesur  les  e"pide"mies  noso- 
comiales.  Bull.  acad.  roy.  de  me'd.  de 
Bel$,,  Bruxelles,  1864,  2  s.,  vh,  948-56. 

BURNLEY.      Vide  Brown  (J.). 

BURR  ALL  (F.  A.)  The  Use  of  the  Modern 
Dwelling-House  as  a  Maternity.  Med. 
News.  Philadelphia,  1883,  xlii,  522-4. 

BURTON  (J.  E.)  Out-Door  versus  In-Docr 
Maternity  Charities.  Med.  Press  and 
Circ.,  London,  1882,  n.  s. ,  xxxiv,  150, 
172. 

[BusEY  (S.  C. )]  An  Exposure  :  the  Colum- 
bia Hospital  and  Lying-in  Asylum;  a 
Government  Institution  .  .  .  Richmond  and 
Louisville  M.  J.t  Louisville,  1877,  xxiv, 
406-22.  Ibid.,  1878,  xxv,  86-99. 

BUSSE.  Die  vom  obersten  Gesundheits- 
Rathe  in  Belgien  ansgegangene  praktische 
Anleitung  zur  Construction  der  Abzugs- 
canale.  Zeitschr.  f.  Bauw.,  1852.  4to. 
Berlin,  1851. 

BUXTON.  The  Devonshire  Hospital  and 
Buxton  Bath  Charity.  Brit.  M.  J.t 
London,  1883,  i,  539. 


C. 

C.  (C.  M.)  El  hospital  de  Oliver  en  Alcoy. 
Siglo  me'd.,  Madrid,  1877,  xxiv,  461-3. 

CABANIS.  Observations  sur  les  hopitaux. 
In  his  " CEuvres  completes."  8vo.,  Paris, 
1823,  ii,  307-62. 

CABELLO  (V. )  Mortalidad  en  los  hospitales 
de  marina  de  Espafia  ;  gran  e"xito  obtenido 
en  los  ultimos  anos  a  prop6sito  de  dicha 
mortalidad.  [From  Bol.  de  med.  nav.~\ 
Monitor  de  la  salud.,  Barcel. ,  1882,  iii, 
217-21.  Also:  Diario  me'd.,  Madrid 
1882,  i,  Nos.  114,  116,  118. 

CABROL.  ReTorme  hospitaliere,  les  villas 
sanitaires,  principalement  en  temps  de 
guerre  et  d'^pide'mie.  Les  hopitaux,  leur 
role  normal.  8vo.  Paris,  1873. 

CACHEUX  (E.)  L'e'conomiste  pratique. 
Construction  et  organisation  des  creches, 
salles  d'asile,  e"coles,  habitations  ouvrieres 
et  maisons  d'employds,  h6tels  pour  celiba- 
taires,  cuisines  e"conomiques,  bams,  lavoirs, 
cercles  populaires,  nourriceries,  materni- 
te"s,  dispensaires,  hopitaux,  hospices,  asiles 


392 


Hospital  Bibliography. 


de  nuit,  postes  de  secours,  M^canisme, 
statuts,  reglements  des  institutions  de 
pr6voyance  et  de  bienfaisance.  8vo.  [with 
atlas.J  Fol.  Paris,  1885. 

L'e"conomiste  pratique,  et  atlas.  Fol., 
Paris,  1884. 

CALCUTTA.  Memorandum  of  the  Army 
Sanitary  Commission  on  Correspondence 
relating  to  the  Calcutta  Medical  College 
Hospital.  Rep.  on  San.  Meas.  in  India, 
1877-8,  London,  1879,  xi,  197-202. 

The  Calcutta  Hospitals.  [By  a  member 
of  the  committee.]  Med.  Times  and  Gaz., 
London,  1880,  i,  564-6. 

CALDERINI  (G. )  Istituto  ostetrico  di  Parma  ; 
cenni  storici.  Osservatore,  Torino,  1873, 
ix,  74,  85,  117,  133,  148. 

(K.)     Istituto  ostetrico  annesso  all'  os- 

pizio  di  Maternita  di  Parma ;  breve 
relazione  clinica  e  statistica  per  gli  anni 
1872-5.  Ibid. ,  Torino,  1874,  x,  369, 
386,  803,  817  ;  1876,  xii,  55,  70. 

CALHOUN  (A.  W  )  Foreign  Correspondence. 
The  Eye  Hospitals  of  Vienna.  Atlanta  M. 
and  S.  J.,  1872-3,  x,  599. 

CALIFORNIA.  Report  of  the  Hospital  Com- 
mittee with  re'erence  to  the  St  te  Marine 
Hospital  at  San  Francisco.  In  Assembly, 
session  1855.  8vo.  [San  Francisco,  1855.] 

C ALLAN  (P.  A.)  Hospitals  of  Madeira. 
Med.  Rec.,  N.  Y. ,  1869,  iv,  235. 

CALLENFELS  (G.  W.)  and  HARGER  (J.) 
Verhandelingen  over  de  waare  oorzaaken 
en  kenteekenen,  van  de  najaar-koortsen  in 
de  garnizoenplaatsen  van  Staats-Vlaan- 
deren  ;  en  over  de  beste  behoed  en  genees- 
middelen,  die  daar  tegen,  vooral  by  de 
militairen,  konnen  aangewend  worden. 
8vo.  Midjelburg,  1783. 

Camberwell  (The)  New  Infirmary.  Builder, 
London,  1873,  xxxi,  82. 

CAMBRELIN.  Expose"  d'un  nouveau  plan 
d'organisation  des  maternit^s  Bull. 
A  cad.  roy.  de  mdd.  de  Belg.,  Brux.,  1878, 
3  s.,  xii,  510-4,  i  tab. 

CAMBRIDGE  (England).  Addenbrooke's  Hos- 
pital, Cambridge.  Lancet,  London,  1873, 
ii,  4*9- 

Addenbrooke's  Hospital.  [Blank  Forms 
in  use  at  the  Hospital.]  V.  s.  [Cam- 
bridge, n.  d.] 

Rules,  Orders,  and  Bye-Laws  of  the 
General  Hospital  in  the  Town  of  Cambridge 
founded  by  Dr.  John  Addenbrooke  A.D. 
1719.  8vo.  Cambridge,  1868. 

Camp  Hospitals  One  Hundred  Years  ago. 
Builder,  London,  1860,  xviii,  68  et  seq. 

CAMPBELL  (Mrs.  C.  G.)  Hints  to  Hospital 
and  Sick-room  Visitors.  i2mo.  London, 
1881. 

CAPDEVILLA  (R.  F.)  Utilidad  de  los  hos- 
pitales.  Cr6n.  d.  I.  hosp.,  Madrid,  1856, 
iv,  454,  483,  514,  551,  615,  642,  679, 
706. 

CAPDEVILLE  (De).  Rapport  sur  les  hopitaux 
maritimes.  Marseille  mdd.,  1870,  viii, 
pt.  2,  124-40. 

CAPPE  (Catherine).  On  the  Desirableness 
and  Utility  of  Ladies  Visiting  the  Female 


Wards  of  Hospitals  and  Lunatic  Asylums. 
8vo.     York,  1817. 

CARAVAGGIA  (E. )  L'  amministrazione  degli 
spedali  riuniti  di  Siena.  Fol.  Siena,  1868. 

CARDONA  (F.)  De'  nosocomi.  Arch,  di 
med.,  chir.,  ed  if?.,  Roma,  1871,  iv,  307; 
v,  42,  97,  107,  239,  300,  333. 

CARLISLE.  Cumberland  Infirmary.  Bye- 
Laws  for  the  Guidance  of  the  Officers, 
Servants,  and  Inmates  of  the  Institution. 
8vo.  Carl'sle,  1876. 

Statutes  for  the  Government  of  the  Insti- 
tution. 8vo.  Carlisle,  1876. 

Conferences  (The)  held  between  the 
Medical  Practitioners  of  Carlisle  and  the 
Governors  of  Cumberland  Hospital  relative 
to  the  Medical  Appointments  in  that  Insti- 
tution. Lancet,  London,  1841,  i,  414, 
506. 

CARLSON  (A.  G.)  Redogorelseforsjukvarden 
a  Stockholms  Stads  Kurhus,  1843-7. 
Hygiea,  Stockholm,  1844,  vi,  572  et  seq. 

CARMOLY  (Eliacin)  Histoire  des  m6decins 
juifs  anciens  et  modernes.  8vo.  Bruxelles. 
1840. 

CARSTENS  (J.  H.)  Disinfection  of  Hospitals. 
Detroit  Rev.  Med.  and  Pharm.,  1872,  vii, 
291-4. 

CARTER  (H.  W.)  A  Short  Account  of  some 
of  the  Principal  Hospitals  of  France,  Italy, 
Switzerland,  and  the  Netherlands,  with 
Remarks  upon  the  Climate  and  Diseases  of 
those  Countries.  8vo.  London,  1819. 

CARUS  (J.  F.)  *Consp-ctus  rerum  in  noso- 
comio  Sti.  Georgii  Lipsiensi  triennio 
1846,  1847  et  1848  gestarum.  8vo.  Lipsiae, 
1849. 

CASATI  (L.  A.)  Resoconto  morale  sulla 
gestione  dell'  anno  1875  dell'  Ospitale 
Maggiore  di  Milano.  410.  Milano,  1877. 

CASAZZA  (E.)  Notizie  ?toriche,  mediche  ed 
economiche  su  le  Pie  Case  degli  incurabili 
in  Abbiategrasso.  Gazz.  med.  ital.  lomb., 
Milano,  1856,  4  s,  i,  153-6. 

"Castalia"  (The)  Hospital  Ship.  [From 
"Engineering."]  Am.  Architect.  Boston, 
1885,  xvii,  4,  i  pt. 

CASTELAIN.  Hopital  Saint-Sauveur  de 
Lille  (lu  dan«  la  stance  du  24  mars).  Bull. 
m!d.  du  nord,  Lille,  1860,  2  s.,  i,  53-66. 

CASTRO  (J.  M.  de)  Hygiene.  Hospital 
militar  de  Pedro  V.  Gaz.  d.  hosp.  mil, 
Lisbon,  1878,  ii,  76. 

CAYETANO  AGUILERA.  Comtruccion  del 
hospital  civil  de  la  Habana.  Trab.  Com. 
d.  med.  leg.  e"  hig.  pub.  de  la  r.  A  cad.  de 
cien.  we'd.  .  .  de  la  Habana,  1872-3,  i, 
35-41. 

CAZENEUVE  (P.)  De  1'organisation  de  1'in- 
ternat  dans  les  hopitaux  de  Lyon.  Lyon 
me"d.,  1880,  xxxiv,  601,  630. 

CECCHERELLI  (A.)  Le  ambulanze  all' 
esposizione  universale  di  Vienna,  del  1873. 
Relazione  al  Ministro  della  Guerra.  8vo. 
Firenze  [1873], 

CEDERS<  HJOLD  (F.  A.)  Redogorelse  for 
provisoriska  barnbordshusets  i  Stockholm 
verksamhet  under  sommaren  ar  1864. 
Hygiea,  Stockholm,  1864,  xxvi,  369-76. 


Hospital  Bibliography. 


393 


Centralblatt      der     Bauverwaltung,         410. 

Berlin,  1881. 
Centralblatt  fur  die  gesammte  Medicin.     8vo. 

Leipzig,  1889. 
CERALE  (G.)     Relazione  sanitaria  pel  2°,  3° 

e  4°   trimestri  dell'    anno    1867;    ospedale 

militare   di   Torino.     Gio>;  di   med.  mil., 

Firenze,  1868,  xvi,  251,  297. 
CERFBERR  (A.  E.)     Rapport  a  M.  le  ministre 

de     I'inte'rieur     sur     diffe"rents     hopitaux:, 

hospices,    6tablissements     et    socie'te's     de 

bienfaisance,   et  sur  la  mendicit£  dans  les 

£tats  de  Sardaigne,   de  Lombardie  et  de 

Wnise,  de  Rome,  de  Parme,  de  Plaisance 

et  de  Modene.     410.      Paris,  1840. 
CEULENEER  VAN  BOUWEL  (H.  de).     Sur  la 

ne"cessit6   d'isoler    les    rr:aternite"s.      Ann. 

Snc.  de  med.  d '  Anrers,  1860,  xvi,  497,  545. 

[Rap.  de  Dewandre]  59-. 
CHABAS  (F.  J.)     Les  eludes  pre"histonques 

et   la   libre    pensde.       8vo.       Chalons-sur- 

Saone,  1875. 

Melanges    6gyptologiques.      8vo.     Cha- 

lons-sur  Saone,  1862-73. 
CHADWICK      (C.)         President's      Address 

delivered  at  the  British  Medical  Associa- 
tion.    Brit.   Med.   J.,   London,   1869,    ii. 

107-14. 
CHAIRON  (E.)     Etude  sur  le  service  medical 

de    1'asile  imperial    du    Vesinet  pendant 

1'ann^e  1868.     [Extr.  du  rapport  adre-s6  a 

S.E.   M.   le  ministre  de  1'int^rieur.]     8vo. 

Paris,  1869. 
Chalmers    Hospital,    Edinburgh.       Builder, 

London,  1863,  xx'>  7°6- 
CH AMBON  DE  MONTAUX.    Moyens  de  rendre 

les  hopitaux  plus  utiles  a  la  nation.     8vo. 

Paris,  1787. 
Chance     (A)     for    St.    Thomas's    Hospital. 

Builder,  London,  1850,  xvii,  154. 
CHANTREUIL    (G.)       Etude    sur    quelques 

points  d'hygiene  hospitaliere.     Arch.  $cn. 

de.  med.,  Paris,  1868,  ii,  385,  548. 
CHAPPLAIN  (J.)     De  1'influence  des  anciens 

hopitaux  sur  les  operations  chirurgicales. 

8vo.     Marseille,  1847. 
Charing   Cross   Hospital.      Opening  of  the 

New  Wards.    Lancet,  London,  1877,  i,  439. 
Charing  Cross  (The)  Hospital.     Med.  Press 

and    Circ.     London,    1877,    n.    s.    xxiii, 

255- 
CHARITE-ANNALEN.       Redigirt    von    dem 

arztlichen  Director  Dr.   Mehlhausen.    I.-Q. 

Jahrg.     (1874-82).     8vo.     Berlin,  1876-84. 
CHARITE".  Comptes  de  1'hospice  de  la  Chanted 

Annies  1779-85.     410.     Paris,  1780-6. 
CH  ARROW.      Charkovskago  liecebnitsa  dlja 

prichodjatschich   bolnich.     Med.  Vestnik., 

St.  Petersburg.  1864,  iv,  255. 
CHARRIER    (A.)      Des    maternity's.       Gaz. 

d.  hop.,  Paris,  1869,  xlii,  442. 
CHASSAGNE    (A.)       Hygiene    hospitaliere. 

Les   hdpitaux   sans  Stages  et  a   pavilions 

Isolds.       Avec  une   preface  du  Dr.    Mar- 

mottan.      J.  d'hyg.,   Paris,   1877,  ii,   207, 

218,  232,  245,  258,  270,  284,  296. 

Les  hopitaux  'sans  Stages  et  a  pavilions 

isol£s.       Union   med.,   Paris,    1880,    3  s., 

xxix,  995 


CHASTEL.  Le  christianisme  et  1'Eglise  au 
moyen  age.  i2mo.  Paris,  1859. 

CHATARD.  Sur  les  conditions  qui  doivent 
pre"sider  a  1' edification  des  hospices  et  des 
hopitaux, surtout  dans  I'inteYeh  des  personnels 
qui  1'humanite'  y  refoit.  Union  med.  de  la 
Girond-e,  Bordeaux,  1866,  xi,  5-31. 

CHATHAM.  St.  Bartholomew's  Hospital. 
Historical  Account,  Extracts  from  Scheme, 
and  Rules  and  Orders  for  the  Internal 
Regulati  n  and  Management.  8vo. 
Rochester,  1863. 

The  Scheme  for  the  Management  and 
Regulation  of .  .  .  and  for  the  Application 
of  the  Income  thereof.  (Approved  by  the 
Court  of  Chancery,  March  ii,  1865.)  8vo. 
London,  1865. 

CHAUMONT  (F.  S.  B.  F.  de).  Report  on 
the  Ventilation  of  the  New  Military  Hospital 
at  Hilsea.  Army  M.  Dep.  Rep.,  1865, 
London,  1867,  vii,  457-62. 

(F.  [S.])  Hospitals.  Encycl.  Brit.,  9 
ed.,  Boston,  1881,  xii,  301-7. 

Chelsea  Hospital  Gardens  and  the  River 
Banks.  Builder,  London,  1849,  vii, 
125. 

CHEREAU  (A.)  Les  deux  Chappelain  et  le 
Val-de  Grace.  Union  med. ,  Paris,  1869, 
vii,  413-20.^ 

CHESSEL.  Etudes  historiques  sur  la  Charite". 
8vo.  Paris,  1853. 

CHE  VALLIER  (A.  fils).  Notice  sur  les  hopitaux 
de  Londres.  Gaz.  des  hop.,  Paris,  1851, 
3  s.,  iii,  121  et  seq. 

CHIARI.  Gebaranstalt.  Aerztl.  Ber.  d.  k. 
k.  allg.  Ktankenh.  in  Wien  (1849),  1850, 
39-51- 

CHICAGO.  The  Hospitals  of  Chicago. 
Boston  M.  and  S.  J.,  1878,  xcviii,  712-6. 

CHIERI.  Reale  Ospedale  Maggio-e  degli 
Infermi  in  Chieri.  Cenni  storici  sulle 
origini  e  vicende  del  .  .  .  410.  Torino, 
1883. 

CHINA.  Medical  Missionary  Society  in 
China  :  Address,  with  Minutes  of  Proceed- 
ings. 8vo.  Canton,  1838. 

Papers  relating  to  Hospitals  in  China. 
8vo.  Boston,  1841. 

Choix  d'edifices  publics  projete's  et  construits 
en  France  depuis  le  commencement  du 
XI  X«  siecle.  MM.  Gourlier  Biet, 
Grillon  et  feu  Tardieu.  410.  Paris,  1825- 
36. 

Chorlton  (The)  Union  Hospi  al,  near  Man- 
che-ter.  Builder,  London,  1867,  xxv, 
328. 

CHRASTINA  (J.)  Das  Inquisiten-Spital  der 
k.  k.  Haupt-  und  Residenzstadt,  Wien. 
Med.  Jahrb.  d.  k.  k.  dsterr.  Staates,  Wien, 
1845,  Ii,  77,  203,  333  ;  Iii,  71,  199. 

CHRISTIE  (JAMES)  The  Medical  Institutions 
of  Glasgow.  Glasgow,  1888. 

Handbook  for  Hospitals.  New  York. 
G.  P,  Putnam's  Sons.  1883. 

Chronologie  m£dico-chirurgicale  des  trois 
grands  hopitaux  de  Lyon,  1'Hotel-Dieu,  la 
Charite1  et  1'Antiquaille.  J.  de  med.  de 
Lyon,  1845,  viii,  263-74. 

CIMBER    (M.     L.)     Archives    curieuses    de 


394 


Hospital  Bibliography. 


I'histoire   de  France.    8vo.      Paris,    1834- 
40. 

Cincinnati  (The)  Hospital.     Cincinn.  Lancet 
and  Obs..  1870,  xiii,  709-14.     Also  :  Sani- 
'  tartan,  N.  Y. ,  1873-4,  i,  433-9. 

Circular  No.  8,  July  14, 1862.  [Qualifications 
of  Candidates  for  Service  in  the  Women's 
Department  for  Nursing  in  the  Military 
Hospitals  of  the  United  States.]  8vo. 
[Washington,  1862.]  The  same,  Sept.  17, 
1864.  8vo.  [Washington,  1864.] 

Circular  Hospital  Wards.  Builder,  London, 
1884,  xlvii,  815. 

Civico  Ospedale  di  Alessandria.  La  sezione 
medica  del  .  .  .  nel  1883.  Agli  onorevoli 
membri  della  Congregazione  di  Carita  per 
il  dott.  Pietro  Tarchetti.  8vo.  Alessandria, 
1884. 

Civila  sjukvardsinrattningar.  [1851-74.] 
Sundh.  Coll.  Benittelse,  Stockholm,  1864- 
76  passim. 

CLARK  (J. )  A  Collection  of  Papers  intended 
to  Promote  an  Institution  for  the  Cure  and 
Prevention  of  Infectious  Fevers  in  New- 
castle and  other  Populous  Towns ;  to- 
gether with  the  Communications.  .  .  . 
2  v.  i2mo.  Newcastle,  1802. 

CLARKE  (J.)  [Information  requested  on 
the  Plan  by  which  Hospitals  are  Warmed.] 
Edinb.  M.  and  S.  J.,  1808,  iv,  17-20,  i  pi. 
Abstract  of  a  Registry  kept  for  some 
Years  in  the  Lying-in  Hospital  of  Dublin. 
Tr.  Ass.  King's  and  Queen's  Coll.  Phys. 
Ireland,  Dublin,  1817,  j,  367-403. 

CLARUS  (J.  C.  A.)  Annalen  des  koniglich- 
klinischen  Instituts  am  St.  Jakobshospitale 
in  Leipzig.  2  Abth.  in  i  Bd.  8vo.  Leip- 
zig, 1810-2. 

CLAVAREAU.  M6moire  sur  les  h6pitaux 
civils  de  Paris.  8vo.  Paris,  an  XIII 
[1805]. 

CLEMENT.  Sur  1'isolement  des  maladies 
contagieuses  dans  les  hopitaux  de  Lyon. 
Lyon  m(?d.,  1880,  xxxiv,  295-302. 

CLENDINNING  (J. )  Report  on  the  Experience 
of  the  St.  Marylebone  Infirmary  since 
1827.  .  .  .  y.  Statist.  Soc.,  London,  1844, 
vii,  292-310. 

CLESS  (G.)  Medicinische  Statistik  der 
innerlichen  Abtheilung  des  Catharinen- 
Hospitales  zu  Stuttgart  in  seinem  ersten 
Decennium,  1828-38.  410.  Stuttgart, 
1841. 

CLIFFORD-SMITH  (J.  L.)  Hospital  Manage- 
ment ;  being  the  Authorised  Report  of  a 
Conference  on  the  Administration  of  Hos- 
pitals held  under  the  Auspices  and  Manage- 
ment of  the  Social  Science  Association  on 
July  3  and  4,  1883.  8vo.  London,  1883. 

CLOT- BEY  (C.)  Notice  sur  1'hopitald' Abou- 
Zabel,  en  Egypte.  Ann.  de  la  mdd.  phy- 
sio/., Paris,  1833,  xxiii,  393-98. 

Coccius  (E.  A.)  und  WILHELMI  (T.)  Die 
Heilanstalt  fur  armeAugenkranke  zu  Leip- 
zig zur  Zeit  ihres  funfzigjahrigen  Bestehens. 
8vo.  Leipzig,  1870. 

COCKBURN.  Portable  Dead-House  for  Hos- 
pital Ships,  or  Movable  Sick  Bay  for  Spe- 
cial Cases.  Lancet,  London,  1868,  i.  740, 


Code  administratif  des  hopitaux  civils,  hos- 
pices et  secours  &  domicile  de  la  ville  de 
Paris.  3  vols.  8vo.  Paris,  1824-5. 

Code  de  1'hopital  g^n^ral  de  Par  s,  ou  recueil 
des  principaux  e'dits,  arrets,  declarations  et 
reglements  qui  le  concernent,  ainsi  que  les 
maisons  et  hopitaux  re'unis  a  son  adminis- 
tration. 410.  Paris,  1786. 

COFFIN  (A. )  The  Destructive  Operation  of 
Foul  Air,  Tainted  Provisions,  Bad  Water, 
and  Personal  Filthiness  upon  Human 
Constitutions,  exemplified.  .  .  Aled.  Re- 
posit.,  New  York,  1808,  2.  hexade,  v,  260- 
266. 

COGENT  (L.)  Description  d'un  harnache- 
ment  et  d'un  bat  nouveaux  destines  aux 
hospitaliers  militaires.  8vo.  [Paris, 
1867.] 

COHEN  (A.)  Derde,  vierde  en  vijfde  jaar- 
lijksche  verslagen  betrekkelijk  de  verpleging 
en  het  onderwijs  in  het  Nederlandsche 
Gasthuis  voor  Ooglijders ;  uitgebragt  in 
Mei  1062,  1863  en  1864  door  F.  C.  Don- 
ders,  Utrecht,  1862-4.  Nederl.  Tijdschr. 
•v.  Gtneesk.,  Amsterdam,  1865,  2  R. ,  i,  33- 
42. 

COLETTI  (F. )  Delle  riforme  e  de1  provve- 
dimenti  da  attivarsi  nell'  ospedale  civile  di 
Padova.  Gazz.  med.  ital.,  prov.  venete, 
Padova,  1873,  xvi,  65,  73. 

COLIN  (L.)  Influence du mode  d' installation 
nosocomiale  sur  les  maladies  infectieuses  et 
contagieuses.  8vo.  Paris  [1873]. 

Note  relative  a  1'isolement  et  au  baraque- 
ment  des  varioleux.  Bull,  et  mdm.  soc. 
me"d.  d.  hop.  de  Paris  (1875),  1876,  2  s.  xii, 
159-62. 

Rapport  sur  la  construction  d'hopitaux 
d'isolement  dans  la  banlieue  de  Paris. 
Conseil  d'hygiene  de  la  Seine.  Paris, 
1888. 

COLLIE  (A.)  Temporary  Hospital.  San. 
Re.c.,  London,  1882-3,  n.s. ,  iv,  394. 

On  some  Public  Health  Points  in  the 
Management  of  a  Smallpox  Hospital.  Tr. 
Soc.  M.  Off.  Health,  London,  1879-80,  71- 

87.  i  pl- 

[COLLIER  (N.  C.)]  Special  Report  on  the 
Hospital  Contagion  Question,  by  the 
Medical  Officer  of  Health  for  the  Fulham 
District.  8vo.  Hammersmith,  1881. 

Royal  Hospitals  Commission,  House  of 
Commons.  Evidence  [relating  to  the 
Smallpox  Hospital  of  Fulham  as  a  Centre 
of  Infection].  8vo.  Hammersmith.  1882. 

COLOGNE.  K diner  Augen-Heilanstalt  fur 
Arme.  Jahresberichte,  1-7,  1874-5  to  1881. 
8vo.  Koln,  1876-82. 

COLUMBIA.  Hospitals  in  the  District  of 
Columbia.  Med.  and  Surg.  Reporter, 
Philadelphia,  1862-3,  'x>  J3^- 

Columbia  Hospital  for  Women  and 
Lying-in  Asylum ,  Washington ,  D.  C.  Rich- 
mond and  Louisville  M.  J.,  Louisville, 
1878,  xxv,  109. 

Columbia  Hospital  for  Women  and 
Lying-in  Asylum.  Joint  Resolution  pro- 
viding for  the  Publication  of  the  continued 
Report  of  the  Columbia  Hospital  for 


Hospital  Bibliography. 


395 


Women    and     L\ing-in    Asylum.       8vo. 
[Washington,  1884.] 

Refutation  of  the  Anonymous  Accusa- 
tions of  Mismanagement.  .  .  8vo.  Wash- 
ington, 1877. 

COMBE  (M. )  Hospital  Construction  :  Reply 
to  Editorial  on  p.  649.  Builder,  London, 
1860,  xviii,  684. 

COMEYYS  (C.  G.)  The  New  Amphitheatre  of 
the  Cincinnati  Hospital.  Cincinn.  Lancet 
andObs.,  1878,  xxi,  62-71. 

"  Common  Sense,"  in  Reply  to  a  few  Remarks 
on  the  Selection  of  a  Site  for  St.  Thomas's 
Hospital.  8vo.  London,  1862. 

Comparaison  du  nombre  des  malades 
secourus  dans  les  hopitaux  dfs  diffe~rents 
villes  de  France.  Ann.  d'hyg.,  Paris, 
1833,  x,  177-80. 

Comparative  Statement  of  New  York  and 
Philadelphia  Hospital  Accommodation. 
4to.  [Philadelphia,  n.d.J 

Compte  moral  des  hopitaux  civils  de  Lyon 
pour  les  anne"es  1807,  1808,  1809,  1810, 
1811  et  1812,  re'dige'  et  pre'sente'  au  conseil 
d' administration  de  ces  e"taMissements  par 
J.  Alexandre,  secre'taire-ge'ne'ral  de  cette 
administration.  410.  Lyon,  1817. 

Compte  rendu  par  1' administration  de 
1'hopital-ge'ne'ral  grand  Hotel-Dieu  de 
Lyon  pour  1'annde  1792.  410.  Lyon, 

1793- 

Comptes  rendus  de  1'administration  des  hos- 
pices civils  de  Bordeaux  pour  1'exercice, 

1869,  1870,  1874,  1875.     410.     Borceaux, 
1870-6. 

CONDE.  Historia  de  la  Dominacion  de  los 
A'abes  en  Espana.  8vo.  Paris,  1825. 

Conditions  (Des)  hygie'niques  des  hopitaux  et 
de  la  valeur  des  secours  a  domicile.  Cong, 
mdd.  de  toutes  les  nations,  1869,  Boulogne, 

1870,  ii,  176-90. 

Conference  on  the  Administration  of  Hospi- 
tals. Lancet,  London,  1883,  ii,  31-6. 

Co.\KLiNG  (F.  A.)  Cottage  Hospitals  :  Re- 
marks upon  the  Report  of  the  Committee 
on  a  Village  of  Cottage  Hospitals.  8vo. 
[New  York,  1076.] 

CONRADI  (J.  W.  H.)  Ueber  das  medicinisch- 
klinische  Institut  in  dem  Akademischen 
Hospitale  zu  Heidelberg.  8vo.  Heidelberg; 
1817. 

Einrichtung  der  medicinischen  Klinik 
im  Akademischen  Hospitale  zu  Heidelberg. 
[Description  and  2  plates.]  8vo.  Heidel- 
berg, 1820. 

Consideraciones  acerca  del  nuevo  hospital. 
Estimulo,  Habana,  1862-3,  ii,  141-9. 

CONSTANTINOPLE.  Augenheilanstalt  in 
Constantinopel.  Bericht  iiber  die  Jahre 
1880  und  1881  (i  u.  2),  von  E.  van  Millin- 
gen.  8vo.  Salzburg,  1883. 

Construction  of  Barracks  and  Hospitals 
[Edit.]  Builder,  London,  1861,  xix, 
489. 

Construction  of  Hospitals  :  the  Ground  Plan. 
[Edit.]  Ibid.,  1858,  xvi,  609,  611. 

Construction  (The)  of  Hospitals.  Brit.  M.  J. , 
London,  1869,  ii,  219. 

Construction   of  Hospitals,   illustrated  with 


Plans.     Hep.  Board  Health  Calif.,  187.1-5, 
Sacramento,  1875,  iii,  52-4,  4  pi. 

Construction  of  Hospitals  for  Epidemic 
Diseases.  Lancet,  London,  1874,  i,  699. 

Contagious  Disease  Refuges  :  Temporary 
Hospitals  for  Smallpox  and  other  Pestilent 
Contagions.  Rep.  State  Bd.  Health  N.  Y. , 
1881,  Albany,  1882,  ii,  411-6. 

CONTI  (C.)  Resoconto  del  dispensario oftal- 
mico  privato  di  Firenze,  per  gli  anni 
1865-6.  hnparziale,  Firenze,  1866,  vi,  713, 
740  ;  1867,  vii,  9,  42,  70,  141,  169,  201,  263. 

Convalescent  Home,  Copped  Hall  Green, 
Essex.  [Prospectus.]  8vo.  [n.p.,  n.d.] 

Convalescent  Home,  the  Proposed. 
Builder,  London,  1858,  xvi,  518. 

COOLEY  (A.  J.)  Two  Months  in  a  London 
Hospital  :  its  Inner  Life  and  Scenes.  A 
Personal  Narrative.  8vo.  London,  1865. 

CooTE(H.)  On  Hospitalism.  Brit.  M.  J., 
London,  1869,  i,  297,  565. 

COPENHAGEN.  Description  sommaire  de 
I'hopital  des  maladies  epidemiques  de 
Copenhague.  410.  Copenhague,  1884. 

L'hopitalde  Set.  Hans,  asile  d'alie'ne's  de 
Copenhague.  .  .  Oblong  fol.  Copenhague, 
photolith.  Philipson  et  Cie. ,  1884. 

CORCELLES.  Hospice  de  la  Cote  a  Corcelles. 
Rapports  annuels.  .  .  8vo.  Neuchatel, 
1865-81. 

CORFE  (G.)  The  Ventilation  of  Hospitals. 
Builder,  London,  1856,  xiv,  62  \. 

CORLIEU  (A.)  L'hopital  des  cliniques  de  la 
Faculte  de  me"decine  de  Paris.  France 
mdd.,  Paris,  1878,  xxv,  513,  529,  545,  569, 
577.  593- 

CORMACK  (J.  R.)  Location  and  Adminis- 
tration of  Special  and  General  Hospitals  in 
which  Contagious  Diseases  are  received. 
Edinb.  M.  J.,  1880-1,  xxvi,  587-602,  i  pi. 
Hospitals  for  Contagious  Diseases,  Loca- 
tion and  Administration.  .  .  Tr.  Nat. 
Ass.  Piomot.  Soc.  Sc.,  1880,  London,  1881, 
xxiv,  592-608,  i  plan. 

Correspondence  between  the  Managers 
of  the  Royal  Infirmary,  Edinburgh,  and 
Dr.  Cormack  relative  to  the  Resignation 
of  the  latter  as  one  of  the  Physicians  of  the 
Institution.  8vo.  Edinburgh,  1845. 

and  SEMPLE.  Royal  London  Ophthal- 
mic Hospital,  Moorfields.  London  J.  M., 
1851,  579-Si. 

CORNAZ  (C.  A.  E.)  Les  maladies  con- 
tagieuses  et  les  hopitaux  neuchatelois.  8vo. 
Neuchatel,  1869. 

De  1'urgence  d'un  hopital  cantonal  pour 
les  maladies  contagieuses.  8vo.  Neu- 
chatel, 1870. 

(E\)  Notice  sur  les  e"tablissements  consa- 

cr6s  au  traitement  des  maladies  des  yeux. 
Ann.  d'ocul.,  Brux.,  1852,  xxviii,  3-67. 

CORNWELL  (H.  G.)  The Virst  Quarterly  Re- 
port of  the  Columbus  Eye  and  Ear  Dis- 
pensary of  Starling  Medical  College. 
Cincinn.  Lancet  and  Clinic,  1882,  n.s. ,  ix, 

CORRIGAN  (D.  J.)  On  Famine  and  Fever .  .  . 
with  Observations  on  Hospital  Location 
[etc.]  8vo.  Dublin,  1846. 


396 


Hospital  Bibliography. 


COSKERY  (O.  J.)  On  the  Construction  and 
Ventilation  of  Hospitals.  Tr.  M.  and 
Chir.  Fac.  Maryland,  Baltimore,  1873, 
Ixxiv,  74-81,  2  pi. 

COSTA  (E.)  Rendiconto  economico-medico- 
statistico  dell'  ospedale  di  Pammatone  nel 
quinquennio  1840  a  tutto  il  1844.  8vo. 
Genova,  1846. 

(M.)      A    organisa9ao    dos    hospitaes 

publicos  no  Rio  de  Janeiro.  Progresso 
med.,  Rio  de  Janeiro,  1877-8,  ii,  141. 

SIMOES     (A.    A.     da).         Hospital    da 

convalescenza ;  sua  funda9ao  e  posterior 
administra9ao  ate  1774.  Coimbra  med., 
1881,  i,  58,  76. 

COSTE.       Des   bibliotheques   m^dicales   des 
hopitaux.    Montpel.  mdd.,  1878,  xl,  149-57. 
Hopitaux  militaires.     Diet.  d.  sc.   mdd., 
Paris,  1817,  xxi,  512-44. 

Hopital.      Ibid.,    Paris,   1817,  xxi,  367- 

544- 

• (U.)    Du  service  des  hopitaux  militaires, 

rappele"  aux  vrais  principes.  8vo.  Paris, 
1790. 

COSTES       (N.)         ^.VVOTTTIKT]      flfQeSlS      TOV      €V 

'AGfyais  MaievTi]riov.    'larpiK^i  'E^Tj/i,., 

'Afloat,  1858-9,  i,  217-20. 
Cottage        Hospital,      Harrow-on-the-Hill. 

Builder,  London,  1872,  xxx,  864-6. 
Cottage    Hospitals.     Ibid.,    London,    1866, 

xxiv,    68;     ibid.,    1868,  xxvi,   145;    ibid., 

1870,  xxvi  i,  704  ;  ibid.,  1871,  xxix,  141. 
Cottage  Hospitals,  Med.  Rec.  N.  Y.,  1876,  xi, 

5IT- 
COUDEREAU.         La    ne'cessite'     des    salles 

d'isolement  dans  les  hopitaux  et  le  meilleur 

moyen    de    les    obtenir.      Tribune   mtd., 

Paris,  1877,  ix,  433~6- 
Conp    d'ceil  sur    les    h6pitaux    de    Copen- 

hague.     Gaz.   d.  Hop.,  Paris,   1854,  xxvi, 

4°5- 
COURTIN    (C.)       Recueil    ge'ne'ral  des  lois, 

reglement,   decisions  et  circulaires  sur  Je 

service    des     hopitaux    militaires.         8vo. 

Paris,  1809. 
COUTOURIER  (H.)     Projet   d'un  hopital  de 

convalescence  et  de  maladies  cbroniques. 

Gaz.  tntd.  de  Paris,  1843,  2  s.,  xi,  765-70. 
COUVET.       Hdpital    du    Val-de-Travers    a 

Couvet.   Extraits.  .  .    i6mo.    Fleurierand 

Neuchatel,  1861-81. 

Extraits    des    rapports    du    Comite"    de 

1' Hopital  du  Val-de-Travers  a  Couvet.  1-21, 

1 860- 1  to  1 880- 1.     i6mo.     Neuchatel,  1 88 1. 
COUZIN   (P.     H.)     *Essai  sur  1'hygiene  des 

hopitaux.     410.     Paris,  1812. 
COWLES    (E.)       On   the   Treatment  of  the 

Sick  in  Tents  and  Temporary  Hospitals. 

Boston  M.  and  S.  J.,  1874,  xci,  1-8. 
Cox  (P.)     History  ot  the  Unendowed  Hos- 
pitals of  London.     Lancet,  London,  1829- 

30,  ii,  605-13. 
CRANE,    E.  A.     On    the    Establishment  of 

Army  Hospitals,     [n.d.] 
CREDE   (C.    S.    F.)     Bericht  iiber  die  Vor- 

gange  in  der  Gebarabtheilung  der  Charite" 

wahrend  der  4  Winterhalbjahre  vom  1852 

bis  1856.     Ann.  d.  Charite'-Krankenh.  .   . 

zu  Berlin,  1857,  viii,  i.  Heft,  1-58,  3  pi. 


Also  [Abst.]     Monatschr.  /.   Geburtsk.   u. 
Frauenkr.,  Berlin,  18^7,  'x>  81-9. 

Bericht  uber  die  Vorgange  in  derkonigl. 
sachs.  Entbindungsschule  zu  Leipzig  seit 
ihrer  Griindung  am  5.  Feb.  1810  bis  zum 
30.  Sept.  1859.  laid.,  Berlin,  1860,  xv,  191- 

295- 

CREUS.  Proyecto  de  ley  sobre  construccion 
por  el  estado  de  un  hospital  modelo  dedi- 
cado  a  la  asistencia,  y  curacion  de  los 
enfermos  pobres  y  a  la  ensenanza  practica 
de  la  med'cina.  [Rev.]  Gtfnto  mdd.-quir., 
Madrid,  1880,  xxvi,  315-7. 

CROMMELIN.  Principles  of  Construction  of 
Hospitals  for  European  and  Native  Troops. 
Rep.  San.  Com.,  Bombay  (1866),  1867 

(aPP-).  33-47- 
Cr6nica  (La)    de   los    hospitales,  peri6dico. 

.   .   .     8vo.     Madrid,  1853. 
CUBA.     Plans   for   the  Erection  of  Military 

Hospitals.     8  plans.     Habana  [n.d.] 
CUMMINGS  and  SEARS.     The  New  England 

Hospital  for  Women  and  Children,  Rox- 

bury.     Am.    Architect,    Boston,    1876,     i, 

180,  2  pi. 
CURREY  (H.)  *An  Account  of  St.  Thomas's 

Hospital.     Builder,    London,   1871,  xxix, 

59-  83. 
CZAJEWICZA  (F.)     Osposobach  ods'wiez'ania 

powietrza  w  szpitalach  (ventilatio).      Gaz. 

Lek.,  Warszawa,  1874,  xvi,  54,  87,  103. 


D. 

D.     Ventilation.      Builder,    London,    1852, 

x,  711. 

D.  (J.  L.)    The  Ventilation  of  Guys  Hos- 
pital.    Ibid.,  London,  1853,  xi,  116. 
DAGONET  (J.)     Le  Gebaranstalt  de  Prague. 

Progres  we'd.,  Paris,  1884,  xii,  447. 
DAHLERUP  (E.)    Kj<j>benhavns  Ho  pitalsfor- 

hold.     Ugesk.  /  Laeger,  Kj^benh.,  1878, 

3  R  ,  xxvi,  305,  329. 

DAKE  (J.    P.)     History  of  Hospitals  ;    Re- 
mains  of  a   Hospital  in  Pompeii.     Med. 

Counsellor,  Chicago,  1880-1,  iii,  68. 
DALTON  (R.  H.)  Treatment  of  Smallpox  in 

Tents,    etc.     Pacific  M.  and  S.   J. ,  San 

Francisco,  187-,  xix,  165-7. 
DANIEL.     Resena    histdrica    del    origen    y 

estado  actual  de  la  huelga  de  los  prac- 

ticantes  de  los  hospitales  de  beneficencia. 

Independ.  mtd.,  Mexico,  1880,  i,  1-5. 
DANIELSSEN     (D.     C.)       Ingttagelser    om 

Spedalske  i  St.  Jorgens  Hospital  i  Bergen 

i  1841.     Norsk.    Mag.   f.    Laegevidensk., 

Christiania,  1842,  v,  131-54. 

Beretning    om    Lungegaardshospitalets 

Virksomhed,     1874-82.     Norsk.    Mag.    f. 

Laegevidensk.,  Christiania,  1877,  3  R.,  vii, 

357  et  seq. 
Danziger     (Das)     Lazareth.         Allg.     med. 

Centr.-Ztg.,   Berlin,   1863,  xxxii,  262.  269, 

277,  284. 
D'ARCET.     Sur  1'application  du  systeme  de 

ventilation  des  magnaneries  i  1'assainisse- 

ment  des  hopitaux.     Ann.   d'hyg.,  Paris, 

1842,  xxvii,  318-20. 
DARLEY-HARTLEY  (W.)     Reports  on  South 


Hospital  Bibliography. 


397 


African  H  -spitals.  No.  i.  The  Frere 
Hospital,  East  London.  Sou/ A  African 
M.  J.,  East  London,  1884,  i,  12-4. 

Darlington  Infectious  Diseases  Hospital. 
Builder,  London,  1872,  xxx,  981. 

DAVENNE  (H.  J.  B  )  De  1'organisation  et 
du  regime  des  secours  publics  en  France. 
2  v. ,  i8mo.  Paris,  1865. 

DA  Vico  (V.)  Sulle  esigenze  dell'  igiene 
nella  costruzione  degli  ospedali.  Gior.  di 
med.  mil.,  Roma,  1875,  xxiii,  104,  215, 
328,  413,  573,  846,  969,  1065,  1145. 

DAVIS  (N.  S.)  [Address  on  the  Occasion  of 
the  Laying  of  the  Corner  Stone  of  Mercy 
Hospital.]  Chicago  M.  Exam.,  1869,  x, 

525-34- 

DAY  (J.)  Wooden  Hospitals  :  their  Advan- 
tages from  a  Sanitary  Point  of  View. 
Austral.  M.  J.,  Melbourne,  1874,  xix, 
237-42. 

An  Attempt  to  Show  that  the  Walls  and 
Flooring  of  Ordinary  Hospitals  a  e  Largely 
Concerned  in  the  Production  of  those 
Septic  Poisons  which  give  rise  to  Pyaemia, 
Erysipelas,  and  Puerperal  Fever ;  with 
Suggestions  for  Remedying  the  Evil. 
Ibid.,  Melbourne,  1875,  xx,  363-9. 

DAZILLE  (J.  B.)  Rapprochement  des  vices 
et  des  abus  des  hopitaux  d'entre  les 
tropiques,  ainsi  que  des  moyens  d'y  reme"dier. 
In  his  "Observ.  sur  le  te"tanos."  8vo.  Paris, 
1788,  390-425. 

DEAN   (R.    C.)     Naval   Medical  Schools  of 
France  and   England,  with   Observations 
on  the  Naval  Hospitals  of  Toulon.     8vo 
Washington,  1876. 

DKCKMANN.  Ueber  das  kon'gliche 
Friedrichshospital  in  Kiel  und  das  daselbst 
neu  eingerichtete  chirurgische  Climcum. 
Mitth.  a.  d.  Geb.  d.  Med.,  etc.,  Kiel,  1832, 
i,  i. -2.  Hft. ,  165  ;  1833,  ii,  497. 

Declaration  obligatoire  des  maladies  e*pi- 
de"miques  et  de  d£ces.  Trav.  du  Comitd 
consultatif  d  'hyg.  publ.  et  Gaz.  hebdomad. , 
p.  639,  1888. 

DEFAUT  (C.  L.)  "Histoire  clinique  de 
1'hopital  maritime  de  Gore"e  (Se'ne'gal) 
pendant  1' an  ne'e  1871.  410.  Paris,  1877. 

DEFER.  Des  hospices  en  ge'ne'ral  et  de 
1'hospice  Saint-Nicholas  en  particulier,  et 
note  addi domicile.  8vo.  Metz,  1870. 

DEGEN(L.)  Krankenanstalten.  In"Handb. 
d.  Hyg.,  etc."  Svo.  Leipzig,  1882,  2. 
Theil,'  2.  Abth. ,  205-60. 

Das  Krankt  nhaus  und  die  Kaserne  der 
Zukunft.  Svo.  Munchen,  1882. 

Der  Ban  der  Krankenhauser,  mit  be- 
sonderer  Beriicksichtigung  der  Ventilation 
und  Heizung.  Svo.  [with  atlas,  fol.] 
Munchen,  1862. 

Praktisches  Handbuch  f.  Einrichtungen 
der  Ventilation  und  Heizung.  Munchen, 
1869. 

DEISCH  (A.)  Notizen  iiber  den  Sanitats- 
dienst  in  den  beiden  Militar-Kranken- 
hausern  (Kriegs-  und  Friedensspital)  in 
Landau  wahrend  des  deut?ch-franzosi- 
schen  Kreges  im  Jahre  1870-71.  8vo. 
Wiirzburg,  1872. 


DELAFIELD  (E.)  An  Address  at  the  Dedi- 
cation of  the  New  Building  of  the  New 
York  Eye  Infirmary,  April  25,  1856.  Svo. 
New  York,  1856. 

DE  LA  GARDE  (P.  C.)  A  Brief  Com- 
mentary on  the  Construction  and  Conduct 
of  Hospitals,  founded  on  a  General 
Account  of  that  at  Exeter.  Svo.  Exeter, 
1870. 

DELARUE  (F.)  De  la  ne'cessite'  et  de  la 
possibility  d'ame'liorer  le  service  de  saute* 
dans  les  grands  hopitaux  civils  de  France. 
Svo.  Pari.-,,  1826. 

DELORE  (X. )  De  la  ventilation  des  hopitaux. 
Ann.  Soc.  de  med.  de  Lyon,  1868,  2  s. ,  xvi, 
77-90.  Also  Gaz.  med.  de  Lyon,  1868, 
xx,  224,  235. 

DEMOGET  (A.)  Etude  sur  la  construction 
des  ambulances  temporaires,  sous  formes 
de  baraquements,  suivie  d'un  essai  sur  les 
hdpitaux  civils  permanents.  Roy.  Svo. 
Paris,  1871. 

DENMARK.  Its  Medical  Organisation, 
Hygiene,  and  Demography.  Copenhagen, 
1891. 

DENUCE  et  DURAND  (C.)  Hospices  civils 
de  Bordeaux.  Rapport  au  nom  d'une 
commission  charged  dei'^tndedes  re'formes 
a  apporter  dans  le  regime  hospitalier  de  la 
ville  de  Bordeaux.  410.  Bordeaux, 
1880. 

DERBY  (G.)  Hospitals.  Rep.  Bd.  Health, 
Mass.,  1873.  Boston,  1874,  v,  313-32. 

DESCHAMPS  (P.  J.)  *De  la  ventilation 
force"e  a  bord  des  transports-hopitaux. 
4to.  Paris,  1872. 

Description  of  Medical  Matters  in  Vienna. 
Ohio  M.  and  S.  J.,  Columbus,  1877,  ii, 
758. 

Descriptive  and  Sanitary  Report  of  the  Hos- 
pital Ship ' '  Queen  ot  the  South  "  (Abyssinian 
Expedition).  Army  M.  Dep..  Rep.,  1866, 
London,  1868,  viii,  571-95,  8  pi. 

Designs  for  a  Marine  Hospital  on  the 
Western  Waters  :  No.  i ,  to  Accommodate 
loo  Patients;  No.  2,  for  50  Patients. 
Washington  [n.  d.] 

DESJARDINS  (B.  L.  H.  F.)  *Des  con- 
ditions de  salubrite"  qu'il  convient  d' observer 
dans  la  construction  et  la  disposition  in- 
te"rieure  d'un  hdpital.  410.  Paris,  1843. 

DESMAISONS.  Des  asiles  d'alie'ne's  en 
tspagne.  Svo.  Paris,  Bordeaux,  1859. 

DESQUIBES  (M.)  *IV.  Donner  les 
meilleures  m^thodes  de  chauffage  pour 
un  hopital.  410.  Paris,  1840. 

DE  TREDERN  (L.  S.  M.)  *Propositions 
sur  les  bases  fondamentales  d'apres 
lesquelles  les  hopitaux  doivent  e*tre  con- 
struits.  410.  Paris,  1811. 

Deutsche  Bauzeitung.     4to.     Berlin,  1867. 

Deutsche  Encyclopadie.  Ein  neues  Uni- 
versallexicon.  Svo.  Leipzig,  1885. 

D-utsche  Medicin.  Wochenschnft.  410. 
Berlin,  1875. 

Deutsches  Baugewerksblatt,  neue  Folge  von 
J.  A.  Romberg's  "  Zeitschrift  fur  prakt. 
Baukunst."  Svo.  Berlin,  1882. 

Deutsches    }ahrbuch,    iiber    die   Leistungen 


Hospital  Bibliography. 


und   Fortschritte   auf    den    Gebieten    der 

Theo-  ie  und  Praxis  der  Baugewerbe.    8vo. 

Leipzig,  1869. 
DEVERGIE(A.)     Rapport  sur  les  conditions 

hygie'mques  a.  remplir  dans  la  creation  des 

hopitaux.     8vo.     Paris,  1865. 
DEVONPORT.     Royal  Albert    Hospital,   the 

Eye  Infirmary,   and  Children's  Ward  for 

Devonport,     Stonehouse,     Cornwall,    and 

West    Devon.     Rules    and     Regulations. 

8vo.     Devonport,  1882. 
DE   ZOUCHE   (J.)     Hospital    Hygiene.      Tr. 

M.  Soc.  County  Albany,  1870-80,  Albany, 

1880,  Hi,  80. 

Hygiene  in  Relation  to  Hospitals.    Ibid., 

iii,  126. 

Diario  (El)  Imperio.     Fol.     Mexico,   1865  6. 
DIAS  D'AMEIDA.     Projectosdedisposicao  de 

barracas  para  um  hospital.     Saude  pub,, 

Porto,  1884,  i,  232,  252,  i  pi. 
DICKERSON  (D'E.)      Kansas  City  Hospital 

Report.    Kansas  City  M.  J.,  1871,  i,  27-9. 
DIDAY  (P.)     Centre  le  roulement  applique" 

aux    services   de   chirurgie.      Lyon   med., 

1879,  xxx,  403-11. 

Du  compte  moral  administratif  pre"sente" 

par  la   commission    executive   au   conseil 

g6ne>al  des  hospices  civils  de  Lyon,  pour 

l'anne"e  1857.     Gaz.  mtd.  de  Lyon,  1858,  x, 

337,  405. 
DIEFFENBACH.     Die  Nonnen  als  Kranken- 

pflegerinnen.      Wchnschr.  f.  d.  ges.  Heilk., 

Berlin,  1836  [n.  s.],  ii,  458-61. 

Bericht    des    Danziger    Krankenhauses 

vom  Jahre  1831.     Lit.  Ann.  d.  ges.  Heilk., 

Berlin,  1832,  xxii,  346-50. 
DIETL    (J.)      Kritische     Darstellung     euro- 

paischer     Krankenhauser     nach     eigenen 

Reisebecbachtungen.       Ztsckr.     d.     k.   k. 

Gesellsch.  d.  Aerzte  zu  Wien,  1849,  i,  663  ; 

1850,  i,  53,  204,  254,   307,  363,  399;   1851, 

i,  62,  122,  202,  295;  ii,   549,  987  ;  1852,  i, 

153  ;  ii,  46,   156,  324  ;    1853,  i,  156,  228, 

334  ;   1854,  i,  159,  317. 
Direction  (Die)  in  unseren  Militar-Spitalern. 

Wien.  med.  BL,  1880,  iii,  173-5. 
Discussion    sobre   hospitales.       Siglo   mtd., 

Madrid,  1870,  xvii,  172,  188,  204,  220,  234, 

251,  268. 

Discussion  sur  1' hygiene  hospitaliere.     Assoc. 
franc.pour  I'avancem.  d.  sc.,  Compt.  rend., 

1873,  Paris,  1874,  ii,  890-2. 
Discussion  sur  la.  statistique  ope"ratoire  des 

hopitaux.      Bull.    soc.    de  chir.   de  Paris 

(1862),  1863,  2  s.,  iii,  290,  296. 
Discussion  on  Hospital  Construction.     San. 

Engin.,  New  York,  1883,  viii,  274-6. 
Discussion     on      Hospital     Administration. 

Brit.  M.  y.,  London,  1869,  i,  -i^etseq. 
Disruption  of  the  Soho  Hospital  for  Women. 

Obst.  J.  Gr.  Brit.,  London,  1874,  ii,  95-7. 
Distribution   (On  the)  of  Certain  Diseases  in 

Reference  to  Hygienic  Choice  of  Location 

for  the  Cure   of  Invalid   Soldiers.     Mem. 

Nat.  Acad.  Sc.  1864-5,  Washington,  1866, 

i,  1-4. 
DOBIESZEWSKI  (Z.)  Badania  nad  szpitalami  ; 

postepy  na  polu  budownictwa  i   adminis- 

tracyi    szpitalnej,    dokonane   w   ostatniem 


dziesiecioleciu  brezacego  wieku.  Pant. 
Towarz.  Lek.  Warszaw.,  1876,  Ixxii,  1-93, 
3P1- 

DOBRSKI  (K.)  Stanowisko  lekarzy  w  obec 
prawa  w  kwestyi  przymusowego  niesienia 
pomocy  lekarskiej.  Medycyna,  Warszawa, 
1882,  x,  371,  391. 

DOKLAD.  Kommissii  poovdu  novich  tre- 
bovanii  Tiflisskoi  gorodskoi  upravi 
otnositelno  lechebnitsi  uchrejdennoi  graj- 
danami  g.  Tifli-a.  Protok.  zasaid.  Kav- 
dadzsk.  med.  Obsh.,  Tim's,  1883,  xx,  216-32. 

DOLAN  (T.  M.)  On  the  Importance  of 
Hospital  Accommodation  for  Infectious 
Diseases.  Lancet,  London,  1881,  ii.  995. 

DOOREMAAL  (J.  van)  Verslag  van  den 
oogheelkundigen  dienst  in  de  Rijksge- 
stichten  Ommerschaus  en  Veenhuizen  1869- 
72.  Nederl.  Tijdschr.  v.  Geneesk. ,  Amster- 
dam, 1870,  2  R.,  vi,  i  Afd. ,  325  et  seq. 

DOPFNER  (J.)  Die Lazarethe  im  vorjahrigen 
Kriege  und  ein  Ve.besserungsvorschlag 
fiir  Krankenzelte.  Aerztl.  Mitth.  a.  Baden, 
Karlsruhe,  1867,  xxi,  65,  75. 

DORNBLUTH  (Fr.)  Ueber  Schutzmaasregeln 
bei  ansteckenden  Kinderkrankheiten. 
Deutsch.  Vierteljahrsschr.f.  off.  Gesundhts- 
pflg.,  xviii,  204,  Braunschweig,  1886. 

DORT  (Dordrecht,  Holland).  Het  gast  of 
zuikenhuiste  Dordrecht.  Nederl.  Tijdschr. 
v.  Geneesk.,  Amsterdam,  1871,  2  R. ,  vii, 
Afd.  i,  169-73. 

Algemeene  Geuees  Natuur-  en  Huis- 

houdkundige  Jaarboeke.  8vo.  Dordrecht 
en  Amsterdam,  -1785. 

DOWLER  (B.)  Observations  on  ihe  Hygienic 
Influences  of  Buildings  and  Hospitals.  N. 
OrL  M.  and  S.  J.,  1860-1,  xvii,  528-36. 

DOYON  (A. )  Hopitaux-baraques  ;  transport 
des  blesses  ;  convention  de  Geneve.  Lyon 
med.,  1872,  ix,  602-14. 

"  Dreadnought"  Hospital  Ship.  Med.  Times 
and  Gaz.,  London,  1867,  ii,  319-21. 

Dresden  Hospital.  Builder,  London,  1851, 
ix,  550.  Description  and  Plan  in  Mouat 
(F.  J. )  and  Snell  (H.  S.)  "  Hosp.  Constr." 
[etc.]  4to.  London,  1883,  sect,  ii,  129-36. 

DRONINEAU  (G.)  L'assistance  hospitaliere 
et  les  budgets  communaux.  Rev.  Sanitaire 
de  Bordeaux,  10  mai  1884. 

DROSTE.  Das  neue  Stadtkrankenhaus. 
Med.  Aehrenlese,  Osnabriick,  1864-5,  ix'x> 
183-6. 

Dublin  Hospital  Sunday  Fund.  Report  of 
the  Nursing  Arrangements  in  the  Hospitals 
Receiving  Aid  from  the  ...  to  be  Laid 
before  the  Executive  Council  on  Jan.  22, 
1879.  8vo.  Dublin,  1879. 

Dublin  (The)  Hospitals.  Lancet,  London, 
1869,  ii,  27. 

DUBOIS  (T.)  Accouchement  (hygiene  pub- 
lique).  Diet,  de  med.,  2  6d.,  Paris,  1832, 
i,  401-12. 

DUBREUILH  (C.)  Recherches  historiques 
sur  les  e"tablissements  et  regimes  hospitallers 
a  Bordeaux  depui.s  les  temps  les  plus 
recule"s  jusqu'a  nos  jours.  8vo.  Bordeaux, 
1864. 

DUBRISAY    /J.)     De    la  reorganisation    des 


Hospital  Bibliography. 


399 


sei vices  d'accouchement  dans  les  hopitaux 
et  chez  les  sages-femmes  agrees.  8vo. 
Paris,  1881. 

DUBRUEIL  (A.)  Transfer!  de  1'hopital 
Saint-Eloi  dans  la  zone  suburbaine  et  sa 
reconstruction  sur  de  nouveaux  plans, 
Gaz.  hebd.  d.  sc.  me"d.  de  Montpel. ,  1879-80, 
i,  49,  62,  74,  86. 

Du  CAMP  (M.)  Les  hopitaux  a  Paris. 
Rev.  d.  deux  Mondes,  Paris,  1870,  Ixxxviii, 

5I3-47- 

Du  CAZAL.  La  ventilation  du  nouvel 
Hotel-Dieu.  Gaz.  hebd.  de  med.,  Paris, 
1879,  2  s->  xvi.  I7"23- 

DUCHANON  (C.  F.)  Projet  d'organisation 
me"dicale.  8vo.  Paris,  1800. 

Projet  d'une  nouvelle  organisation  des 
hdpitaux,  hospices  et  secours  a  domicile 
de  Paris,  avec  le  plan  d'un  hopital  a  con- 
struire.  410.  [Paris.  1810.  ] 

DUCK  (C.  T.)  On  some  Points  of  Hospital 
Management.  Tr.  Nat.  Ass.  Promot. 
Social  Sc.,  1869,  London,  1870,  451-5. 

DUCLOUT.  Sur  le  service  hospitalier  en 
Alsace-Lorraine.  Arch.  f.  off.  Gsndtpflg., 
Strassburg,  1878,  iii,  108-11. 

DUCPETIAUX  (E.)  Programme  pour  la  con- 
struction et  rameublement  des  hopitaux 
cantonaux  et  projet  de  reglement  p  >ur  ces 
e"tablissements.  [Rap.]  Ann.  de  Cons, 
centr.  de  salub.  pub.  de  Brux. ,  1849-50,  v, 
81-105. 

DUDFIELD  (T.  O.)  Special  Report,  being 
an  Enquiry  suggested  by  a  Statement  that 
the  Smallpox  Hospital  at  Fulham  is  the 

freat    Focus  from  which  the   Disease   is 
pread      in      the      Adjoining      Parishes. 
Monthly  Reports,  1878,  No.  7,  41-7. 

DUDLEY.  Description  of  the  Guest  Hospital, 
Dudley.  Lancet,  London,  1872,  i,  843. 

DUFOUR  (G.)  Notes  me"dicales  et  observa- 
tions sur  divers  hopitaux  en  Italic,  en 
Sicile  et  aux  e"chelles  du  Levant.  8vo. 
Toulouse,  1869. 

DUJARDIN-BEAUMETZ.  Des  hopitaux- 
baraques  russes,  et  en  particulier  de 
1'hopital-baiaque  Alexandre  de  Saint- 
Pe'tersbourg.  Gaz.  hebdom.,  p.  722,  Paris, 
1888. 

DULAURENS.  Essai  sur  les  6tabliscements 
ne"cessaires  et  les  moins  dispendieux  pour 
rendre  le  service  des  malades  dans  les 
hopitaux  vraiment  utile  a  rhumanite".  8vo. 
Paris,  1787. 

Essai  sur  1'^tablissement  des  hopitaux 
dans  les  grandes  villes.  8vo.  Paris, 
1787. 

DUMONT.  Lettre.  me"dicale  sur  Geneve 
adresse"e  a  M.  le  do^teur  Fauconneau 
Dufresne.  Union  me"d.,  Paris,  1847,  i, 

477-9- 
DUMONTPALLIER.       De    la    mortality    des 

nouvelles  accouche"es  et  de  la  suppression 

des  grandes  maternity's.    Ibid.,  Paris,  1870, 

35.,  ix,  458-65. 
DUMREICHER  (J.   H.   von).     Zur   Lazareth- 

frage.     Erwiederung  an  Prof,  von  Langen- 

beck.     8vo.     Wien,  1867. 
DUNCAN  (J.  M.)     The  alleged  Salubrity  of 


Small  Hospitals.     Med.  Times  and  Gaz., 
London,  1869,  ii,  569. 

The  asserted  Superiority  of  New  Hos- 
pitals. Lancet,  London,  1869,  ii,  835-7. 

Hospital  versus  Home  Practice.  Brit. 
M.  J.,  London,  1869,  ii,  434,  462,  579. 

On  the  Mortality  of  Childbed  and 
Maternity  Hospitals.  8vo.  New  York, 
1871. 

On  the  Question  of  Maternity  Hospitals. 
Lancet,  London,  1869,  ii,  606. 

DUNDEE.  The  Morgan  Hospital,  Dundee. 
[Edit.]  Builder,  London,  1871,  xxix, 
3*7- 

DUNOTT  (T.  J.)  Sanitary  and  Economical 
Advantages  of  Small  Hospitals,  or  Village 
Infirmaries  for  Manufacturing  and  Mining 
Populations.  Am.  Pub.  Health  Ass. 
Rep.,  1874-5,  New  York,  1876,  ii,  434-8. 

DUPUY  (L.  E.)  Le  nouvel  hopital  de  Saint- 
Denis.  Pro$res  mid.,  Paris,  1881,  ix, 
841-5. 

DUVOIR-LEBLANC  (L.)  Notes  en  response 
a  une  these  de  M.  Grass!  sur  les  proce"de"s 
de  chauffage  et  de  ventilation  6tablis  a 
1'hopital  Lariboisiere.  410.  Paris,  1856. 

DZONDI  (C.  H.)  Kurze  Geschichte  des 
klinischen  Institutes  fur  Chirurgie  und 
Augenheilkunde  auf  der  [Universitat  zu 
Halle  und  der]  in  demselben  befolgten 
Heilmethode  in  den  Jahren  1811  bis  1817. 
Anhang.  8vo.  Halle,  1818. 


E. 

EBERS.  Berichte  iiber  das  Kranken-Hospital 
zu  Allerheiligen  in  Breslau  in  den  Jahren 
1851-7.  Med.  Ztg.,  Berlin,  1832,  i.  39  et 
seq. 

Das  Krankenhospital  zu  Allerheiligen  in 
Breslau  im  Jahre  1837.  Mag.  f.  d.  ges. 
Heilk.,  Berlin,  1839,  liv,  475-98,  i  pi. 
EDER.  Pri vat-  Heilan stall  des  Doctor  Albin 
Eder.  Aerztliche  Berichte  .  .  .  von  den 
Jahren  1868-77,  1880,  1881.  8vo.  Wien, 
1869-82. 

EDHOLM  (E.)  Om svenska harens  helsovard, 
med.  sarskild  hausyn  till  de  militara 
etablissementen.  Tidskr.  i  mil.  Helsov., 
Stockholm,  1879,  iv,  i  et  seq. ,  i  pi. 

Garnisonssjukhuset  pa  Carlsborgs  fast- 
nmg.  Ibid.,  1882,  vii,  241-55. 
EDINBURGH.  An  Account  of  the  Rise  and 
Establishment  of  the  Infi'mary  or  Hospital 
for  Sick  Poor  Erected  at  Edinburgh.  12010. 
[Edinburgh,  1730?] 

History  (The)  and  Statutes  of  the  Royal 
Infirmary  of  ...  410.  Edinburgh, 
1778. 

The  New  Infirmary  Buildings  for  Edin- 
burgh. Builder,  London,  1870,  xxviii, 
822. 

New  Royal  Infirmary,  Edinburgh.  Ibid., 
1006-9. 

The  New  Royal  Infirmary  of  Edinburgh. 
Lancet,  London,  1880,  ii,  395-463. 

Reminiscences  of  the  Old  Royal  Infir- 
mary of  Edinburgh.  Med.  Times  and 
Gaz.,  London,  1880,  i,  17,  44. 


400 


Hospital  Bibliography. 


The  .  .  .  Hospitals.     Builder,  London, 

1872,  xxx,  979. 

Collection   of    Printed   and   Manuscript 

Letters  and  Orders  in  Council  relating  to 

Quarantine.     Fol.     [Edinburgh,  1800-4.] 
Public  Health  Office.     Police  Chambers. 

[Circular  Letter  to  Medical  Practitioners, 

notifying  them   that  the   Hospital   at   the 

Foot   of  Tolbooth   Wynd,    Canongate,  is 

open  for  the  Reception  of  Small-pox  Cases.  1 

4to.     [Edinburgh,  1877.] 
EDWARDS     and     VAVASSEUR.       A     New 

Practical  Formulary  of  Hospitals.     i6mo. 

London,  1835. 
EGEBERG  (C.  A. )     Kort  Beretning  om  de  for 

norske    Tropper    oprettede    Hospitaler    i 

Malmo.      Norsk,  mag.  f.    Laegevidensk. , 

Christiania,  1850,  iv,  137-51. 
EGGER  (J.)     Statistische  Ergebnisse  entnom- 

men   dem  Sanitatsberichte  d^s   unter  der 

Leitung  des    Primarai  ztes   Dr.   Hoffmann 

stehenden  k.    k.    Wiener   Landesgerichts- 

spitales  vom  Jahre  1866.        \Vchnbl.  d.  k. 

k.  Gesellschaft  d.  Aerzte  in    Wien,    1867, 

vii,  365  et  seq. 
EHLERS.     Das  Krankenpflegerinnen-Institut 

in  Frankfurt  am  Main.    2.  Abdruck.     8vo. 

Frankfurt  a.  M.     1872. 
EILERT.     Ueber  Kriegs-Lazareth-Baracken, 

mit     besonderer      Beriicksichtigung      der 

Literatur  des  letzten  (deutsch-franzosischen) 

Feldzuges     1870-1.     Deutsche    mil.-drztl. 

Ztschr.,  Berlin,  1872,  i,  546  et  seq. 
Einfluss  (Ueber  den)  grosser  Spitaler  auf  die 

Sterblichkeit.       Wien.  med.    Presse,    1869, 

x,  817-21. 
Einrichtungen  (Die)  zum  besten  der  Arbeiter 

auf  den  Bergwerken  Preussens.     Band  ii, 

Berlin,  1876. 
EISELT  (T.)       Spitaler  u.    Aerzte    in   Paris. 

Allg.    Wien.  med.  Ztg.,  1858,  iii,  45  et  seq. 
EISENSCHITZ.      Ueber    Hospitalismus    und 

iiber  das  Verhaltniss  von  Diphtherie   und 

Hospitalbrand.     Wien.  med.   Wchnschrft. , 

1870,  xx,  621-5. 
EKSTROM  (C.  J.)     Om  nya  Hospitalet  vid 

Stockholm.  Hygiea,  Stockholm,  1859,  xxi, 

463-74- 

Om  k.  Lazarettet  i  Stockholm.     Tidskr. 
/   Lak.  o.  Pharm.,   Stockholm,    1833,   ii, 

37-4°- 
EKSTROMER  (C.  J  )     Underdanig  berattelse 

om  Lans-Lazaretterne  k^rhusen  och  hospi- 

talerne    i    Riket    pa    nadigste    befallning 

afgifven.     8vo.     Stockholm,  1840. 
ELBEN    (R.)     Jahresbericht  der  Olgaheilan- 

stalt   in   Stuttgart   fiir   die    Jahre    1880-2. 

Med.    Cor.-Bl.  d.    Wiirttemb.  drztl.  Ver., 

Stuttgart,  1881,  Ii,  233  et  seq. 
ELLIOT       (J.)          Barnforlossningskonstens 

tillstand  i   England  och   Irland  ar    1841  ; 

berattelse  till  kongl.   Sundhets  Collegium. 

[Lying-in-Hospitals.]    Hygiea,  Stockholm, 

1842,  iv,  458  et  seq. 
ELLIS  (A.  N.)     Das  k.  k.  allg.  Krankenhaus 

(Vienna).      Cincin.    Lancet    and    Clinic, 

1879,  n   s. ,  iii,  11-5. 
ELSASSER  und   HARTMANN  (G.)     Berichte 

iiber  die   Ereignisse  in   der  Gebaranstalt 


und  in  der  Hebammenschule  des 
Catharinen-Hospitals  in  Stuttgart  vom 
9.  Januar  1828  bis  zum  31.  December  1866. 
Schmidt's  Jahrb.,  Leipzig,  1835,  vii,  194  et 
seq.,  continued  in  Med.  Cor.-Bl.  d. 
wurttemb.  drztl.  Ver.,  Stuttgart,  1839-68, 
ix-xxxviii  passim. 

ELST  (A.  van  der)  and  WALLAND  (A.) 
Jets  over  hospitaalbouvv  in  de  Keerkrings- 
landen  meer  bijzonder  met  betrekking  tot 
Nederlandsch  Oost-Indie.  Geneesk. 

Tijdschr.  v.  Nederl.  Indie,  Batavia,  1879, 
xix,  157-83,  4  pi. 

Encyclopedic  d' Architecture.  410,  Paris, 
1851. 

ENDELL(F.)  und  FROMMAN  (J.)  Statistische 
Nachweisungen.  i.  Abtheilung,  x,  Hospi- 
taler und  Krankenhauser,  mit  10  Holz- 
schnitten.  410.  Berlin,  1883. 

(F.)     und     WIETHOFF.      Statistische 

Nachweisungen.  3.  Abtheilung,  ii.  Garnison- 
Lazarethe  ;  v,  Krankenhauser.  410.  Berlin, 
1883. 

ENDLICHER  (K.)  Aerztlicher  Bericht  iiber 
die  stadt.  Versorgungsanstalt  am  Alser- 
bache  in  den  Solar-Jahren  1854-5.  Ztschr. 
d.  k.  k.  Gesellschaft  d.  Aerzte  zu  Wien, 
1855,  x'>  229  £t  se1' 

ENGELSTED  (S.)  Om  Inretningen  af  Bade 
ved  Hospitalerne.  Hyg.  Medd.,  Kj^ben- 
havn,  1863-5,  iv,  254-73. 

Meddelelser  og  Bemaerkninger  om  Hos- 
pitaler: Konvalescent-Hospitale.  Ugesk.  f. 
Laeger,  Kj<j>benhavn,  1883,  4  R.,  viii,  229- 
39- 

Meddelelser  og  Bemaerkninger  om  Hos- 
pitaler :  Cottage  Hospitaler.  Ibid. , 
Kjc}>benhavn,  1883,  4  R. ,  viii,  157,  180. 

Meddelelser  og  Bemaerkninger  om  Hos- 
pitaler :  Epidemi-Hospitaler.  Ibid., 
Kjc|>benhavn,  1883,  4  R. ,  viii,  103-209. 

Enlargement  of  the  General  Hospital  at 
Birmingham.  Builder,  London,  1862, 
xx,  231. 

ERFURT.  Das  neue  stadtische  Pavillon- 
Krankenhaus  in  Erfurt.  Centralbl.  f. 
allg.  Gsndtpjlg.,  Bonn,  1883,  ii,  189-96. 

Ergebnisse  der  Morbiditats-Statistik  in  den 
Heilanstalten  des  deutschen  Rcichs  iiir 
das  Jahr  1877.  Bearbeitet  vom  kaiserlichen 
Gesundheits-Amt.  410.  Berlin,  1879. 

ERICHSEN  (J.  E.)  On  Hospital  ism  and  the 
Causes  which  determine  the  Mortality  after 
Amputations.  Lancet,  London,  1874,  i, 
84  et  seq. 

—  (J.)  Zur  Hospital-Frage.  St.  Peter sb. 
med.  Z.tschr.,  1867,  xii,  283-94. 

Erie  (Pennsylvania)  Marine  Hospital, 
United  States.  Message  from  the  President 
of  the  United  States  transmitting  a  Letter 
from  the  Secretary  of  the  State  of  Penn- 
sylvania, also  a  Letter  from  the  Secretary 
of  War  in  Relation  to  the  Marine  Hospital 
at  Erie,  Pa.  8vo.  [Washington,  1884.] 

ERiSMAN  (F.)  Desinfetsionnija  rabot  na 
teatrie  voennich  diestvii  v.  Evropeskoi 
Turtsii  v.  1877  8  godach.  Shorn,  sochin. 
po  sudebnoi  med.,  St.  Petersburg,  1879,  iii, 
156  et  seq. 


Hospital  Bibliography. 


401 


Erklarung  der  medicinischen  Facultat  zu 
Freiburg,  die  Verlegung  der  grossherzog- 
lichen  Heil-  und  Pflege-Anstalt  in  Pforzheim 
betreffend.  8vo.  Freiburg  i.  Br. ,  1864, 

ESCHENBERG.  Geschichte  unserer  Irrenan- 
stalt.  Liibeck,  1844. 

ESMARCH  (F.)  VerbandplatzundFeldlazareth. 
Vorlesungen  fur  angehende  Militararzte. 
8vo.  Berlin,  1868. 

Ueber  Vorbereitung  von  Reserve- 
Lazarethen.  8vo.  Berlin,  1870. 

ESMEIN.  Moyen  de  reme"dier  a  I'lnsalubrite" 
des  hopitaux.  Union  we'd.,  Paris,  1862, 
2  s. ,  xiv,  204. 

ESPINOSA.  Departamento  de  .  .  .  en  el 
Hospital  de  Santa  Ana.  Cuadro  estadfstico 
de  las  enfermedades  que  se  ban  medicinado 
en  setiembre  1866.  Gac.  we'd,  de  Lima, 
1866-7,  xi,  80. 

ESSE  (C.  H.)  Die  Krankenhauser,  ihre 
EinrichtungundVerwaltung.  8vo.  Berlin, 
1857- 

Das  Augusta-Hospital  und  das  mit 
demselben  verbundene  Asyl  fiir  Kran- 
kenpflegerinnen  zu  Berlin.  Fol.  Berlin, 

1873- 

Das  Baracken-Lazareth  der  koniglichen 
Charit6  zu  Berlin  in  seinen  Einrichtungi  n 
dargestellt.  410.  Berlin,  1868. 

Das  neue  Krankenhaus  der  jiidischen 
Gemeinde  zu  Berlin  in  seinen  Einrichtungen 
dargestellt.  Fol.  Berlin,  1861. 

Das  Waschereibetrieb.  Ann.  d.  Char.- 
Krankenh.  .  .  .  zu  Berlin,  1852-3,  iii,  258- 

83- 

Geschichtliche    Nachrichten    iiber    das 

kb'nigliche  Charite'-Krankenhaus  zu  Berlin. 

Ibid.  1850,  i,  1-45. 

Ueber    die     Verwaltung    des    Charite"- 

Krankenhauses.      Ibid. ,  524  tt  seq. ,  10  pi. 
Das  Sommer-Lazareth  und    die  neuen 

Einrichtungen  im  altern  Charitg-Gebaude 

zu  Berlin  1854,  v,  3.  Heft,  1-25. 

Die     Baracke      des      Frauen-Lazareth- 

Vereins.     Deutsch.    Vierteljahrschr.  f.  off. 

Gsndtpflg.,  Brnchswg. ,  1869,  i,  165-8. 
ESTERLE  (C.)     Rapporto clinico  sull'  anda- 

mento  sanitario  dell'    I.   R.   Istituto   delle 

partorienti  e  degli  esposti  alle  Laste  presso 

Trento,  negli  anni  1856-9.     Ann.  univ.  di 

med.,  Milano,  1858,  clxiii,  528  et  seq 
Etat  ge'ne'ral  de  situation  du  grand  Hotel 

Dieu  de  Lyon,   et  compte  rendu  des  re- 

cettes  et  defenses  de  I'anne'e  1791.     4to. 

[Lyon]  1792. 
fitat  de  situation  de  1'hopital  Saint-Nicolas 

de  la  ville   de   Metz,  1782.    410.    [Metz, 

1782.] 

ETESON  (A.)  Indian  Army  Hospitals.  In- 
dian Ann.  M.  Sc.,  Calcutta,  1876,  xviii, 

478-526. 
£TIENNE  (L.)    Etude  surl'hopital  de  Me"nil- 

montant.     Arch.  gtn.  de  mid.,  Paris,  1876, 

6  s.,  xxvii,  1 1 1-20. 
EULENBERG  (H. )     Ueber  Pockenhauser  und 

Ventilation.      Vrtljschr.  f.  gerichtl.  u.  off. 

Med.,  Berlin,  1861,  xx,  326-49. 
EVANS  (T.   W.)      La  commission  sanitaire 

des  Etats-Unis  :  son  origine,  son  organisa- 


tion et  ses  re"sultats.  Avec  une  notice  sur  les 
hopitaux  militaires  aux  fitats-Unis  et  sur 
la  reYorme  sanitaire  dans  les  armies  euro- 
pe"ennes.  8vo.  Paris,  1865. 

History  of  the  American  Ambulance 
established  in  Paris  during  the  Siege  of 
1870-1,  together  with  the  Details  of  its 
Methods  and  its  Work.  Roy.Svo.  London, 

1873- 

EVATT  (G.  I.  H.)  Notes  on  the  Interior 
Economy  of  Army  Hospitals  in  India. 
Indian.  M.  Gaz.,  Calcutta,  1877,  xii,  155 
et  seq. 

EVENIUS  (A.)  Jahresbericht  des  Stadtkran- 
kenhauses  in  Moskwa  fiir  das  Jahr  1841. 
Mitth.  a.  d.  Geb.  d.  Heilk.,  Leipzig,  1845, 
131-8. 

EWALD  (C.  A.)  Die  Krankenhauser  Berlins. 
Berl.  klin.  Wchnschrft. ,  1882,  xix,  263  et 
seq. 

EWART  (J.)  The  Calcutta  Hospitals.  Med. 
Times  and  Gaz. ,  London,  1880,  i,  648. 

Existence  de  micrococcus  et  de  bact^ries  sur 
les  murs  des  salles  d' hopitaux.  Union 
mtd.,  Paris,  1877,  3  s.,  xxiii,  610. 

Extract  from  a  Paper  entitled  "  Instruction 
concerning  the  Means  of  Preserving  Salu- 
brity and  Purifying  the  Air  in  the  Military 
Hospitals  of  the  French  Republic,"  in 
Beddoes  (T. )  and  Watt  ( J. )  "  Considerations 
on  the  Medicinal  Use  of  Factitious  Airs." 
8vo.  Bristol,  1796,  pt.  v,  87-90. 

EYSSANTIER  (A.)  *L'hopital  maritime  de 
Saint-Mandrier  (pres  Toulon)  pendant 
I'anne'e  1878.  410.  Paris,  1880. 


F. 

FABBRI  (E.  F.)    Sulla  ventilazione  naturals 

utilizzata  negli  spedali  e  specialmente  sul 

sistema   di   ventilazione  del  dott.    Bohm. 

Bull.  d.  sc.  med.  di  Bologna,  1869,  5  s. , 

viii,  402-31. 
FABIUS  (E.)     Bedenkingen  over  de  sterfte  in 

de  beide  stads- gasthuizen  te  Amsterdam, 

Arch.   v.   Geneesk.,   Amsterdam,    1841,    i, 

485-500. 
Fa?ade    principale,     plan    et    inscriptions. 

Roy.  8vo.     Bruxelles,  1848. 
Facultad  de  Medicina.    Breves  noticias.  .  .  . 

8vo.     Madrid,  1876. 
FA    HIAN.     The   Pilgrimage  of   Fa  Hian. 

8vo.     Calcutta,  1848. 

A  Record  of  Buddhist  Kingdoms.     4to. 

Oxford,  1886. 
FAIVRE  (J.  M. )    Sur  le  projet  d'6tablir  une 

maison  de  sant^  dans  chaque  canton  de  'a 

France,   et   sur  les  avantages  qui  en  re"- 

sulteraient  pour  les  malades,  les   progres 

de  la  science  et  la  socie'te'   entiere.     410. 

Paris,  1825. 
FALCONER  (R.   W.)    An   Account   of    the 

Bath  General  or  Mineral  Hospital.     8vo. 

Bath,  1864. 
FALLOT.     Note  topographique  sur  1'hdpital 

militaire  de  Namur.     Ann.  de  mdd.  beige, 
Bruxelles,  1837,  i,  87-90. 
Farnham  (near  Aldershot)   [Workhouse  In- 


VOL.  IV. 


D  D 


4O2 


Hospital  Bibliography. 


firmary].  Lancet,  London,  1867,  ii. 
496. 

FARQUHAR  (W.)  Extract  from  Annual 
Medical  Report  of  the  Bowring  Civil  Hos- 
pital and  Dispensary,  Bangalore,  for  the 
Year  1867-8.  Madras  Q.  J.  M.  St., 
1868-9,  2  s. ,  i,  280-94. 

FARQUH ARSON  (R.)  Paying-wards  at  St. 
Thomas's  Hospital.  Brit.  M.  J. ,  London, 
1878,  ii,  817. 

(R.  J.)  Hospitals  for  Contagious  Dis- 
eases ;  their  proper  Location  Considered, 
more  especially  in  Regard  to  the  Safety 
of  Neighbouring  Dwellers  from  the  Infec- 
tion of  Smallpox.  Sanitarian,  New  York, 
1884,  xii,  93-104. 

FATSHAN.  Medical  Missionary  Hospital  at 
Fatshan,  South  China.  Annual  Report, 
in  Connection  with  the  Wesleyan  Mis- 
sionary Society.  3,  1883.  8vo.  Hong- 
kong, 1884. 

FAUKEN  (J.  P.  F.  X.)  Entwurf  zu  einem 
allgemeinen  Krankenhause.  8vo.  Wien, 
1784. 

FAUST  (B.  C.)  Den  Schutz  der  Feldspitaler 
betreffend.  Med.-c/ir.  Ztg.,  Salzburg, 
1805,  iv,  199-205. 

FAYE  (A.  L.)  Re'sume'  der  historischen 
Abhandlung:  SpitalerundmildeStiftungen 
in  Norwegen  im  Mittelalter.  Deutsches 
Arch.  f.  Geschicht.  d.  Med.  u.  med.  Geog., 
Leipzig,  1883,  vi,  401-8. 

(F.   C.)     Om   Forholdene  ved  flere  af 

Udlandets  Hospitals-Indretninger  hoved- 
sagelig  dem  for  Qvinder  og  Born.  Norsk. 
Mag.  f.  Laegevidensk.,  Christiania,  1850, 
2  R.,  iv,  i,  65. 

FEATHERSTON  (G.  H.)  A  Statistical  Report 
of  the  Melbourne  Lying-in  Hospital,  from 
Aug.  i,  1856,  to  June  30,  1864.  Austral. 
M.  J.,  Melbourne,  1861,  vi,  222  et seq. 

FEHLING.  Jahresbericht  tiber  die  Ereignisse 
in  der  k.  Landeshebammenschule  zu  Stutt- 
gart im  Jahr  1877.  Med.  Cor.-Bl.  d.  imirt- 
temb.  arzt.  Ver.,  Stuttgart,  1878,  xlviii, 
161,  169,  177. 

FEIGNEAUX.  Prophylaxie  des  maladies  in- 
fectieuses  et  contagieuses.  Compte  rendu 
du  Congres  internat.  d' hygiene  de  Paris, 
1878,  t.  i,  Paris,  1880. 

FE"LIX  (J.)  Etude  sur  les  hopitaux  et  les 
maternite's.  Avec  croquis,  plans,  devis, 
etc.,  par  M.  LieVin-Besson,  inge'nieur 
civil  a  Bruxelles.  8vo.  Bruxelles,  1876. 

La  question  des  hopitaux.     8vo.     Brux- 
elles, 1884. 

(J.),    SORENSEN    (S.     F.),     BOHM    (K.) 

Sur  la  n^cessite"  et  1'installation  des 
h6pitaux  d'isolement.  Congres  internat. 
d'hyg.  a  Vienne,  1887.  Vienne,  1889. 

Female  Nurses  in  Military  Hospitals.  Am. 
M.  Times,  New  York,  1861,  iii,  25. 

FENNER  (E.  D.)  Report  on  the  New  Or- 
leans Charity  Hospital.  South.  M.  Rep. 
(Fenner),  1849.  New  Orleans,  1859,  i,  249, 
etc. 

FENWICK  (G.  E.)  Statistics  of  the  Univer- 
sity Lying-in  Hospital.  Med.  Chron., 
Montreal,  1857-8,  v,  151-6. 


FERGUSSON.  King's  College  Hospital. 
Lancet,  London,  1854,  i,  361. 

FERRAZ  DE  MACEDO  (J.)  Das  tendas  ou 
barracas  como  annexes  dos  hospitaes  civis. 
Correio  med.  de  Lisb.,  1871-2,  i,  62  et  seq., 
i  pi. 

FKRRIAR  (J.)  [Observations  regarding  the 
Regulation  of  Cotton  Mills  and  the  Erection 
of  Fever  Wards.]  In:  Webster  (N.) 
Collection  of  Papers  on  ...  Fevers. 
8vo.  New  York,  1796,  224-31. 

FIEDLER  (A. )  Stadtkrankenhaus  zu  Dresden. 
Jahresberichte  von  1870-7.  Arch.  d. 
Heilk.,  Leipzig,  1871,  xii,  260  et  seq. 

FILCHNER  (E.)  Das  konigliche  Militar- 
Lazareth  an  der  Miillerstrasse  in  Miinchen. 
Dessen  geschichtliche  Darstellung  in  per- 
sonlicher  und  sachlicher  Beziehung  wah- 
rend  seines  nahezu  ico-jahrigen  Bestandes. 
8vo.  Miinchen,  1875. 

FILICZKY  (T.)  Aerztlicher  Bericht  der  k.  k. 
Augenkrankenabtheilung  in  Oedenburg 
von  dem  Monate  Juni  1858  bis  zu  Septem- 
ber 1859.  Ztschrft.  f.  Nat.-  u.  Heilk.  in 
Ungarn,  Oedenburg,  1858,  ix,  353  et  seq. 

FINCKENSTEIN  (R.)  Zur  Geschichte  der 
Bader  und  Hospitaler.  [From  :  Moreson's 
Historia  de  la  medicina  espanola.]  Arch, 
f.  path.  Anat.,  etc.,  Berlin,  1865,  xxxii, 
243-9. 

FINOT.  Compte  rendu  du  service  me'dical 
de  I'h6pital  militaire  de  Blidah  pendant 
1'ann^e  1842.  Rec.  de  mdm.  de  we'd.  .  .  . 
mil.,  Paris,  1844,  Ivi,  4-142. 

First  and  Second  Reports  of  the  Committee 
of  the  Statistical  Society  of  London  on 
Hospital  Statistics.  J.  Statist.  Soc.  Land., 
1842,  v,  168  ;  1844,  vii,  214. 

FISCHER.  Das  Krankenzelt  der  Charite". 
Berl.  klin.  Wchnschr.,  1864,  i,  339. 

• (D.)  Geschichtliche  Notizen  iiber  das 

Spital  in  Zabern.  Arch.  f.  off.  Gsndtpjlg., 
Strassburg,  1878,  iii,  102-8. 

FITZGERALD  (J.  P.)  Reports  on  South 
African  Hospitals.  No.  4.  Native  Hos- 
pital, King  William's  Town,  British 
Kaffraria.  South  African  M.  J.,  East 
London,  1884,  i,  117. 

FLEMING  (J.  G. )  Letter  to  the  Managers  of 
Glasgow  Royal  Infirmary  on  Certain  Pro- 
posed Alterations  of  the  Medical  Organisa- 
tion of  the  Institution.  8vo.  Glasgow 
[1870]. 

FLINT  (A.)  On  the  Necessity  for  the  Dis- 
infection of  Clinical  Thermometers. 
Lancet,  London,  1882,  i,  125. 

Floating  Hospital  of  St.  John's  Guild,  City 
of  New  York.  By-laws  of  the  Board  of 
Trustees.  i6mo.  New  York,  1875. 

Floating  (The)  Hospital  and  Invaliding  Ar- 
rangements of  the  Ashantee  War.  Lancet, 
London,  1874,  i,  249. 

Floating  Hospitals.     Ibid.,  1873,  ii,  428. 

FOKKER  (A.  P.)  Overzigt  der  van  i  Julij 
1864  in  het  Buiten-Gasthuis  te  Amsterdam 
behandelde  huidzieken.  Nederl.  Tijdschr. 
v.  Geneesk.,  Amsterdam,  1865,  2  R.,  i,  a 
Afd.,  134-46. 

FONTENAY   (O.    E.    de).     Uddrag  af  Aars- 


Hospital  Bibliography. 


403 


beretningen  fra  Kj<|>benhavns  Amts-Syge- 
hus.  Hosp.-Tid.,  Kj<J>benhavn,  1876,  2  R., 
iii,  183  et  seq. 

Forhandlinger  angaaende  det  nye  Rigs- 
hospitals-Anlaeg  (Optagne  med  Hurtig- 
skrift).  8vo.  Kristiania,  1872. 

FORSTER.  Bericht  iiber  die  Wirksamkeit 
der  Provinzial-Anstalt  Bethesda  bei  Len- 
gerich  i.  W.  in  den  Jahren  1873  und  1874. 
Bericht  ii.  d.  Wirksamkeit  u.  Versammlung 
d.  Provinzial-Anstalt  St.  Johannes-Hosp. 
zu  Mars  berg.  410.  1875,  47-64. 

FORT.  Medical  Economy  during  the  Middle 
Ages.  8vo.  New  York,  1883. 

FOVILLE  (A.)  De  la  construction  et  de 
1'administration  des  hopitaux  d'apres  les 
re'cents  travaux  anglais.  Ann.  d'hyg., 
Paris,  1884,  3  s.,  xii,  1-21. 

Les  dispensaires  pour  enfants  malades. 
Ibid.,  No.  29,  mai  1880,  Paris,  1880. 

Sur  le  prix  de  revient  des  constructions 
hospitalieres.  Ibid.,  xv,  424,  Paris, 
1886. 

Fox  (J.  M.)  Notes  on  Infectious  Hospitals 
for  Non-Paupers  in  Rural  Districts.  San. 
Rec.,  London,  1881-2,  n.  s. ,  iii,  447-9. 

FRANCE.  De"partement  de  1'Inte'rieur. 
Situation  administrative  et  financiere  des 
h6pitaux  et  hospices  de  1'empire.  Docu- 
ments recueillis  et  mis  en  ceuvre  par  les 
inspecteurs  ge'ne'raux  des  e"tablissements  de 
bienfaisance  sous  la  direction  de  M.  de 
Lurieu,  president  du  conseil  de  1'inspection 
ge"ne"rale.  2  v.,  4to.  Paris,  1869. 

De"partement  de  la  Guerre.  Service  de 
Sante\  Formulaire  pharmaceutique  des 
hopitaux  militaires,  approuv^  par  le 
ministre  de  la  guerre.  (Decision  minis- 
t6rielledui7Septembrei884.)  8vo.  Paris, 
1884. 

FRANCIS  (V.  M.)  *  A  Thesis  on  Hospital 
Hygiene.  8vo.  New  York,  1859. 

(C.  R.)  An  Enquiry  into  the  Suitable- 
ness of  Certain  Articles  of  Army  Hospital 
Equipment  for  India.  410.  Rochester, 
1867. 

FRANK  (F.)  Bericht  iiber  das  heilgym- 
nastische  und  orthopadische  Institut  in 
Braunschweig.  2,  1858-9.  8vo.  Braun- 
schweig, 1860. 

Prospect  der  gymnastisch-orthopadischen 
Heilanstalt  zu  Braunschweig.  8vo. 
[Braunschweig,  1857?] 

FRANKFORT-ON-THE-MAIN.  Steffan'sche 
(Dr.)  Augenheilanstalt.  Jahresberichte,  x.- 
20.,  1862-310  1881-2.  8vo.  Frankfurt  am 
Main,  1863-82. 

Jahresbericht  iiber  die  Verwaltung  des 
Medicinalwesens  .  .  .  der  freien  Stadt 
Frankfurt.  1857-82  (i.-26.)  Roy.  8vo. 
Frankfurt,  1858-83. 

Verzeichniss  der  hauptsachlichsten 
Wohlthatigkeitsanstalten  in  Frankfurt  am 
Main,  welche  besichtigt  werden  konnen. 
8vo.  [Frankfurt  am  Main,  n.  d.) 

Krankenanstalten  (Die)  der  freien  Stadt 
Frankfurt.  Monatsbl.  f.  med.  statist,  u. 


off.  Gsndtpflg.,  Berlin,  1861,  30-2. 
Hospital  zum  Heiligen  Geist.  .  .  . 


4to. 


Frankfurt  am  Main,  C.  Krebs-Schmidt, 
1854. 

Frankfurter  Augenheilanstalt.  Jahresb.  ii. 
d.  Verwaltung  d.  med.  Wes.  d.  Kranken- 
unst.  .  .  .  d.  Stadt  Frank/.  (1873),  1874, 
xvii,  140  et  seq. 

FRANZEL.  Das  militairhospital  zu  Dresden 
und  dessen  Leistungen  in  den  Jahren 
1833-5.  Beitr.  zu  prakt.  Heilk.,  Leipzig, 
1834,  i,  383  et  seq. 

FRASER  (D.  M.)  Small  versus  Large  In- 
fectious Hospitals  for  the  Metropolis.  San. 
Rec.,  London,  1882-3,  n>  s->  *v>  4~6. 

FREDERICK'S  HOSPITAL,  COPENHAGEN. 
Flytning  (Om)  af  Fredericks  Hospital. 
Hosp.-Tid.,  Kj(j>benhavn,  1882,  2  R.,  ix, 

637-53- 
FREDERIC.     Quelques  considerations  sur  la 

question  de  1' hygiene  des  hopitaux.     Bull. 

soc.  de  med.  de  Gand,   1863,  xxx,    151-60. 

[Rap.  de  CoppeVj,  161-9,  Discussion,  170- 

91. 
FRIEDLANDER     (Ludwig).       Darstellungen 

aus  der  Sittensgeschichte  Roms  in  der  Zeit 

von  August  bis  zum  Ausgang.  .  .  .     8vo. 

Leipzig,  1862-71. 
FRIEDRICH    (T.)     Die    Pavillonbauten    im 

Stadtkrankenhause  zu  Dresden.     Cor.-Bl. 

med.  rhein.  Ver.  f.  off.   Gsndtpjlg.,  Koln, 

1874,  iii,  18-20,  i  pi. 
FROHLICH  (H.)    Die   Badeanstalt  im   Gar- 

nisonlazareth  Leipzig.     Deutsche   Vrtljhr* 

schrft  f.    off.     Gsndtpflg.     Braunschweig, 

1880,  xii,  600-5. 

FUETER.  Achter  bis  vierzehnter  Jahres- 
bericht der  poliklinischen  Anstalt  in  Bern 

fur  die  Jahre  1842-8.     Schweiz.  Ztschr.  f. 

Med.,  Chir.  u.  Geburtsh.,  Zurich,  1845,70, 

378  et  seq. 
FUNK.     Die  neue  Krankenanstalt  Rudolph- 

Stiftung  in  Wien,  1866. 

Die     neuen     Hebammen-Lehranstalten 

in  Hannover  und  Hildesheim,  1864. 
u.    RASCH.     Plane    der    neuen    Irren- 

anstalten  zu  Gottingen  und  Osnabriick. 
FURNESS    and    HEWITT.       The    Jefferson 

Medical    College  Hospital.     Am.   Arch., 

Boston,  1876,  i,  292,  2  pi. 
Fiirstlich-Lippische  Heil-  und  Pflege-Anstalt 

zu  Brake.     Instruction  fur  das  Wartungs- 

Personal.     i2mo.     [n.  p.,  n.  d.] 

G. 

G.  (A.)  Ventilacion  de  hospitales.  CUnica, 
Zarogoza,  1878,  ii,  10,  27. 

Gaceta  (La)  de  Sanidad  Militar. 
Periddico.  8vo.  Madrid,  1875. 

GAILLETON  (A.)  De  la  nomination  des 
me'decins  administrateurs  des  hopitaux ;  du 
r61e  des  me'decins  dans  les  questions 
d'hygiene  des  hopitaux.  Lyon  mtd.,  1869, 
i.  5I3-9- 

GALLARD  (T.)  Aeration,  ventilation  et 
chauffage  des  salles  de  malades  dans  les 
hopitaux.  Bull.  Acad.  de  mdd.,  Paris, 

1864-5.  xxx-  483-5- 

Etude  sur  les  h6pitaux.       Union  med., 
Paris,  1863,  2  s.,  xvii,  520,  547,  596. 


D  D  2 


404 


Hospital  Bibliography. 


GALLATIN  (S.)  Statement  (by  the  Secretary 
of  the  Treasury)  of  Expenditure  for  the 
Relief  of  Sick  Seamen  during  the  Year 
1809  ;  the  Amount,  and  in  what  Manner 
made.  Med.  Reposit.,  New  York,  1811,  3 
hexade,  ii,  313-16. 

GALLI  (A.)  Prospetto  nosologico  di  malati 
curati  nello  spedale  di  S.  Giuliano  di 
Novara.  .  .  Gior.  crit.  di  med.,  Milano, 
1826,  iii,  221  et  seq. 

GALTON  (D.)  An  Address  on  the  General 
Principles  which  should  be  Observed  in  the 
Construction  of  Hospitals,  with  the  Dis- 
cussion which  took  place  Thereon.  8vo. 
London,  1869. 

On  the  Construction  of  Hospitals. 
Lancet,  London,  1869,  ii,  212-4. 

Remarks  on  some  Points  of  Hospital 
Construction.  Brit.  M.  J.,  London,  1883, 
ii,  422-7. 

Report  descriptive  of  the  Herbert  Hos- 
pital at  Woolwich.  Roy.  410.  London, 
1865. 

GALVAO  (F.  P.  F.)     Relatorio  e  estatistica 

do  hospital  de  S.  Jose"  e  o  seu  movimento 

no  anno  civil  de  1852.     Gaz.  med.  de  Lisb., 

1854-5,  "'  269>  299.  351- 

GAMA  (J.  P.)     Discours  prononce"  al'hopital 

militaire  destruction  du  Val-de-Grace  le 

16  octobre  1827  dans  la  stance   publique 

de"stine"e  a  la  distribution  des  prix.     8vo. 

Paris,  1827. 

GAMGEE    (J.    S.)     Hospital    Reform.     8vo. 

London,  1868. 

GARIN  (J.)  Changement  et  progres  accom- 
plis  en  1856  dans  les  quatre  hopitaux  de 
Lyon — Hotel-Dieu,  Charite",  Antiquaille  et 
Perron.  Gaz.  mdd.  de  Lyon,  1857,  ix, 
421-9. 

GARRETT  (Elizabeth).  Hospital  Nursing. 
Tr.  Nat.  Assoc.  fromot.  Soc.  Sc\,  1866, 
London,  1867,  472-8,  [Discussion]  589-94. 
GARRIGUES  (H.  J.)  On  Lying-in  Institutions, 
especially  those  in  New  York.  Tr.  Am. 
Gyncecol.  Soc.,  1877,  Boston,  1878,  ii,  592- 
649. 

Gasthuizen  (De)  te   Amsterdam.       Geneesk. 
Courant,  Tiel,  1883,  xxxvii,   Nos.  21,  22. 
GAULTIER  DE  CLAUBRY.      Hopital  Saint- 
Louis  a.  Turin.     Ann.  d'hyg.,  Paris,  1859, 
2  s. ,  xii,  118-25. 

GAYER   (E.   J.)     Hospitalism   and  some  of 

the  Methods  by  which  Septicaemia  may  be 

Prevented.      Indian  M.    Gaz.,   Calcutta, 

1878,  xiii,  57,  113. 

Gazette  des  Architectes  et  du  Batiment.   410. 

Paris,  1863. 
Gebarhaus  (Ueber  das)  in  Wien.     N.  Mag. 

f.  Aerzte,  Leipzig,  1796,  xviii,  80-93. 
GEISSLER  (A.)  Die  Morbilitat  und Mortalitat 
in  den  sachischen  Krankenanstalten  wah- 
rend  der  Jahre  1876-9.  Ztschrft.  d.  k. 
sacks.  Statist.  Bureaus,  Dresden,  1878, 
xxiv,  20,  etc. 

Bericht  iiber  die  Morbilitat  und  Mor- 
talitat in  den  sachsischen  Krankenhausern 
im  Jahre  1883.  Cor.-Bl.  d.  drztl.  Kreis- 
«.  Bezirks-  Ver.  im  Konigr.  Sachs. ,  Leipzig, 
1884,  xxxvii,  87-93. 


GEIST  (L.)  Das  allgemeine  Krankenhaus 
der  Stadt  Niirnberg  in  den  ersten  zwanzig 
Jahren  seines  Bestehens,  1845-6  mit  1864-5, 
vom  statistischen  Standpunkt.  8vo. 
Niirnberg,  1866. 

GELLERSTEDT  (P.  E.)  Rapport  om  sjuk- 
varden  vid  Kongl.  Allmanna  Garnisons- 
Sjukhusets  medicinska  afdelning  for  aren 
1842-3.  Hygiea,  Stockholm,  1843,  v,  195 
et  seq. 

GELLIE.  Rapport  sur  le  projet  de  creation 
d'un  hospice  ge'ne'ral.  Trav.  Conseil 
d  hyg.pub.  de  la  Gironde,  Bordeaux,  1863-4, 
viii,  336-70. 

GEMY  (A.)  and  BRUCH  (E.)  De  1'hopital 
civil  d'Alger,  e"tude  sur  sa  reconstruction. 
8vo.  Alger,  1868. 

GENESTE  and  HERSCHER.  Nouveau  sys- 
teme  de  tente-baraque  pour  hopitaux.  4to. 
Paris  [1878?] 

GENEVA.  Hopital  cantonal,  Geneve  [plan, 
plate,  and  elevation].  Bull.  Soc.  med.  de 
la  Suisse  Rom. ,  Lausanne,  1870,  iv,  3  pi. 
opposite  p.  184. 

Revue  Me"dicale  de  la  Suisse  Romanic. 
8vo.  Geneve,  1881. 

GENTIS  (J.  H. )  Onze  Hospitalen.  Nederl. 
mil.  Geneesk.  Arch.,  etc.,  Utrecht,  1878, 
ii,  518-55,  i  pi. 

GERHARDT  (C.  J.)  Handbuch  der  Kinder- 
krankheiten,  bearbeitet  von  Prof.  Hennig, 
etc.  6Bde.,8vo.  Tubingen,  1877-80. 

German  (The)  Hospital,  Dalston.  Med. 
Times  and  Gaz.,  London,  1867,  i,  222-6; 
Builder,  London,  1864,  xxii,  545,  563. 

German  (The)  Hospital,  New  York,  U.S. 
Builder,  London,  1869,  xxvii,  604-7. 

GERMANN  (H.  F.)  Die  geburtshilfliche 
Poliklinik  zu  Leipzig  in  ihrem  Vertheidi- 
gungskampfe  gegen  Hofrath  Prof.  D. 
Jorg.  410.  Leipzig,  1853. 

GERMANY.  Dienstvorschriften  fur  die 
gemeinschaftlichen  Feldhospitaler  des  viii. 
DeutschenArmee-Corps.  8vo.  Karlsruhe, 
1866. 

Bericht  iiber  Entstehung  und  Thatigkeit 
des  Vereins-Lazareths  der  Konigstadt  u. 
des  Spandauer  Reviers  im  Exercierhause 
des  Kaiser- Alexander-Garde-Grenadier- 
Regiments  Nr.  i  vor  dem  Preuzlauer-Thor 
1870  und  1871,  von  dem  dirigirenden  Aerzte 
Dr.  Hamburger.  8vo.  Berlin,  1872. 

Instruktion  fiir  die  Krankenwarter  bei 
den  Garnison-Lazarethen.  i2mo.  Berlin 
[n.d.] 

Verhaltungs-Befehle  fur  sammtliche 
Kranke  in  den  Militar-Lazarethen.  Fol. 
[Berlin,  n.d.] 

Die  Privatheilanstalten  Deutschlands. 
8vo.  Berlin,  1889. 

Geschichte  der  Israelitischen  Kranken-Ver- 
pflegungsanstalt  und  Beerdigungs-Gesell- 
schaft  zu  Breslau.  [Zur  Einweihungs-Feier 
desFranckei'schen  Hospitals  am  i.  Septem- 
ber 1841.]  8vo.  Breslau,  1841. 

GEUNS  (J.  van)  and  BAUMHAUER  (E.  H. 
von).  Extrait  d'un  rapport  sur  la  purifica- 
tion de  Fair  des  hopitaux  par  la  combustion 
des  germes  organiques.  Arch,  nterl.  d. 


Hospital  Bibliography. 


405 


sc.     exactes,     etc.,    La    Haye,     1870,    v, 
270-2. 

GILL  (H.  B.)  Hospitals  and  Ventilation. 
Cincin.  Lancet  and  Obs.,  1867,  x,  555-7. 

GIORDANO  (S.)  Degli  spedali  in  genere  e 
delle  maternit&  in  particolare.  Medico  di 
Casa,  Milano,  1876,  iv,  3  et  seq. 

Giornale  dell'  Ingegnere  Architetto.  Indice 
ge'ne'ral,  i-xxviii.  Milano,  1853. 

GIRDLESTONE  (T.  M. )  Pay  Patients  in  Hos- 
pitals. Austral.  M.  J.,  Melbourne,  1871, 
xvi,  252-4. 

GIRGENSOHN.  Bericht  iiber  die  Kranken- 
bewegung  in  den  Hospitalern  Riga's. 
Dot  pat.  med.  Ztschrft.,  1875,  vi,  37-49. 

Giudizi  sui  consorsi  del  1877.  [Programma 
di  un  ospedale  per  le  malattie  contagiose 
adatto  allacitta  di  Milano.]  JR.  1st.  Lomb. 
di  sc.  e  left.,  Rendic.,  Milano,  1877,  2  s., 
x,  586-647. 

GLADSTONE'S  ( Mrs. )  Free  Convalescent  Home 
for  the  Poor,  Woodford  Hall,  Essex. 
Form  of  Application  for  Admission,  with 
Rules  and  Information.  410.  [London, 
187-]. 

GLASGOW.  New  Lodging-House  and  Hos- 
pital Accommodation  for  Glasgow.  Buil- 
der, London,  1871,  xxix,  45. 

Western  Infirmary  of.  .  .  Report  of 
Proceedings  in  Connection  with  the  Open- 
ing of  the  Freeland  Extension,  June  i,  1881. 
Svo.  Glasgow,  1881. 

Report  of  a  Deputation  appointed  by  the 
Board  of  Police  ' '  to  proceed  to  London 
and  other  Cities  in  the  Kingdom,  where 
Useful  Information  Regarding  the  Con- 
struction of  Small-pox  Hospitals  is  likely 
to  be  Obtained."  Svo.  Glasgow, 
1874. 

CLATTER  (E.)  Der  Neubau  des  Kranken- 
hauses  in  der  Waldzeile.  Ztschr.  f.  Nat.- 
11.  Heilkunde  in  Ungarn,  Oedenburg, 
1860,  xi,  95,  etc. 

GLEIWITZ.  Augen  und  Ohren-Heilanstalt. 
Verwaltungs-  Bericht,  i,  1880-1.  410. 
[Gleiwitz,  1881.] 

GLONNER.  Die  Kreisanstalt  von  Ober- 
bayern  fur  mannliche  Unheilbare  in  Attl. 
Aerztl.  Int.-Bl.,  Miinchen,  1878,  xxv, 

5*4-7' 

Goculdas  (The)  Tejpall  Native  General  Hos- 
pital, Bombay.  Builder,  London,  1877, 
xxxv,  1007-10. 

GODRICH(F.)  Small-pox  Hospitals.  Lancet, 
London,  1880,  i,  787. 

GOLA  (D.)  Rendiconto  storico-clinico  dell' 
ospedale  delle  Fate-bene-sorelle  in  Milano 
dal  i  ottobre  1852  al  i  ottobre  1854. 
Gazz.  med.  ital.  lomb.,  Milano,  1855,  3  s., 
vi,  185-92. 

GOLDING  (B.)  The  Origin,  Plan,  and 
Operations  of  the  Charing  Cross  Hospital, 
London,  founded  1818,  erected  1831. 
Edited  by  his  Son,  George  B.  Golding.  To 
which  are  added  some  Remarks  upon  the 
Present  Condition  of  the  Hospital  8vo. 
London,  1867. 

Historical  Account  of  the  Origin,  Pro- 
gress, and  Present  State  of  St.  Thomas's 


Hospital,     Southwark.       Svo.       London, 
1822. 

GOMES  (B.  A.)  and  ALVARENGA  (P.  C.) 
Resume  clinico  colhido  na  enfermaria  de 
S.  Jose",  No.  40,  trimestre  de  1852.  Gaz. 
med.  de  Lisb. ,  1853-4,  i,  36-41. 

(G.)     Hospital  Estephania.  Estatistica 

medica  das  enfermarias  de  creanpas  de  15 
de  julho  de  1878  a  15  de  julho  de  1880, 
Correio  med.  de  Lisb.,  1880,  ix,  54  et  seq. 

GONZALEZ  (Z.  B.)  Consideraciones  acerca 
del  hospital  de  enagenados  de  Toledo. 
Siglo  med.,  Madrid,  1858,  v,  105  et  seq. 

GONZALEZ  DEL  VALLE  (A.,  Puntos  que 
merecen  estudio  especial  para  la  construc- 
cion  de  hospitales.  An.  r.  Acad.  de  den. 
mdd.  .  .  de  la  Habana,  1872-3,  ix,  305-10. 

GORADEVICH  (J.  A.)  Gorodshaja  bolnitsa 
v.  Tiflise  Opisanie  eja  s.  13  planami  i 
chertejami  i  otchet  s  1869  po  1879  gode. 
Svo.  Tiflis,  1879. 

GORDON  (C.  A.)  Memorandum  on  Hospitals. 
Fol.  [Calcutta,  1865.] 

GORE  (A.  A.)  Notes  on  a  Visit  to  the  Mili- 
tary Hospitals  of  the  Continent.  Brit.  M. 
J.,  London,  1877,  i,  68,  421. 

GORI  (M.  W.  C.)  *Eene  bijdrage  voor 
nieuwere  hospital-hygiene.  Svo.  Amster- 
dam, 1869. 

Des  hopitaux  tentes  et  baraques  ;  essai 
sur  1' hygiene  hospitaliere,  le  transport  des 
blesses  et  1'organisation  des  services  sani- 
taires.  Svo.  Amsterdam,  1872. 

Een  nieuw  gasthuis  te  Amsterdam.  8vo. 
Amsterdam,  1867. 

GOTHA.  Das  neue  Gothaer  Krankenhaus. 
Cor-Bl.  d.  all?,  drztl.  Ver.  v.  Thiiringen, 
Leipzig,  1880,  ix,  28-37. 

GOTTARDI  (L.)  Sulla  composizione  dei 
convogli-spedali.  Gior.  d.  r.  Accad.  di 
med.  di  Torino,  1879,  3  s.,  xxvi,  15-24, 
i  pi. 

GOURGUES  (O.)  Le  Bastion  39,  oule  nouvel 
hdpital  Bichat.  J.  de  med.  de  Paris,  1882, 
ii,  627-35. 

GRAEFE  (A.)  Kurzer  Bericht  iiber  die 
Augenheilanstalt  zu  Halle.  Deutsche 
Klinik,  Berlin,  1861,  xiii,  128. 

(C.    F.    von).       Jahresberichte    iiber 

das     klinische    chirurgisch-augenarztliche 
Institut   der   konigl.     Friedrich-Wilhelms- 
Universitat  zu  Berlin  von  den  Jahren  1817- 
33.     4to.     Berlin,  1819-34. 

GRAEZER  (J.)  Gedanken  iiber  die  Zukunft 
der  Armen-Krankenpflege  Breslaus.  Svo. 
Breslau,  1852. 

Ueber  die  offentliche  Armen-Kranken- 
pflege Breslaus  im  Jahre  1864.  Svo.  Bres- 
lau, 1865.  The  same.  Im  Jahre  1870. 
Svo.  Breslau,  1871. 

GRAF  (E.)  Die  koniglichen  Reserve-Laza- 
rethe  zu  Diisseldorf  wahrend  des  Krieges 
1870-1.  Svo.  Elberfeld,  1872. 

GRAF  ZUR  LIPPE-WEISSENFELD,  Die  ratio- 
nelle  Ernahrung  des  Volkes.  Leipzig, 
1866. 

GRAHAM  (D.)  The  New  City  Hospital  at 
Worcester.  Boston  M.  and  S.  J.,  1882, 
cvii,  212-4. 


406 


Hospital  Bibliography. 


GRAMS  (C.  G.)  Utlatande  i  fraga  om  det 
beslutade  nya  Sjukhuset  vid  Sabbatsberg 
for  300  sangar.  .  .  .  Embettsberattelse 
1871,  Stockholm,  1872,  67-75,  x  P*- 

Redogorelse  for  epidemisjukhusen  in 
Kopenhamn.  Hygiea,  Stockholm,  1879, 
xli,  257-64. 

GRANCINI  (G.)  Rendiconto  della  gestione 
sanitaria  dell'  Ospit.  di  Cuggiono.  Gazz, 
med.  ital.  lomb.,  Milano,  1865,53.,  iv,  285 
et  seq. 

Rendiconto  clinico  dello  spedale  di 
Cuggiono  pel  biennio  1865-6.  Ibid., 
1868,  6s.,  i,  289  etseq. 

Grand  (Le)  hopital-baraque  civil  de  Leipsic. 
Gaz.  hebd.  de  mdd.,  Paris,  1872,  2  s.,  ix, 

175- 

Grands  prix  d' architecture.  Fol.  Liege, 
1842. 

GRAS  (R.)  De  la  creacion  de  hospitales  de 
convalecencia.  .  .  .  BoL  de  med.  nav., 
San  Fernando,  1879,  "»  207- 

GRASSI  (C.)  Hygiene  publique.  ChaufFage 
et  ventilation  des  hdpitaux.  fitude  com- 
parative des  deux  systemes  de  chauffage  et 
de  ventilation  e"tablis  a  1'hdpital  Lari- 
boisiere.  4to.  Paris,  1856. 

— —  l^tude  du  systeme  de  chauffage  et  de 
ventilation  £tabli  par  le  dr.  Van  Hecke 
dans  1'un  des  pavilions  del'hopital  Beaujon. 
Ann.  d'hyg.,  Paris,  1857,  2  s.,  vii,  57-104. 

£tude  des  appareils  de  chauffage  et  de 
ventilation  e'tablis  a  I'hdpital  Necker. 
Ann.  d'hyg.,  Paris,  1859,  2  s. ,  xi,  39-63. 

Gratz,  Die  Kinderhospital  zu ;  die 
Kinderhospitaler  zu  St.  Anna  und  St. 
Joseph  in  Wien.  Jahrb.  f.  K.hlk. ,  i,  1858. 

GRAVENHORST  (H.  W. )  Das  Hamburgische 
allgemeine  Krankenhaus.  410.  Hamburg, 
1848. 

GREAT  BRITAIN.  Army  Hospital  Services 
Inquiry  Committee.  Report.  .  .  .  Fol. 
London,  1883. 

— —  Army.  Suggestions  in  regard  to  Sanitary 
Works  Required  for  Improving  Indian 
Stations.  Prepared  by  the  Barrack  and 
Hospital  Improvement  Commission.  Fol. 
London,  1864. 

Army  Medical  Department.     Aldershot 

Hospital.  Return  to  an  Address  of  the 
House  of  Commons  for  "  Copy  of  a 
Report  of  a  Board  of  Medical  Officers .  .  . 
to  Report  upon  the  Plans  of  a  Proposed 
Hospital  for  Aldershot.  ..."  Fol. 
[London,  1858.] 

Army.     General  Report  of  Commission 

Appointed  for  Improving  the  Sanitary 
Condition  of  Barracks  and  Hospitals.  Fol. 
London,  1861.  Report  of  the  Barrack 
and  Hospital  Improvement  Commission 
(appointed  August  14,  1861)  on  the  Sani- 
tary Condition  and  Improvement  of  the 
Mediterranean  Stations.  Fol.  London, 
1863. 

Report  of  a   Committee  Assembled  by 

Order  of  the  Secretary  of  State  for  War  to 

Consider    the    Organisation   of    Military 

Hospitals.     Fol.     [n.  p.,  n.  d.] 

Army  Medical   Department.      [Regula- 


tions for  the  Management  of  Regimental 
Hospitals.  October,  1835.]  8vo.  [London, 

1835-] 

Lord  Lieutenant  and  Privy  Council  of 

Ireland.  Annual  Reports  of  the  Board  of 
Superintendence  of  Dublin  Hospitals.  .  .  . 
8vo.  Dublin,  1869-84. 

Parliament.  Report  from  the  Select 
Committee  on  Dublin  Hospitals  ;  together 
with  the  Proceedings  of  the  Committee, 
Minutes  of  Evidence,  Appendix,  and  Index. 
(Ordered  by  the  House  of  Commons  to  be 
Printed,  29  June,  1854.)  Fol.  [Dublin, 

1854-] 

Report  of  the  Commissioners  Appointed 
to  Enquire  into  the  Hospitals  of  Dublin. 
With  Appendices.  (Presented  to  both 
Houses  of  Parliament  by  Command  of 
Her  Majesty.)  Fol.  Dublin,  1856. 

Return  to  an  Order  of  the  House  of 
Commons,  dated  24th  of  May,  1855,  for 
Copy  ' '  of  the  Commission  Recently  Issued 
by  the  Lord  Lieutenant  of  Ireland  to  Lord 
Talbot  de  Malahide,  Mr.  South,  and 
Mr.  Stevenson  relative  to  the  Hospitals  in 
the  City  of  Dublin."  (Ordered  by  the 
House  of  Commons  to  be  Printed,  6th  of 
June,  1855.)  Fol.  [Dublin,  1855.] 

Poor-Law  Board.  Metropolitan  Work- 
houses (Sick- Wards).  Return  to  an  Order 
of  the  House  of  Commons.  .  .  .  410. 
London,  1865. 

Metropolitan  Workhouse  Infirmaries. 
Return  to  an  order  of  the  House  of  Com- 
mons. .  .  .  Fol.  [London,  1866.] 

Parliament.  Return  to  an  Address  of 
the  House  of  Commons,  for  "Copies  of 
all  Correspondence  between  the  Bishop  of 
Durham  and  the  Charity  Commissioners 
concerning  the  Scheme  for  Sherburn 
Hospital.  Fol.  [London,  1856.] 

Board  of   Trade,    Merchant   Shipping 

(Hospitals  in  Foreign  Parts).  Return.  .  .  . 
Fol.  [London,  1877.] 

Navy.  Naval  Hospitals.  Return.  .  .  . 
Fol.  [London,  1869.] 

Local  Government  Board.     Small-Pox 

Hospitals  (Metropolis).  Return.  .  .  .  Fol. 
[London,  1881.] 

Parliament.  An  Act  for  Erecting  a 
Lazaret  at  Chetney  Hill,  in  the  County  of 
Kent.  .  .  .  Fol.  [Edinburgh,  1800.] 

Poor-Law  Board.  The  Metropolitan 
Asylum  District.  Suggestions.  .  .  .  Fol. 
[London,  1867.] 

Privy   Council    Office.       Memorandum 

on  Hospital  Accommodation  to  be  given 
by  Local  Authorities.  Fol.  London, 


Local  Government  Board.  Memoran- 
dum on  Hospital  Accommodation  to  be 
given  by  Local  Authorities.  [John  Simon.] 
3ist  of  January,  1872.  Fol.  London, 
1872.  [Revised  and  re-issued  in  1882,  and 
again  in  1892.] 

GREEN  (W.  A.)  Howrah  Hospital  Report. 
Remarks  of  1837-40.  Tr.  M.  and  Phys. 
Soc.  Calcutta,  1842,  viii,  173-99,  3  taD- 

GREENWAY  (H.)    Method  of  Hospital  Con- 


Hospital  Bibliography. 


407 


With  Photograph  of  Trans- 
Fol.      London, 


struction,  i  broadside,  i  plan.      London 
[1876]. 

The  same. 

verse  Section,     i  sheet. 
1878. 

Improved  Hospital  Construction.  Med. 
Times  and  Gaz.,  London,  1870,  ii,  362. 

On  a  New  Mode  of  Hospital  Construc- 
tion. Brit.  M.  y.,  London,  1872,  i,  495-7. 
Additional  Remarks  on  a  New  Mode  of 
Hospital  Construction.  Ibid.,  1873,  ii, 
571.  Captain  Galton  on  Hospital  Con- 
struction. Ibid. ,  1883,  ii,  650. 

GREENWICH,  Royal  Hospital  for  Seamen 
at.  A  Description  of  the  .  .  .  with  a 
Short  Account  of  the  Establishment  of  the 
Royal  Naval  Asylum.  A  new  ed.,  with 
additions.  I2mo.  London,  1849.  An 
Historical  Account  of  the  .  .  .  410.  Lon- 
don, 1789. 

Seamen's  Hospital  Society,  Greenwich 
(late  "Dreadnought").  An  Account  of 
the  Origin  and  Progress  of  the  ...  for 
Sick  and  Diseased  Seamen  of  all  Nations 
in  the  Port  of  London.  8vo.  London, 
1873.  A  Short  Account  of  its  Objects  and 
Work.  241110.  [Greenwich,  1882.] 

GREGORY  (G.)  St.  Thomas's  Hospital. 
Med.  Times,  London,  1850,  n.  s. ,  i,  374-9. 

(J. )     Memorial  to  the  Managers  of  the 

Royal  Infirmary.    2  ed.    8vo.    Edinburgh, 
1803. 

Additional  Memorial  to  the  Managers  of 
the  Royal  Infirmary.  410.  Edinburgh, 
1803. 

(R.  R.)  Report  of  the  Coombe  Lying- 
in  Hospital,  Dublin  Hosp.  Rep.,  1830,  v, 
572-82. 

(G.)    The  Experience  of  the  Small-Pox 

Hospital  during  the  Year  1828.     Land.  M. 
Gaz.,  1828-9,  iii,  374-7. 

GRENIER  (G.)  Hopital  des  varioleux. 
Union  m&d.  du  Canada,  Montreal,  1873, 
ii.  563- 

GRIFFINI  (R. )  Intorno  all'  ospizio provinciale 
degli  esposti  e  delle  partorienti  in  Milano 
nel  1870.  8vo.  Milano,  1871. 

The  same.  Negli  anni  1874  e  1875.  8vo. 
Milano,  1876. 

The  same.  Relazione  generale  per 
1'  anno  1877.  8vo.  Milano,  1878. 

The  same.  Per  1'  anno  1883.  8vo. 
Milano,  1884. 

GRIFFON  DU  BELLAY.  Rapport  medical  sur 
le  service  de  I'hdpital  flottant  la  ' '  Caravane  " 
mourne"  en  rade  du  Gabon.  .  .  .  Arch,  de 
m£d.  nav.,  Paris,  1864,  i,  13-80. 

GRIGG  (W.  C.)  Queen  Charlotte's  Lying-in 
Hospital.  Lancet,  London,  1877,  ii,  182. 

GRILLI  (F.)  Dell1  ospedale  civile  di  Livorno. 
8vo.  Livorno,  1883. 

GRISCOM(J.  H.)  Hospital  Hygiene.  Tr.  N. 
York  A  cad.  M.,  1847-57,  i,  167-78. 

GRONINGEN.  Commissie  voor  de  statistieke 
beschrijving  der  Provincie  Groningen.  8vo. 
Groningen,  1858. 

GROPIUS  (M. )  und  SCHMIEDEN.  Evacuations- 
Pavilion  fur  die  Kranken-Anstalt  Bethanien 
in  Berlin.  8vo.  Berlin,  1873. 


Das  zweite  Garnison-Lazareth  fur  Berlin 

bei  Tempelhof.     Bearbeitet  unter  Mitwir- 

kung  des  .  .  .  Dr.    Loewer  von  V,    von 

Weltzien.     Fol.     Berlin,  1879. 

Das  stadtische  Krankenhaus  im  Fried- 

richshain  bei  Berlin.     Mit  27  Kupfertafeln 

und    vielen    in    den    Text    eingedruckten 

Holzschnitten.     Fol.     Berlin,  1876. 

Die  Provinzial-Irren-Anstalt  zu  Neustadt- 

Eberswalde.     Mit  13  Kupfertafeln  und  14 

in  den  Text  eingedruckten  Holzschnitten. 

Fol.     Berlin  [n.  d.]. 
GROSS   (F.)      Notice  sur  1'hopital  civil    de 

Strasbourg,  pendant  le  siege  et  le  bom- 

bardement.     8vo.     Paris,  1872. 
Agrandissement       des      hdpitaux       de 

Nancy.     Rev.  mid.  de  I'est,  Nancy,  1876, 

vi,  289,  353. 
GROSSER   (J.   H.)    Analysis  medico-cecono- 

mica  in  bonam  hospitalium  constitutionem. 

I2mo.     [Wirceburgi]  1766. 
GROSSHEIM.     Die  Mittel  zur  Reinhaltung  der 

Luft  in  Krankenhausern.     Deutsche  Vier- 

teljahrsschrift     f.       off.      Gesundheitspjl., 

Braunschweig,  1876,  viii,  393-436. 
GR6sz  (L.)     Emldkirat  a  hazai  betegapolasi 

ugy  keletkeze"se  fejlode"se  s  jelenlegi  dllasa- 

r61,    kiilonos    tekintettel    a    betegapolasi 

koltse"gekre.     8vo.     Budan,  1869. 
GRUBER  (F.)     Neuere  Krankenhauser.    8vo. 

Wien,  1879. 

Beispiele  fur  die  Anlage  von  Casernen 

und  Truppenspitalern. 
GRUEL  (M.)    Sprawozdanfe  z  dzial  alnosci 

lekarskie'g    szpitala    S-go    Antoniego    we 

Wloclawku    za    rok    1873-6.      Gaz.    lek., 

Warszawa,  1874,  xvi,  183  et  seq. 
Grundrisse  von  dem  neuen  Garnisons-Laza- 

reth  zu  Cassel.     Allg.  Ztg.  f.  Mil.-Aerzte, 

Brnschwg.,  1846,  iv,  i  pi.   at  end  of  the 

volume. 
Grundung,  Beschreibung,  Organisation  und 

i.  Jahresbericht  iiber  die  Leistungen  vom 

Eroffnungstage  (i.    Juni)  bis   Ende   1880. 

8vo.     Wien,  1881.     [Erzherzogin-Sophien- 

Spital.] 
Grundung  (Die)  eines  neuen  Krankenhauses 

durch  die  Gemeinde  Wien.      Wchnbl.  d.  k. 

k.     Gesellschaft  d.  Aerzte  in   Wien,  1861, 

xvii,  301,  305. 
GUARDIA  (J.  M. )     Histoire  de  la  Me"decine. 

I2mo.     Paris,  1884. 
GUERARD.      Chauffage    et    ventilation   des 

hopitaux,  Ann.  dhyg.t  Paris,  1859,  2  s. ,  xi, 

470-6. 
(L.)   Causerie  sur  I'h6pital  Saint-Louis. 

Ann.  de  dermat.  et  syph.,  Paris,  1872,  iii, 

53-°2- 

GUERRIER  (L.)  Maisons  de  same"  ou  Ton 
re9oit  les  femmes  enceintes  ;  sages-femmes 
....  Union  nUd.,  Paris,  1870,  3  s.,  x, 

222. 

GUETERBOCK  (P.  T.  M.)  Die  offentliche 
Reconvalescentenpflege.  8vo.  Leipzig, 
1882. 

GUIANA  (British).  Report  of  the  Surgeon- 
General  on  the  Public  Hospital  of  Deme- 
rara  and  Essequebo  for  the  Year  1878, 
Fol.  Demerara,  1879. 


408 


Hospital  Bibliography. 


GUIDOTTI  (D.)    Ospedale  militare  succursale 

di   Siena ;    relazione  sanitaria.  .   .   .   Gior. 

di  med.  mil.,  Firenze,  1870,  xviii,  817-25. 
GuiLDFORD.       The    Royal    Surrey   County 

Hospital.     Brit.  M.  J.,  London,  1870,  i, 

600. 
GUNTZ    (E.)       Das    grosse     Hospital    von 

Mailand  (!'  Ospedale  Maggiore  di  Milano). 

Beitr.  z.  prakt.  Heilk.,    Leipzig,    1834,  i, 

421-45- 

GURLT  (E.)  Abbildungen  zur  Kranken- 
pflege  im  Felde  auf  Grund  der  internation- 
alen  Ausstellung  der  Hilfs-Vereine  fiir 
Verwundete  zu  Paris  im  Jahre  1867,  und 
mit  Benutzung  der  besten  vorhandenen 
Modelle.  [With  Atlas.]  Fol.  Berlin, 
1868. 

GUTTSTADT.  Das  Baracken-Lazareth  auf 
dem  Tempelhofer  Felde  als  stadtische 
Pockenheilanstalt  wahrend  der  Epidemic 
1871-2.  Deutsche  Klinik,  Berlin,  1872, 
xxiv,  302  et  seq. 

GUY.  On  the  Rate  of  Mortality  Prevailing  in 
the  General  Hospitals  of  the  Metropolis, 
and  the  Causes  by  which  it  is  brought 
about.  Brit,  and  For.  M.-Chir.  Rev., 
London,  1863,  xxxi,  199-208. 

(W.  A.)     On  the  Nature  and  Extent  of 

the  Benefits  Conferred  by  Ho  pitals  on  the 
Working  Classes  and  the  Poor.  J.  Statist. 
Soc.,  London,  1856,  xix,  12-27. 

On  the  Rate  of  Mortality  prevailing 
in  the  General  Hospitals  of  London,  with 
some  Account  of  King's  College  Hos- 
pital. 8vo.  [London,  1863.] 

Statistics  of  Metropolitan  and  Provincial 
General  Hospitals  for  1862.  J.  Statist. 
Soc.,  London,  1864,  xxvii,  401-9. 

On  the  Mortality  of  London  Hospitals  ; 
and    incidentally  on    the   Deaths   in  the   ( 
Prisons    and    Public    Institutions    of   the 
Metropolis.     Ibid.,  1867,  xxx,  293-322.       / 

GUYON.  Maternit6  de  Bordeaux.  Bull'. 
Soc.  de  chir.  de  Paris,  1867,  2  s. ,  vii,  417, 
423- 

H. 

H.  Die  Baracken-Lazarethe  in  Berlin. 
Allg.  mil.-drztl.  Ztg.,  Wien,  1870,  xi,  299- 

3°3- 
HAAS  (J.)    Die  Landspitaler,  ihre  Nothwen- 

digkeit,      Einrichtung      und     Erhaltung. 

Ztschr.  f.  gerichtl.  Med.,  Wien,  1866,  ii, 

513  et  seq. 
HABERL.  Neue  Heiz-  und  Luftverbesserungs- 

Anstalt    in    dem    hiesigen    Hospital    der 

barmherzigen   Briider.       Med.-chir.   Ztg., 

Salzburg,  1802,  i,  377-81. 
HABERSHON  (S.  O.)    An  Address  on  Nurses 

and   Nursing.       Brit.   M.    J.,    London, 

1880,  ii,  118-21. 
Remarks  on  Cottage  Hospitals.     Ibid., 

London,  1881,  ii,  1047. 
HAESER.    Geschichte  ChristL  Krankenpflg. , 

Berlin,  1857.     Grundriss  der  Geschichte  der 

Medicin.     8vo.     Jena,  1884. 
HALIFAX.    New  Infirmaries,  Halifax  Union. 

Lancet,  London,  1873,  i,  207. 
HALL    (A.)      Statistics    of   the    University 


Lying-in  Hospital.  Med.  Chron.,  Mont- 
real, 1857-8,  v,  151-6. 

(E.  D.)     Correspondence.     [Letter  de- 
scribing  the   Royal   London    Ophthalmic 
Hospital.]     Phila.  M.    Times,  1871-2,  ii, 
213. 

(E.   S.)      Military   Hospitals  in    Tas- 
mania.    Builder,  London,  1859,  xvii,  248. 

HALLER.  Die  Volkskrankheiten.  Wien. 
Aufsatz  in  der  Denkschrift  der  Wiener 
Akademie  der  Wissenschaften.  Wien, 
1860. 

"Hamadryad"  (The)  Hospital  Ship. 
Lancet,  London,  1869,  i,  333. 

HAMBURG.  Uebersicht  der  arzneylichen 
Ergebnisse  der  vorziiglichsten  Hamburg- 
ischen  K  ran  ken- und  Versorgungshauser. ... 
Mag.  d.  ausl.  Lit.  d.  ges.  Heilk,,  etc., 
Hamburg,  1821,  ii,  217-68. 

HAMILTON  (J.  B.)  United  States  Marine 
Hospital  Service.  Appleton's  Ann.  Cyclo- 
pcedia,  1879,  New  York,  1880,  n.  s.,  iv, 
778. 

Hampstead  (The)  Hospital  Case.    San.  Rec. , 
London,  1878,  ix,  354-6. 
Ibid.,  1879,  x,  90-2. 

Med.  Times  and  Gaz.,  London,  1878, 
ii,  657. 

The  Small-pox  Hospital  Case.  Ibid., 
1881,  i,  296. 

Handbook  for  Hospital  Visitors.  State 
Charities  Aid  Assoc.,  No.  13.  I2ino. 
New  York,  1877. 

HARDIE.  A  Paper  on  the  Duty  of  Munici- 
pal Authorities  to  provide  Hospital  Accom- 
modation for  Cases  of  Infectious  Diseases. 
8vo.  Manchester,  1873. 

HARDY  (H.  N.)  Hospital  Out-patient  Re- 
,  form.  No.  i,  Facts  and  Figures.  New  ed. 
"8vo.  London,  1872. 

IARRISBURG.  To  the  Medical  Profession  : 
Statement  from  the  Staff  of  the  Harris- 
burg  Hospital,  denying  the  Assertions  of 
the  Dauphin  County  Medical  Society, 
which  accuse  them  and  the  Institution  of 
being  in  Homoeopathic  Affiliation.  [  Harris- 
burg,  March  12,  1877.]  8vo.  Harrisburg, 
1877. 

HARSTON  (A.)  and  HARSTON  (C.)  A  Me- 
morandum on  the  Tent  Hospital  at  Gore 
Farm,  Darenth,  Kent,  for  Convalescent 
Small-pox  Patients.  Fol.  [London,  1884.] 

HART  (E.)  An  Account  of  the  Condition  of 
the  Infirmaries  of  London  Workhouses. 
8vo.  London,  1866. 

The  Condition  of  our  State  Hospitals. 
Fortnightly  Review,  London,  1866,  iii, 
217-26. 

HASSE.  Bericht  iiber  die  Herzoglich-Braun- 
schweigische  Heil-  und  Pflege-Anstalt 
Konigslutter.  Allg.  Ztschr.  f.  Psychiat., 
etc.,  Berlin,  1867,  xxiv,  381-90,  4  pi. 

Gutachten  iiber  das  Jakobshospitale 
in  Leipzig  ...  In  Virchow  (R.)  Ges. 
Abhandl.  a.  d.  Geb.  d.  off.  Med.,  Berlin, 
1879,  ii,  91,  126. 

HAUNER.  Das  Dr.  Hauner'sche  Kinder- 
spital  in  Munchen.  Jahrb.  f.  K.hlk.,  v, 
1862. 


Hospital  Bibliography. 


409 


HAUSZMANN  (A.)  A  budapesti  uj  Korhaz. 
[The  New  Hospital  at  Budapest.]  Alia- 
morvos,  Budapest,  1881,  vi,  41,  49,  i  pi. 

HAWKINS  (C.)  On  the  Construction  of 
Hospitals.  Lancet,  London,  1862,  ii,  20. 

(T.  H.)    Private  Hospitals  for  Women  : 

their  Construction,  Management,  and  Ad- 
vantages, and  the   Extent  to  which  they 
are  Advertised,  etc.     Denver  M.    Times, 
1884,  iii,  333-40. 

Heating  and  Ventilation  in  Hospitals.  Pub. 
Health,  London,  1876,  iv,  219. 

HECKE  (V.  van).  Heiz-  und  Ventilations- 
System.  Dingier,  v,  157.  Forster  s  Allg. 
Bauzeitung,  1860. 

HECKER.  Ursprung  der  christlichen  Kran- 
kenpflege.  Die  Easilias.  Med.  Ztg.,  Berlin, 
1834,  in,  95-9. 

(Von).      Berichte    iiber  die   Ereignisse 

in     der     Kreis-   und      Local-Gebaranstalt 
Miinchen    in   den  Jahren    1871,    1876-81. 
Aerztl.  Int.-Bl.,  Miinchen,  1872,  xix,  425 
et  seq. 

HEERFORDT  (C.)  Frederiksborg  Distrikts- 
sygehuus.  Hosp.  -  Tid. ,  K  j  <J>benhavn, 
1859,  ii,  121. 

HEIBERG  (J.)  Fra  Lasaretterne  i  Tyskland 
og  Frankrig.  Nord.  med.  Ark.,  Stock- 
holm, 1872,  iv,  No.  i,  1-28. 

Heilanstalt  (Die)  fur  Augenkranke.  Klin. 
Monatsbl.  f.  Augenh.,  Erlangen,  1867,  v, 
246-52,  i  pi. 

HEILBUT.  Das  Krankenh.  der  israelit. 
Gemeinde  in  Hamburg,  1842. 

HEINE  (M.)  Die  Hospitaler  des  Collegiums 
der  allgemeinen  Fursorge  in  Moscau  im 
Jahre  1853.  Med.  Ztg.  Russia/ids,  St. 
Petersburg,  1855,  xii,  14. 

HEINRICIUS  (G.)  Franburnbordshusen  i 
Prag  och  Wien.  [The  Lying-in  Institu- 
tions in  Prague  and  Vienna.]  Finska 
Idk.-sdllsk.  handl.,  Helsingfors,  1883,  xxv, 
203-28. 

Heisswasserheizung  und  mechan.  Ventil. 
Haag's  System.  Dingier,  v,  163. 

Heiz-  und  Ventilations-Anlagen.  Ztschr.  d. 
Hann.  Arch.-  u.  Ing.-Vereins,  1866. 

HELFFT.  Statistisches  aus  Russland. 
Monatsbl.  /.  med.  Statist,  u.  dff.  Gsndtpfig. , 
Berlin,  1857,  44. 

Statistik  der  Kranken-  und  Wohlthatig- 
keits-Anstalten  der  Hauptstadte  Europas. 
Ibid.,  1857,  37-40. 

HELM  (T.)  Ueber  das  Personale  zur  Kran- 
kenpflege.  Oesterr.  Ztschr.  f.  prakt.  Heilk., 
Wien,  1856,  ii,  i-io. 

Programm-Entwurf  fiir  den  Bau  des 
neuen  Krankenhauses  Rudolphs-Stiftung. 
Ibid.,  1863,  ix.  617-22. 

Die  Ueberfiillung  grosser  Kranken- 
hauser  und  ihre  Abhulfe.  Ibid.,  1856, 
ii,  23,  49. 

HENDERSON  (S.)  An  Inquiry  into  the 
Causes  which  produce  Disease  among  the 
Troops  at  the  Cape  of  Good  Hope  ;  to 
which  is  added  the  Outline  of  a  Plan  of 
Military  Hospitals  on  a  Principle  and  Con- 
struction tending  to  Introduce  a  more 
Successful  Treatment  of  the  Sick.  Med. 


and    Phys.    J.,    London,   1799,    i,    455- 

63- 

HENNE.  Nachricht  iiber  die  Entbindungs- 
anstalt  zu  Konigsberg.  J.  f.  Geburtsh., 
Frankfurt  am  Main,  1816,  ii,  149-69. 
HENRICI.  Die  Militar-Hospitaler  in  Malaga. 
Preuss.  mil.-drztl.  Ztg.,  Berlin,  1860,  i, 
96-8. 

Die      spanischen    Militarhospitaler     in 
Afrika.     Ibid. ,  1860,  i,  120-3. 
HENRIET   (L.)      Les  hdpitaux  de  Londres, 
leur  organisation  ge'ne'rale.     Tribune  mtd. , 

Paris,  1879,  xii,  399-403. 
HENSCHEL    (L.)      Die    Ambulancen    und 

provisorischen  Hospitaler  der  franzosischen 

Armee.      Deutsche  Klinik,  Berlin,    1855, 

vii,  97-9. 
Herbert  (The)  Hospital,  Woolwich  [England], 

Builder,  London,  1866,  xxiv,  267-71. 
HERMANT.      Essai    sur    1'organisation    des 

ambulances    volantes    sur    le    champ  de 

bataille.  Arch.  mdd.  beiges,  Bruxelles,  1872, 

35.,  i,  5-23,  3  pi. 
HERPAIN.    A  quelles  conditions  de  salubrite" 

doivent    satisfaire  :    (i)   les    hospices,   les 

hopitaux  et  les  maternite's;  (2)  les  installa- 
tions  provisoires.    .    .    .     Cong,    internat. 

d'hyg.,  Bruxelles,  1876,  i,  210-46. 
HERRERA  (P.  E.)      Algo  sobre  hijiene  de 

hospitales.     Rev.  med.  de  Chile,  Sant.  de 

Chile,  1883-4,  xii,  213  et  seq. 
HERRMANN  (F. )  Notizen  iiber  das  Obuchoff - 

sche  Hospital.    St.  Petersb.  med.  Ztschrft., 

1862,  ii,  176,  212. 

HERSCHMANN  (H.)     Das  Erzherzog  Ferdi- 
nands   Hospital    in    Stanislau  ;    skizzirte 

Darstellung  der  Entstehung.  .  .  .     Med. 

Jahrb.    d,   k.    k.   osterr.    Staates,    Wien, 

1843,  xlii,  93-102. 
Hertford  British  Hospital  at  Paris.     Edinb. 

M.  J.,  1877,  xxiii,  379-82. 
HERVIEUX   (E.)      De    1' agglomeration    des 

varioleux.     Bull,  et  mtm.  Soc.  we'd,  d.  hop. 

de  Paris  (1870),  1871,  vii,  297-302. 

Examen  critique  du  projet  de  maternite" 

de  M.  Tarnier.     Union  we'd.,  Paris,  1870, 

3  s.,  ix,  226-33. 

Re"ponse  a  une  interpellation  concernant 

1'^tat  sanitaire  de  la    maternite".       Ibid., 

1872,  3  s.,  xiv,  761-5. 
HERZOG.      Ueber    die    Krankenanstalt  der 

barmherzigen    Sch western    in    Posen   aus 

dem  Jahre  1837.     Mag.  f.  d.  ges.  Heilk., 

Berlin,  1839,  liv,  157-87. 

Das     Krankenhaus    der    barmherzigen 

Schwestern  in    Posen ;    arztlicher   Bericht 

iiber  den  25-jahrigen  Zeitraum  von   1831 

bis  1856.      Ztschrft.  f.  klin.  Med.,  Bres- 

lau,  1857,  viii,  61  et  seq. 
HESLOP  (T.   P.)    The  Mode  of  Admission 

of  Patients  into  British  Hospitals.     Brit. 

M.  J.,  London,  1869,  ii,  82-4. 
HESSE.      Ueber  die  Civil-Krankenanstalten 

in  St.  Petersburg  und  Moskau  in  baulicher 

Beziehung.     Med.  Ztg.,  Berlin,  1839,  viii, 

42-4. 
HEUEN  THSANG.    Me"moires  sur  les  contre"es 

occidentales.     8vo.     Paris,  1853. 
HEUSINGER  (C.  F. )   Geschichte  des  Hospitals 


4io 


Hospital  Bibliography. 


Sanct  Elisabeth  in  Marburg,  nebst  Bemerk- 
ungen.  .  .  .  Schrift.  d.  Gesellsch.  z. 
Beford.  d.  ges.  Naturw.  zu  Mart.,  1872, 
ix,  69-150. 

Das  Alter  der  Hospitaler  in   Cashmir. 
Janus,  Breslau,  1847,  ii,  393. 

Die   Parabalanen  oder   Parapemponten 
der  alten  Xenodochien.     Ibid. ,  500-25. 

HEWITT  (W.)  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  Brompton. 
Lancet,  London,  1851,  i,  241. 

HEYFELDER  (J.  F.)  und  HEYFELDER  (O.) 
Das  chirurgische  und  Augenkranken- 
Clinicum  der  Universitat  Erlangen.  [Statis- 
tic.] Deutsche  Klinik,  Berlin,  1851,  iii, 
487. 

HICKMAN  (W.)  Abstract  of  an  Address  on 
the  Influence  of  a  System  of  Free  and 
Provident  Dispensaries  and  Hospitals  upon 
the  General  Practitioner  of  Medicine. 
Brit.  Med.  Journ.,  London,  1883,  i, 
400. 

Higiene  de  los  hospitales  de  Mexico.  [Edit.] 
Escuela  de  med.,  Mexico,  1879-80,  i,  No. 
10,  1-3,  No.  i,  11-3- 

HIGHMORE  (A.)  Pietas  Londinensis  :  the 
History,  Design,  and  Present  State  of  the 
various  Public  Charities  in  and  near  Lon- 
don. London,  1814. 

HILDEBRAND.  Letter  [to  Dr.  Fanini]  in 
Reference  to  the  Hospital  San  Corona. 
4to.  Pavia,  1823. 

HiLDiGE(J.  G.)  Italian  Hospitals.  Lancet, 
London,  1858,  ii,  103. 

HILLAIRET  (J.  B.)  Le  nouveau  systeme  de 
construction  de  M.  l'inge"nieur  Toilet  pour 
casernements  et  hopitaux  militaires.  Gaz. 
hebd.  d.  med.,  Paris,  1875,  2  s.,  xii,  260, 
277. 

HINDENBURG  (A.)  Om  Fastsaettelsen  af 
Betalingen  for  Laegers  Virksomhed.  [Ap- 
pointments and  Pay  of  Medical  Attend- 
ants.] Ugesk.  f.  Laeger,  Kj<t>benhavn, 
1875,  4R.,  xix,  49-55. 

Historical  Sketch  of  the  Foundations  of  some 
of  the  Provincial  Hospitals  and  Medical 
Schools.  Land.  M.  and  S.  J.,  1832,  i, 
429. 

History  (The)  and  Statutes  of  the  Edinburgh 
Royal  Infirmary.  410.  Edinburgh,  1778. 

History  of  the  Cottage  Hospital  of  Peoria. 
[Edit.]  Peoria  M.  Monthly,  1884-5,  v, 
326-8. 

HOBRECHT.  Das  Barackenlazareth  auf  dem 
Tempelhofer  Felde  bei  Berlin.  Deutsche 
Vitljhrschrft.  f.  off.  Gsndtpfig.,  Braun- 
schweig, 1870,  ii,  492  et  seq. 

HOFFMANN.  Die  Traumdeutung.  8vo. 
Zurich,  1882. 

HOFMAN  (G.)  Opisanie  Kamenno-Ostrovs- 
kugo  Invalidnago  Doma.  [Report  of 
Asylum  for  Old  Men  at  Kamenno  Island.] 
Med.  pribav.  k.  morsk.  storniku,  St. 
Petersburg,  1863,  iii,  285-99. 

Holland,  Architecture  of.  [Library,  South 
Kensington,  containing  a  Series  of  Loose 
Plans.] 

rrolloway  (The)  Sanatorium,  Virginia  Water. 
Builder,  London,  1875,  xxxiii,  643-7. 


Holmes  (T.)  The  Reception  of  Paying 
Patients  into  the  Metropolitan  Hospitals. 
Brit.  M.  J.,  London,  1881,  i,  785. 

On  Mortality  in  Hospitals.  Lancet, 
London,  1864,  i,  365. 

On  the  Influence  exerted  by  Treatment 
in  Hospital  upon  the  Event  of  Surgical 
Operations  and  Accidents.  Brit.  M.  J., 
London,  1866,  ii,  683-7. 

Hospital  Mortality.     Ibid. ,  1869,  i,  87. 
On  "  Hospitalism,"  being  a  Criticism  on 
some  Papers  with  the  above  Title  by  Sir 
J.  Y.  Simpson.     Lancet,  London,  1869,  ii, 
194.  229. 

On  "  Hospitalism,"  being  a  Reply  to  a 
Series  of  Papers  by  the  late  Sir  J.  Y.  Simp- 
son. Ibid.,  1871,  i,  8,  43,  80. 

Report  of  the  Hospital  Out-patient  Re- 
form Committee.  B.  M.  J. ,  London,  1879, 
ii,  254. 

Remarks  on  the  Management  of  Hos- 
pitals. Ibid.,  1881,  i,  423. 

Hampstead  Small-pox  Hospital.  Lan- 
cet, London,  1878,  ii.  859-61. 

(E.  L.)  A  Brief  Account  of  .the  Hos- 
pital at  Vienna.  Buffalo  M.  J.,  1856-7, 
xii,  76-81. 

HOLST  (F.)  Historisk  Underretning  om 
Rigshospitalet  i  Christiania  indtil  Udgang 
af  Aaret  1826.  Eyr,  Christiania,  1827,  ii, 
166-78. 

HOMANN  (E.  F.)  Die  Entbindungsanstalt 
zu  Hamburg  in  den  Jahren  1795  bis  1832 
incl.  Mitth.  a.  d.  Geb.  d.  ges.  He  ilk., 
Hamburg,  1830,  i,  177  et  seq. 

HOME  HOSPITALS  ASSOCIATION.  Particu- 
lars Relating  to  the  First  English  Home 
Hospital,  Fitzroy  House,  Fitzroy  Square, 
London,  W.  241110.  [London,  1880?] 

Home  Hospitals.  Med.  Rec.,  New  York, 
1877,  xii,  571. 

Home  Hospitals  for  the  Well-to-do.  Pub. 
Health,  London,  1877,  vii,  3-9. 

Hopital  Alexis,  Montpellier.  Vide  Mont- 
pellier. 

Hopital  cantonal,  Geneve.      Vide  Geneva. 

Hopital  de  la  Charit6  de  Lyon.      Vide  Lyon. 

Hopital  civil  en  construction  a  Anvers.  Vide 
Anvers. 

Hopital  Franpois,  Paris.      Vide  Paris. 

Hopital  M6nilmontant.  Vide  Me"nilmon- 
tant. 

H6pital  (L1)  clinique  Elisabeth  a  Saint- 
P6tersbourg.  Vide  Saint-P6tersbourg. 

Hopital  de  la  commune  de  Neuchatel.  Vide 
Neuchatel. 

Hopital  des  Enfans,  Paris.      Vide  Paris. 

Hopital  (L1)  barraque"  de  Saint-Cloud.  Gaz. 
hebd.  de  mtd.,  Paris,  1871,  2  s.,  viii, 

387- 
Hopital  ge"ne>al  de  la  charitg    et    aumone 

g6ne"rale  de  Lyon.      Vide  Lyon. 
Hopital  (L1)  Saint-Andr6.     Gaz.  hebd.  d.  sc. 

nttd.  de  Bordeaux,  1880-1,  i,  750,  762. 
Hopital  du  Locle.     Vide  Locle. 
Hopital    de    Lyon.        Vide    Hotel-Dieu  de 

Lyon. 

Hopital  Napoteon.      Vide  Berck-sur-Mer. 
Hopital  (Pierre-Fdiix),  Paris.     Vide  Paris. 


Hospital  Bibliography. 


411 


Hopital  Pourtales  a  Neuchatel.      Vide  Neu- 
chatel. 
Hdpital  (L1)  de  Set  Hans,  asile  d'alie'ne's  de 

Copenhague.      Vide  Copenhagen. 
Hopital  Saint-Andr6    de    Bordeaux.      Vide 

Bordeaux. 
Hopital     Saint-Jean     a     Bruxelles.        Vide 

Brussels. 

Hopital  Saint-Louis,  Paris.      Vide  Paris. 
Hopital  Saint-Nicolas   de  la  Ville  de  Metz. 

Vide  Metz. 
Hopital    de    Saint-Pierre,    Bruxelles.      Vide 

Brussels. 
Hopital  de  Val-de-Travers  a  Couvet.      Vide 

Couvet. 
H6pitaux    (Les).      [L'Hotel-Dieu,    chant    i. 

L'hospice  de  Charite",  chant   ii.]     56  pp. 

I2mo.     Geneve,  1781. 

H6pitaux  civils  de  Varsovie.  Vide  Warsaw. 
Hopitaux  (Les)  et  lesfaculte"  de  me"decineen 

Suisse.      Progres    mtd.,    Paris,    1877,    v, 

457- 

Hopitaux  (Les)  de  Constantinople.    ^'^Con- 
stantinople. 
HOPPE(J.)     Eine  Schattenseite  der  Spitaler 

und   iiber  die   Erziehung   der   weiblichen 

Jugend    zum    Krankendienst.      Memora- 

bilien,  Heilbronn,  1875,  xx,  145-50. 
HORKY   (J.)      Studien  iiber  Krankenhauser 

und   die   neue    Krankenan  stall   Rudolph- 

Stiftung. 
• Ueber  Anlage  von  Spitalern.     Ztschr. 

des  bsterr.  Ingenieur-Vereins,  p.  99.     410. 

Wien,  1865. 
HORNEMANN  (E.)     Om  hospitals-sygdomme 

i    Kj<j>benhavns     Hospitaler.      Ugesk.    f. 

Laeger,     Kj^benhavn,     1868,     3    R.,     v, 

465-8. 

Om    en    eensartet     Hospitals-statistik. 

Hyg.    Medd.,    Kj</;benhavn,    1869-70,    vi, 

239-66. 

Hospice  de  Beau-Site.      Vide  Neuchatel. 
Hospice  de  Bice'tre,  Paris.      Vide  Paris. 
Hospice  (L1)  de  Charite",  Paris.      Vide  Paris. 
Hospice    de    la    Cote    a    Corcelles.       Vide 

Corcelles. 
Hospice  de  1'enfance    a   Lausanne.       Vide 

Lausanne. 
Hospice  des   enfants   de   Bordeaux.       Vide 

Hopital  Saint-Andre"  de  Bordeaux. 
Hospice  des  incurables  de  Bordeaux.      Vide 

Hopital  Saint-Andr6  de  Bordeaux. 
Hospice  de  la  maternite"  de  Bordeaux.      Vide 

Hdpital  Saint-Andre*  de  Bordeaux. 
Hospice  des  enfants,  des  vieillards  et  des  in- 
curables.     Vide  Bordeaux. 
Hospice  de  I'infirmerie  a  Bruxelles.       Vide 

Brussels. 
Hospice  des  orphelines  a  Bruxelles.       Vide 

Brussels. 

Hospice  Pach^co  a  Bruxelles.  Vide  Brussels. 
Hospices  Re'unis  a  Bruxelles.  Vide  Brussels. 
Hospice  de  la  maternite",  Paris.  Vide 

Maternity,  Paris. 
Hospice    de    la  Salpgtriere,    Paris.        Vide 

Salpetriere,  Paris. 
Hospicio  de  Nossa  Senhora  da  Saude,  Rio 

de  Janeiro.      Vide  Rio  de  Janeiro. 
Hospital  militar  de  la  Habana  ;  section  de 


marina.  Mentor,  de  sanid.  d,  ejlrcito,  etc. , 
Madrid,  1858-60,  28,  268. 

Hospital  de  la  Clfnicas  de  la  Capital,  Buenos 
Aires,  Republica  Argentina.  Vide  Buenos 
Aires. 

Hospital  general  de  hombres.  Vide  Buenos 
Aires. 

Hospitaler.  [Weekly  Reports  of  Hospitals 
in  Germany,  from  July  31,  1869,  to  July 
17,  1870.]  Wchnbl.  f.  med.  Statist., 
Epidemiol.,  Berlin,  1869-70  passim. 

Hospitales  de  San  Andres  y  Santa  Ana,  etc. 
Gac.  mid.  de  Lima,  1865-6,  x,  39  et  seq. 

Hospital  zum  Heiligen  Geist.  Vide  Frank- 
fort-on-the-Main. 

Hospital  (O)  Estephania.  J.  Soc.  d.  sc. 
med.  de  Lisb.,  1873,  xxxvii,  360-6. 

Hospital  nascional  e  real  de  S.  Jose"  e  an- 
nexos,  Lisboa.  Vide  Lisbon. 

Hospitales  (Los)  civico-militares.  Diario 
m<?d.,  Madrid,  1881-2,  i,  No.  115,  x. 

Hospitaler  (Die)  im  Konigreich  Polen.  Med. 
Ztg.,  Berlin,  1856,  xxv,  213. 

Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  London,  S.W. 
The  First  Medical  Report  Presented  to 
the  Committee  of  Management  by  the 
Physicians  of  the  Institution.  [From  its 
Establishment  in  1842  to  the  end  of  1848.] 
42  pp.  8vo.  London,  J.  Churchill,  1849. 

Hospital  Cottages  for  Children,  Baldwin- 
ville,  Mass.  [Circular  of  the  Board  of 
Trustees  announcing  its  Opening  and  Ob- 
jects.] i  sheet.  8vo.  [Worcester,  1882 

(?)•] 

Hospital  for  Diseases  of  the  Throat  and 
Chest,  London.  [Blank  Forms  in  Use  at 
the  Hospital.]  v.  s.  [London,  n.  d.] 
Hospital  Funds.  Metropolitan  Hospital 
Sunday  Fund,  London.  Annual  Report 
of  the  Council.  12,  1883-4.  Sm.  410. 
[London,  1884.] 

The  Origin  of  Hospital  Sunday  in  Bir- 
mingham, 1859.  8vo.  Birmingham, 
1883. 

Report  of  the  New  York  Hospital  Satur- 
day and  Sunday  Collections  of  1880.  i2mo. 
[New  York,  i88i.J 

The  Late  Hospital  Sunday  Fund  Distri- 
bution. [Edit.]  Med.  Times  and  Gaz., 
London,  1875,  "•  547- 

The  System  of  Distribution  of  the 
Dublin  Hospital  Sunday  Fund.  Med. 
Press  and  Circ.,  London,  1875,  x™>  139- 
Hospital  (The).  An  Institutional  Journal  of 
Science,  Medicine,  Nursing,  and  Philan- 
thropy. October  1886  to  1892.  Thirteen 
Half-yearly  Volumes.  410.  London,  1893. 
Hospital  (The)  Gazette.  A  Monthly  Journal 
of  Medicine  and  Surgery.  Edited  by 
Frederick  A.  Lyons,  v,  i,  April-Sept., 
1877,  96  pp.  410.  New  York. 

No.  6,  v.  i,  Last  Published  ;  then  united 
with  Archives  (The)  of  Clinical  Surgery, 
forming  Hospital  (The)  Gazette  and  Ar- 
chives of  Clinical  Surgery. 
Hospital  (The)  Gazette.  A  Weekly  Journal 
of  Medicine,  Surgery,  and  the  Collateral 
Sciences.  Edited  by  Edward  J.  Berming- 


412 


Hospital  Bibliograp  ty. 


ham,   v.   6,   March-Dec.,   1879,  iv.     410. 
New  York. 

Hospital  (The)  Gazette  and  Archives  of 
Clinical  Surgery.  A  Semi-Monthly 
Journal  of  Medicine  and  Surgery.  Edited 
by  Edward  J.  Bermingham  and  Frederick 
A.  Lyons,  v.  2-5,  April,  1877,  to  Feb.  27, 
1879.  4  v.  8vo.  New  York.  Formed 
by  the  Union  of  the  Hospital  Gazette 
with  Archives  of  Clinical  Surgery.  See 
Archives  of  Clinical  Surgery  for  v.  i, 
July  1876  to  March  1877.  Title  of  Nos. 
1-5,  v.  2,  was  :  Archives  of  Clinical  Surgery, 
v.  2,  complete  in  n  Nos.,  April-Dec., 
1877  ;  v.  3-4,  Jan. -Dec. ,  1878  ;  v.  5  (Nos. 
1-9),  Jan. -Feb.,  1879  ;  after  1877  became 
Weekly,  2  v.  annually  ;  after  Feb.  1879 
(No.  9,  v.  5)  became  410.  Title  :  Hospital 
(The)  Gazette. 

Hospital  for  the  Maintenance  and  Education 
of  Exposed  and  Deserted  Young  Children. 
An  Account  of  the  ...  In  which  is  the 
Charter,  Act  of  Parliament,  Bye- Laws,  and 
Regulations  of  the  ;?aid  Corporation,  xviii, 
82  pp.  8vo.  London,  1749. 

Hospital  of  the  Protestant  Episcopalian 
Church  in  Philadelphia  :  its  Origin,  Pro- 
gress, Work,  and  Wants ;  with  an  Appen- 
dix. 47  pp.  8vo.  Philadelphia,  J.  B. 
Lippincott,  1869. 

Hospital  (The)  Review.  Devoted  to  the 
Interests  of  the  Sick  and  Suffering  at  the 
Hospital  of  St.  Barnabas.  Publishing 
Committee  :  Mrs.  William Speiden  \etal.\ 
(Monthly),  v.  1-7,  April  1877  to  March 
1884.  8vo.  Newark,  N.  J. 

Hospital  for  Sick  Children,  London  and 
Highgate.  "  Dropping  Buds."  [Account 
'of  a  Visit  to  the  Hospital.]  8  pp.  8vo. 
London,  R.  Folkard,  1852. 

[Extract  from  Works  and  Journals,  with 
Speeches  of  Charles  Dickens,  Tom  Hood, 
Earl  of  Derby,  and  Others  in  Behalf  of 
the  .  .  .  .]  i6mo.  London,  Blades, 
1872. 

A  Short  Description  of  the  New  Build- 
ings, with  a  Statement  of  what  yet  Re- 
mains to  be  Done.  8  pp.  i6mo.  London, 
Blades  [and  others],  1875. 

Hospital  Stewards.  U.  S.  A.  A  Comparison 
of  their  Pay  with  that  of  the  Subordinates 
of  the  Other  Staff  Corps.  Mr.  Osmer's 
Bill.  5  pp.  8vo.  [n.  p.,  n.  d.] 

Hospital  Records.  The  New  York  Hospital. 
Am.  M.  Month.,  New  York,  1854,  i,  138, 
224. 

Hospital  Transport ;  Hospital  Steamships 
"  Mauritius  "  and  "  Melbourne,"  Equipped 
for  Service  in  China.  Army  M.  Dep.  Rep. , 
1859,  London,  1861,  i,  337-40,  3  pi. 

Hospital  Transports.  A  Memoir  from  the 
Embarkation  of  the  Sick  and  Wounded 
from  the  Peninsula  of  Virginia  in  the 
Summer  of  1 862.  Com  piled  and  Published 
at  the  Request  of  the  Sanitary  Commission, 
xiv,  17-167  pp.  i2mo.  Boston,  Ticknor 
and  Fields,  1863. 

Hospital  of  the  University  of  Pennsylvania. 
An  Account  of  the  Inauguration,  contain- 


ing the  Addresses  of  Governor  Hartrauft 
and  W.  A.  Wallace,  with  a  Description  of 
the  Plans  of  the  Building  and  an  Appeal 
to  the  Public.  By  William  Pepper.  39  pp. 
8vo.  Philadelphia,  Collins,  1874. 

Plan  of  Organisation  and  Bye-Laws. 
24  pp.,  8vo.  Philadelphia,  Collins, 
1874. 

To  the  Medical  Graduates  of  the  Uni- 
versity of  Pennsylvania,  in  Behalf  of  the 
Alumni  Ward  of  the  University  Hospital. 
21.  410.  [n.  p.,  n.  d.]. 

[Petition  to  the  Senate  and  House  of 
Representatives  of  Pennsylvania  for  a  Final 
Appropriation  of  $125,000  to  complete  the 
Hospital.  Signed  :  D.  Agnew,  M. 
McMichael,  T.  A.  Scott,  S.  Cameron,  A. 
G.  Cartin,  and  very  many  others.]  21. 
Fol.  [n.  p.,  n.  d.] 

Hospital  Building  ;  Architectural  Institute 
of  Scotland.  Builder,  London,  1869, 
xxvii,  6.  Hospital  Construction.  [Edit.] 
Ibid.,  1860,  xviii,  649.  Hospital  Construc- 
tion :  Circular  Wards.  Practitioner, 
London,  1878,  xxi,  471-8.  Hospital  Con- 
struction :  Wards.  [Edit.]  Builder, 
London,  1858,  xvi,  641,  643.  Hospital 
Floors.  By  a  Traveller.  Ibid.,  438. 
Hospital  with  Circular  Wards.  Lancet, 
London,  1884,  i,  320.  Hospital  Hygiene. 
San.  Rev.,  London,  1858-9,  iv,  113-29. 
San.  Rec.,  London,  1879,  x,  369-71. 
Hospital  Hygiene,  especially  in  Relation  to 
the  so-called  Traumatic  Infections  and  to 
the  Spread  of  Contagious  Fevers.  Rep. 
Med.  Off.  Privy  Council,  1863,  London, 
1864,  vi,  37-75.  Hospital  Plumbing  ;  St. 
Vincent's  Hospital.  San.  Engin.,  New 
York,  1883,  viii,  422.  Hospital  Sites  and 
Hospital  Teaching.  [Edit.]  Builder, 
London,  1862,  xx,  749.  Hospitals.  Roy. 
Com.  San.  State  Army  in  India,  London, 
1863,  i,  pp.  Ixvii-lxx.  Fireproof  Floors. 
Builder,  London,  1846,  iv,  253.  Hospitals 
(On)  and  their  Construction.  Brit,  and 
For.  Med.  Chir.  Rev.,  London,  1866, 
xxxvii,  i  et  seq.  Hospitals  and  their 
Critics.  Ibid.,  1872,  xliv,  359-69. 

Hospital  Accommodation  for  Infectious 
Diseases.  Practitioner,  London,  1874, 
xiii,  297-304. 

Hospitals  that  Kill.  Builder,  London.  1874, 
xxxii,  786. 

[Hospitals  (On).  Illustrated  by  Ground 
Plan  of  Bordeaux  Hospital.  Edit.] 
Ibid.,  1856,  xiv,  509-11. 

Hospitals  of  Paris.  St.  Louis  M.  and  S.  J., 
1845,  lii,  114. 

Hospital  Construction.  The  Hospital  of 
Lariboisiere  at  Paris.  Builder,  London, 
1859,  xvii,  417,  424. 

Hospitals  (The)  of  Rome.  Med.  Times, 
London,  1850,  i,  464. 

Hospitals  Association.  A  Narrative  of  the 
Origin  and  Foundation  of  the  .  .  .  with 
an  Account  of  the  Inaugural  Meeting  held 
at  the  Mansion  House  on  Feb.  i,  1884. 
4to.  London,  1884. 

Concerning   Hospitals    and  their    Sup- 


Hospital  Bibliography. 


413 


porters.       [Programme    for    1884,    Press 
Notices,  etc.]     i8mo.     London,  1884. 

Hospital  Administration.  Lancet,  London, 
1883,  i,  653  et  seq.  .  .  .  Appointments. 
Med.  Rec.,  New  York,  1874,  ix,  69,  429. 
.  .  .  Efficiency.  Brit,  and  For.  Med.- 
Chir.  Rev.,  London,  1870,  xlv,  441,  etc. 
.  .  .  Government.  [Edit.]  Med.  Times 
and  Gaz.,  London,  1879,  i»  J4^  e*  sef- 
.  .  .  Management.  [Edit.]  Med.  Rec., 
New  York,  1875,  x,  533  ;  1880,  xviii,  492. 

Hospitals,  Medical  Officers  and  Medical 
Committees.  Med.  Times  and  Gaz., 
London,  1873,  ii,  578-80. 

Hospitals.  Sixth  Report  of  the  Medical 
Officer  to  the  Privy  Council,  with  Appen- 
dix, 1863.  London,  1864. 

Sixth  Annual  Report  of  the  Local  Go- 
vernment Board,  1876-77.  Supplement 
containing  the  Report  of  the  Medical  Officer 
for  1876.  London,  1878. 

Hospital  Medical  Registration.  [Edit.] 
Brit.  M.  J. ,  London,  1879,  i,  900. 

Hospital  Registration.  Ibid.,  1880,  11,638; 
Med.  Times  and  Gaz.,  London,  1860,  ii, 
188-90  ;  Lancet,  London,  1880,  ii,  635. 

Hospital  Construction  at  Aldershot.  Brit. 
M.  y.,  London,  1877,  ii,  152. 

Hospital  for  Diseases  of  the  Throat  and 
Chest.  Med.  Exam.,  London,  1878,  iii, 
203. 

Hospitals  for  Chronic  Diseases.  [Edit.] 
San.  Engin.,  New  York,  1883,  viii,  607. 

Hospitals  for  Contagious  Diseases.  Med. 
and  Surg.  Rep.t  Philadelphia,  1865,  xii, 
498  ;  San.  News,  Chicago,  1883-4,  iii,  6 ; 
Pract.,  London,  1875,  i,  77-80;  Rep. 
Board  of  Health,  Iowa,  Des  Moines, 
1883,  ii,  373-84,  2  pi. 

Hospital  Accommodation  [for  Contagious 
Diseases.]  Med.  Times  and  Gaz.,  London, 
1871,  ii,  292. 

Hospitals  for  Infectious  Diseases.  The 
Practical  Recommendations  of  the  Com- 
missioners appointed  to  Report  on  Hos- 
pitals for  Infectious  Diseases.  Tr.  Soc.  M. 
Off.  Health,  London,  1882-3,  7^-8. 

Hospital  (The)  Commission.  Med.  Press  and 
Circ.,  London,  1881,  n.  s. ,  xxxii,  451. 

Hospital  Accommodation  for  Non-Paupers. 
[Edit.]  San.  Rev.,  London,  1879,  x, 
145-7.  Hospital  Wards  for  the  Well-to- 
do.  Brit.  M.  J.,  London,  1878,  22,  781. 
Hospitals  for  the  Better  Classes.  Lancet, 
London,  1875,  i,  346. 

Hospitals,  Naval.  Approved  Plans  and 
Specifications  for  Port  Hospitals — Surgeon- 
General's  Circular,  No.  2.  Plans,  410. 
Washington,  1871. 

Hotel-Dieu,  Paris.  ' '  Rapport  des  Commis- 
sionnaires  de  l'Acade"mie  Royale  des 
Sciences  sur  les  projets  d'un  nouvelle  Hotel- 
Dieu."  410.  Paris,  1786. 

Le  chauffage  du  nouvel  Hotel-Dieu. 
Progres  med. ,  Paris,  1877,  v,  844. 

Le  nouvel  Hotel-Dieu.  Gaz.  hebd.  med. , 
Paris,  1872,  2  s.,  ix,  17-9;  also  Gaz.  d. 
hop. ,  Paris,  1877,  1,  873. 

Hotel-Dieu  de  Lyon.    Sm.  410.    Lyon,  1661. 


HOTZ.  Beschreibung  des  allgemeinen 
Krankenhauses  in  Solothurn.  Museum 
d.  Heilk.,  Zurich,  1797,  iv,  270-9. 

Houztf  DE  LAULNOIT  (A.)  L'hopital  Saint- 
Sauveur  a  Lille.  Ann.  d'hyg.,  Paris,  1866, 
2  s. ,  xxv,  453-63. 

HOWARD  (B.)  A  Hospital  and  Accident 
Ambulance  Service  for  London.  Med. 
Times  and  Gaz.,  London,  1882,  i,  111-5. 

(J.)     The  State  of  the  Prisons  in  Eng- 
land and 'Wales,   with   Pre  iminary  Obser- 
vations, and  an  Account  of  some  Foreign 
Prisons  and  Hospitals.     3  ed. ,  410.     War- 
rington,  1784. 

An  Account  of  the  Principal  Lazarettos 
in  Europe,  with  various  Papers  Relative  to 
the  Plague,  together  with  further  Observa- 
tions on  some  Foreign  Prisons  and  Hos- 
pitals, and  Additional  Remarks  on  the 
Present  State  of  those  in  Great  Britain  and 
Ireland.  410.  Warrington,  1789. 

HOWITZ  (F.)  Beretning  fra  F<J>dsels-  og 
Pleiestiftelsen.  [Report  on  Lying-in 
Hospitals  and  Orphan  Asylums.]  Hasp. 
Tid.,  Kj<J>benhavn,  1862,  v,  125,  129,  133. 

Howrah  (The)  Hospital.     Builder,  London, 

1859,  xvii,  141. 

HUGEL.     Beschreibung  sammtlicher  Kinder- 

heilanstalten  in  Europa.     Wien,  1849. 
HUGHES  (J.  S.)    Short  Notes  on  the  Royal 

Naval  Hospital,    Plymouth.     Med.    Press 

and  Circ.,  London,  1873,  n.  s. ,  xvi,  293. 
HUGO  (T.)     The  History  of  the  Hospital  of 

St.     Margaret,     Taunton.        Roy.      8vo. 

London,  1874. 
HULLAH    (R.)     Reports   on   South   African 

Hospitals.     No.  2,  Grahamstown  Asylum. 

South  African  M.  J.,  East  London,  1884, 

i>  39- 
Hungary.   Universities.    Zur  Reform  des  Uni- 

versitats-Wesens  in  Ungarn.     8vo.     Pest, 

1870. 
Statistik  der  Bevolkerung  Ungarns  .  .  . 

Deutscher  Auszug  aus  der  in  ungarischer 

Sprache  erscheinenden  Statistik  Ungarns, 

8vo.     Budapest,  1885. 
HUNT    (W.)     [Hospitalising     Phila.    M. 

Times,  1874-5,  v»  I2I-3- 

The  Ward  Carriage  (for  Dress- 
ing). Penn.  Hosp.  Rep.,  Philadelphia, 

1869,  ii,  281-5. 
HUSSON  (A.   M.)    Statistique  me"dicale  des 

hopitaux   de   Paris.     Union   med.,   Paris, 

1860,  2  s.,  viii,  635,  652. 

(A.)     Note  sur  les  tentes  et  baraques 

applique"es  au  traitement  des  blesses.   Bull. 
A  cad.  de.  mdd.,  Paris,  1869,    xxxiv,  530- 
42. 

HUSSON  (ARMAND).  Etude  sur  les  Hdpitaux, 
considers  sous  le  Rapport  de  leur  construc- 
tion, de  la  distribution  deleurs  Batiments,  de 
rAmeublement,  de  1' Hygiene  et  du  Service 
des  Salles  de  Malades.  Paris.  Paul 
Dupont,  1862. 

HUTCHINSON  (J.)  Clinical  Lecture  on  the 
Hospital  Plagues.  Brit.  M.  J.,  London, 
1874,  i,  161-3. 

HUTCHISON  (J.  C.)  The  Brooklyn  City 
Hospital  in  1858,  and  the  Address  by  one 


Hospital  Bibliography. 


of  the  Attending  Surgeons,    delivered   at 

the  Inauguration  of  the  Pathological  Hall, 

on  November  25,  1858.     8vo.     Brooklyn, 

1859. 
HUTER.     Bericht    tiber    die     Entbindungs- 

anstalt    an   der   Universitat   zu   Marburg. 

Schmidt's    Jahrb.,    Leipzig,    1837,    xiii, 

202-8. 
HYDE  (F.  E.)     The  Hospitals  of  the  City  of 

New  York.    Sanitarian,  New  York,  1873-4, 

i,  337,  440. 
Hygiene  publique ;  suppression  des  services 

de  ve'ne'riens  dans  les  hopitaux.     Marseille 

me"d.,  1869,  vi,  205-8. 
Hygiene  at  St.    Mary's   Hospital.     Lancet, 

London,  1877,  i.  352>  S38- 
Hygiene  (Zur)  der  Spitaler.     Ber.   d.   k.  k. 

Krankenh.,   Wieden,    1867,    Wien,    1868, 


Iberia  (La)  Me"dica.  Periddico.  .  .  .  410. 
Madrid,  1857. 

Impermeable  Floors  for  Hospitals.  Brit. 
M.J.,  London,  1881,  i,  520. 

Improvements  in  the  Hull  General  Infirmary. 
Lancet,  London,  1884,  i,  999-1003. 

INDIA.  Bengal.  Report  on  the  Calcutta 
Hospitals,  by  the  Committee  appointed  to 
Enquire  into  the  Medical  Expenditure  of 
Bengal.  Fol.  Calcutta,  1879. 

Great  Britain.  Army.  Suggestions  in 
regard  to  Sanitary  Works  required  for  Im- 
proving Indian  Stations.  Prepared  by  the 
Barrack  and  Hospital  Improvement  Com- 
mission. Fol.  London,  1864. 

INFECTIOUS  DISEASE  HOSPITALS.— Tenth 
Annual  Report  of  the  Local  Government 
Board,  1880-1  :  Supplement  containing 
Report  and  Papers  submitted  by  the 
Board's  Medical  Officer  on  the  Use  and 
Influence  of  Hospitals  for  Infectious 
Diseases.  London,  1882.  [Re-issued  in  1884.] 

Influence  (On  the)  of  Aggregation  on  the 
Sick  in  Hospitals  for  Infectious  Diseases. 
Pract.,  London,  1874,  xii,  146-51. 

Informe  annal  del  ...  1883-4.  Roy.  8vo. 
Buenos  Aires,  1884.  [Hospital  de  Clinicas 
de  la  Capital,  Buenos  Aires.] 

Informe  sobre  el  proyecto  de  un  lazareto  de- 
finitivo  en  la  Isla,  por  el  dr.  D.  Francisco 
de  Zayas,  D.  Antonio  Serpa  i  el  dr.  D. 
Ambrosio  G.  del  Valle,  vocales  de  la 
exema  junta  superior  de  sanidad  i 
nombrados  al  efecto  en  el  expediente 
instruido  por  el  gobierno  superior  civil  de 
la  Isla.  8vo.  Habana,  1865. 

Ingenious  Mode  of  Heating  Tents.  Boston 
M.  and  S.  J. ,  1861-2,  Ixv,  257. 

Inhaltsverzeichniss  der  Ztschr.  f.  Bauwesen. 
Jahrgang  1851-80.  4to.  Berlin,  1880. 

Inhaltsverzeichniss,  Ztschr.,  des  Bayer- 
ischen  Architekten-  und  Ingenieur-Vereins. 
4to.  Miinchen. 

Instructions  on  the  Means  of  Maintaining  the 
Salubrity  and  Purifying  the  Air  of  the 
Wards  of  Hospitals  and  Crowded  As- 
blies.  Med.  and Phys.  J.,  London,  1804, 
xi,  97-1x1,  i  pi. 


IOWA.  State  Board  of  Health.  Smallpox 
Hospital.  Form  328.  8vo.  [Des  Moines, 
1882.] 

IPSWICH.  Amicus.  East  Suffolk  Hospital. 
Builder,  London,  1859,  xvii,  351. 

Irrenfreund.     8vo.     Heilbronn,  1864. 

IRVING  (J.)  The  Economics  of  the  Calcutta 
Hospitals.  Med.  Times  and  Gaz. ,  London, 
1880,  i,  174. 

The  Calcutta  Hospitals.  [Reply  to  a 
Letter  signed  ' '  A  Member  of  the  Com- 
mittee."] Ibid.,  592-4. 

Isolation  Rooms  at  Infectious  Hospitals. 
Practitioner,  London,  1884,  xxxii,  63-7. 

Istituto  di  Santa  Corona  in  Milano.  Regola- 
mento  del  Pio  .  .  .  8vo.  [Milano,  1856.] 
Doveri  dei  chirurgi  ordinarj  di  Santa 
Corona  in  Milano.  .  .  .  8vo.  [Milano, 
1856.]  Doveri  dei  medici  di  Santa  Corona 
in  Milano.  8vo.  [Milano,  1856.] 

Istruzione  degli  illustrissimi  deputati  e  degli 
impiegati  all"  amministrazion  edell'  os- 
pezio  di  N.  S.  di  Misericordia  detto  di 
Pommatone  nella  citta  di  Geneva.  8vo. 
Geneva,  1820. 

Istruzioni  pei  medici  e  chirurgi  del  Pio 
Istituto  di  Santa  Corona.  Fol.  Pavia, 
1822. 

ITALY.  Regolamento  d'  istruzione  e  di 
servizio  d'  ospedale  per  il  corpo  sanitario 
militare.  Ministerio  della  guerra,  20  maggio 
1875.  i6mo.  Roma,  1875., 

Censimento  della  popolazione  del  regno 
d' Italia  al  31  Dicembre  1881.  40.  Roma, 
1885. 

IVANOFF  (L.)  [Report  of  the  Surgical  De- 
partment of  the  Military  Hospital  at  Kiev.] 
8vo.  Kiev,  1863.  Russian  Text. 

J. 

Jaarcijfers  over  1881  en  vorige  jaren.  8vo. 
fs  Gravenhage,  1882,  etc. 

Jaarlijksch  verslag  betrekkelijk  deverpleging 
en  het  onderwijs  in  het.  .  .  Uitgebracht 
door  F.  C.  Donders.  1-21,  1858-9  to  1879  ; 
24,  1882. 

Jaarlijksch  verslag  betrekkelijk  de  verpleging 
en  het  onderwijs  in  het.  .  .  Uitgebracht 
door  F.  C.  Donders.  Metwetenschappelijke 
bijbladen.  1-7,  1859-65;  10,  1868;  n, 
1869 ;  13-5,  1871-3 ;  17-9,  1875-7  ;  22-4, 
1880-2.  8vo.  Utrecht,  1860-3 

Jaarverslag  van  het  Burgerziekenhuis  te  Am- 
sterdam. 1-5,  1879-83.  8vo.  and  i2mo. 
[Amsterdam,  1880-4.] 

Jaarverslag  van  de  Roomsch-Katholieke  Zie- 
kenverpleging  te  Amsterdam.  1-3,  1881-3. 
Roy.  Svoandfol.  [Amsterdam,  1882-4.] 

JACKSON  (R.)  Memorial  Addressed  to  the 
Managers  of  the  Royal  Infirmary  of  Edin- 
burgh. 8vo.  Edinburgh,  1800. 

JACOBI.  Anlegung  und  Einrichtung  von 
Irrenheilanstalten.  1834. 

Jaffray  (The)  Suburban  Hospital,  Birming- 
ham. Brit.  M.  y.,  London,  1884,  i,  1104. 

JAGER  (M.)  Uebersicht  der  in  der  chirur- 
gisch-augenarztlichen  Klinik  des  kb'nigl. 
Universitats-Krankenhauses  zu  Erlangen 


Hospital  Bibliography. 


415 


vom  i.  October  1826  bis  zum  i.  October 
1827  behandelten  Krankheitsfalle  und 
verrichteten  Operationen.  8vo.  Erlangen, 
[1828.] 

JAGER  (F.)  et  SABOURAUD  (E.)  Etude  sur 
les  hopitaux-baraques.  Pre'ce'de'e  de  con- 
side*rations  sur  rutilite"  et  les  avantages 
qu'ils  pre"sentent  au  point  de  vue  hygie"nique, 
par  le  dr.  Angel  Marvaud.  8vo.  Paris, 
1872. 

JAHN  (E.)  Wie  weit  1st  die  Absonderung 
infectioser  Kranken  in  den  Heilanstalten 
erfbrderlich  ?  Deut.  Vierteljahrsschr.  f. 
off.  Gesndtspfl. 

Hopital  des  varioleux  a  Paris.  Service 
inte"rieur.  Gaz.  hebdomad. ,  p.  608.  Paris, 
1887. 

Isolement  des  maladies  contagieuses  au 
Conseil  municipal  de  Paris.  Semaine 
mtdicale,  22  juin,  1887. 

Jahrbiicher  der  Teutschen  Med.  und  Chirur- 

fie.     8vo.     Niirnberg,  1813. 
rbiicher    fur    Psych  latre.      8vo.      Wien, 
1879. 

Jahresbericht  iiber  das  Charite'-Kranken- 
haus  zu  Berlin  vom  Jahre  1827.  .  .  abge- 
stattet  von  Dr.  L.  von  Siedmogrodzki.  8vo. 
Berlin,  1824. 

Jahresbericht  fur  das  Jahr  1874(8).  8vo. 
Berlin,  1875.  [Jiidisches  Krankenhaus, 
Berlin.] 

Jahresberichte  der  Insel-Verwaltung  ;  erstat- 
tet  an  die  Direction  des  Innern.  Pro  1873, 
1874.  8vo.  Bern,  1874-5. 

Jahresbericht  von  den  Schicksalen,  den  Fort- 
schritten  und  dem  was  das  Breslau'sche 
Hausarmen-Medicinal-Institut  vom  i.  Sep- 
tember 1811  bis  zum  31.  August  1812 
geleistet  hat.  .  .  Vorausein  Riickblickauf 
die  erste  Decade  seit  Errichtung  dieser  An- 
stalt  von  deren  Stifter,  Wolf  Friedrich 
Wilhelm  Klose.  4to.  Breslau  [1812?] 

Jahresbericht  iiber  die  Verwaltung  des  Medi- 
cinalwesens,  die  Krankenanstalten  und 
die  offentlichen  Gesundheitsverhaltnisse  der 
freien  Stadt  Frankfurt.  Hrsg.  von  dem  arzt- 
lichen  Verein,  1857-82  (1-26).  Roy.  8vo. 
Frankfurt,  1858-83. 

Jahresberichte  iiber  diemedicinische  Abthei- 
lung  ;  vorgetragen  von  Dr.  J.  B.  Lorey.  i, 
1846-52;  2,  1853-6.  8vo.  Frankfurt  a. 
M.,  1854-7.  [Frankfurt  am  Main.] 

Jahresberichte  iiber  das  Aargauische  Kan- 
tons-Spital  zu  Konigsfelden.  Erstattet  von 
Edm.  Schaufelbiiel,  fiir  die  Jahre  1873-5. 
8vo.  Aarau  u.  Brugg,  1874-6. 
ahresbericht  des  Arbeiter-Hospitals  zu  St. 
Petersburg  fiir  das  Jahr  1858.  8vo.  St. 
Petersburg,  1860. 

Jahresbericht  iiber  das  Elizabeth  Kranken- 
haus des  Frauen-Krankenvereins  fiir 
das  Jahr  1874  (41).  8vo.  Berlin, 
1875- 

Jahresberichte.  Von  S.  F.  Stiebel  und  F.  J. 
Stiebel.  22,  1865  ;  37,  1880.  8vo.  Frank- 
furt am  Main,  1866-81.  [Christ's  (Dr.) 
Kinderkrankenhaus  und  Entbindungsan- 
stalt  zu  Frankfurt  am  Main.  ] 

Jahresbericht  1845  der  Poliklinik  fiir  Kinder- 


und  Frauen-Krankheiten.     410.  Miinchen, 
[1845?] 

Jahresberichte  im  Auftrage  des  Comit6 
veroffentlicht  von  Dr.  Schiess-Gemusens. 
10-2,  1873-5  ;  15-8,  1878-81.  8vo.  Basel, 
1874-82.  [Augenheilanstalt  in  Basel.] 

Jahresberichte  iiber  die  Wirksamkeit  der 
(friiher  Ewers'schen)  Augenklinik  in  den 
Jahren  1872-7.  8vo.  Berlin,  1873-8. 
[Augenklinik,  Berlin.] 

Jahresberichte,  1-20,  1862-3  to  1881-2.  8vo. 
Frankfurt  am  Main,  1863-82.  [Dr.  Steffan1- 
sche  Augenheilanstalt,  Frankfort  -  on  -  the  - 
Main.] 

Jahresberichte.  4  (1823) ;  8  (1828) ;  55  (1875). 
4to.  Leipzig,  1824-76.  [Augenheilanstalt, 
Leipzig.] 

Jahresbericht  der  unter  arztlicher  Direction 
vom  Professor  Dr.  August  Rothmund  Jun. 
stehenden,  vom  k.  Rathe  Dr.  Schlagintweit 
gegriindeten  Heilanstalt  fiir  Augen-Kranke 
fiir  das  Jahr  1860-1.  Nebst  einem  Vortrage 
iiber  Kurzsichtigkeit.  Roy.  8vo.  Miinchen, 
1862. 

Jahresbericht.  28,  1872-3.  i2mo.  Stuttgart, 
1873.  [Orthopadische  Armen-Heilanstalt 
Paulinen-Hiilfe  in  Stuttgart.] 

JAMES  (B.  W.)  Drainage  of  the  Children's 
Homoeopathic  Hospital  of  Philadelphia. 
Hahnemann  Month.,  Philadelphia,  1883, 
n.  s.,  v,  677-9. 

JAPAN,  Emperors  of.  Nipon  o  dai  itsi 
Ram.  410.  Paris,  1834. 

Memorials     of    the    Empire    of.      8vo. 
London,  1850.     (Hakluyt  Society.) 

Lettres  du  Japon   de  1'an   1580.     8vo. 
Paris,  1580. 

Lettres  du  Japon,  Peru  et  Bre*sil.     8vo. 
Paris,  1605. 

JEAKES  (W.)  Ventilation  of  Hospitals. 
Builder,  London,  1856,  xiv,  526. 

Jefferson  Medical  College  Hospital,  Phila- 
delphia. Report  of  the  Trustees  .  .  . 
Exhibiting  the  Operations  of  the  Hospital 
from  its  Foundation.  .  .  .  8vo.  Phila- 
delphia, 1881. 

Jefferson  (The)  Medical  College  Hospital. 
Med.  and  Surg.  Reporter,  Philadelphia, 
1877,  xxxvi,  515  ;  Boston  M.  and  S.  J.t 
1877,  xcvi,  236-41. 

JENA.  Statistik  Thiiringens.  410.  Jena, 
1866. 

"Jews'  (The)  Hospital,  Lower  Norwood" 
(Plan,  Text,  and  Elevation).  Builder, 
London,  1862,  xx,  514. 

JOHANSEN  (J.  N.  M.)  Historisk  Beretning 
om  Rigshospitalet  og  Fodselsstiftelsen  i 
Christiania.  8vo.  Christiania,  1865. 

Johns  Hopkins  Hospital.  Hospital  Plans. 
Five  Essays  relating  to  the  Construction, 
Organisation,  and  Management  of  Hos- 
pitals. [By  John  S.  Billings,  etc.]  8vo. 
New  York,  1875.  Also  [Rev.]  in  Med. 
Rec.,  New  York,  1876,  xi,  59  et  seq.  Also 
[Rev.]  in  Boston  M.  and  S.  J.,  1875,  xciii, 
651-4. 

Report  on  Heating  and  Ventilation.  .  .  . 
8vo.     Baltimore,  1878. 

JOHNSON   (H.    C.)     St.    George's    Hospital. 


416 


Hospital  Bibliography. 


Med.   Times,  London,  1850,  n.  s.,  i,  349- 

52. 
JOHNSON  (C.  M.)    Ventilation  of  Hospitals. 

Med.  Rye.,  New  York,  1879,  xv,  452. 
JOLY    (V.     C.)       L' ambulance     ame'ricaine. 

Ann.  d'hyg.,  Paris,  1871,  2  s.,  xxxv,  288- 

96. 
JONES   (F.    E.)     Construction    of    Hospital 

Wards.     Lancet,  London,  1881,  ii,  362. 
(W.)    An  Iron  Cottage  Hospital.    Brit. 

M.  y.,  London,  1870,  ii,  92. 
JORDAN  (F.)    Suggestions  on  the   Hospital 

Out-patient  and  other  Difficulties.     Ibid. , 

London,  1877,  ii,  844. 
JOSTELIUS  (M.)     De  Incubo.     4to.     Witte- 

bergae,  1600. 
Journal  Hebdomadaire  de  Me"decine.     8vo. 

Paris,  1828-30. 
Journal      Universel     et    hebdomadaire    de 

Me"decine.    8vo.     Paris,  1830-33. 
Journal    hebdomadaire    des     progres      des 

Sciences  et   Institutions  me'dicales.     8vo. 

Paris,  1834-6. 
Joux   (A.)     *Sur    rinsalubrite"    relative    des 

h6pitaux,    en    e"gard    au    traitement    des 

maladies    chirurgicales    et   des   meilleures 

conditions  de  salubrite"   des  lieux  destines 

au  traitement  des  maladies  chirurgicales. 

410.     Paris,  1852. 

K. 

K.  und  k.  osterr.-ungar.  National-Spital  in 
Constantinopel ;  arztl.  Bericht  iiber  das 
.  .  .  fur  die  Jahre  1873-9.  Mitth.  d. 
Wien.  med.  Doct.-Coll.,  1874-5,  i»  39  et 
seq. 

KADATSKI.  Ize  Mogilevskago  gospitalja  za 
1875  g.  Voyenno-med.  /.,  St.  Petersburg, 
1876,  cxxvii,  281-303. 

KAHLERT.  Ueber  die  Krankenanstalt  in 
dem  neu  errichteten  k.  k.  Provinzial- 
Zwangsarbeitshause  am  Hradschin  zu  Prag. 
Wchntl.  Beitr.  z.  med.  u.  chir.  Klin., 
Leipzig,  1833-4,  iii,  241-5. 

Kaiserlich-konigliches  allgememes  Kranken- 
haus  zu  Prag.  Aerztliche  Berichte  des 
kais.  konigl.  allgemeinen  Krankenhauses 
zu  Prag  von  den  Jahren  1875-82.  8vo. 
Prag,  1877-84. 

Kantonsspital  zu  St.  Gallen.  Jahresberichte. 
2. -6.,  1874-8.  8vo.  St.  Gallen,  1875-9. 

KAPPELER  (O.)  Beschreibung  und  Plan  des 
Thurgauischen  Kantonsspitals  Miinster- 
lingen.  In  his  "  Chir.  Beob.  a.  d.  Thur- 
gau.  Kantonssp.  Miinsterlingen."  8vo. 
Frauenfeld,  1874,  2-21,  2  pi. 

KAUFMANN.  Das  k.  Entbindungs-  und 
Hebammen-Institut  zu  Hannover  und 
dessen  Leistungen  in  den  Jahren  1833  und 
1834.  Hannov.  Ann.  f.  d.  ges.  Heilk., 
1836,  i,  12-32. 

KAY  (W.  T.)  Civil  Hospital  at  Gibraltar. 
Med.  Times,  London,  1846,  xiii,  433. 

KEDZIE  (R.  C.)  Sanitary  Inspection  of 
Certain  State  Institutions.  Rep.  Bd. 
Health  Mich.,  Lansing,  1874,  ii,  103-14. 

KELLER  (L.  J.)  Aerztlicher  Bericht  iiber 
das  Kranken-Institut  der  k.  k.  priv. 


b'sterreichischen       Staatseisenbahn-Gesell- 
schaft    in     Wien.      Roy.     8vo.       Wien, 

1857- 

KENNEDY  (E.)  Hospitalism  and  Zymotic 
Diseases,  as  more  especially  Illustrated  by 
Puerperal  Fever,  or  Metria.  [A  Paper 
read  .  .  .J  2  ed.  8vo.  London,  1869. 
Extern  Maternities  and  Lying-in  Hos- 
pitals ;  a  Reply  to  Criticisms  on  a  Com- 
munication to  the  Dublin  Obstet.  Soc. 
Med.  Press  and  Circ.,  London,  1869,  n.  s., 
viii,  131  et  seq. 

KENNETT-BARRINGTON  (Sir  V.  H.  B.) 
Floating  Barracks.  Tr.  Epidem.  Soc. 
London,  1882,  iv,  pt.  4,  654. 

KERBER.  Ob  ustroistvai  lazareta  na  frigata, 
Kuyaz  Pozharskii.  Med.  pribav.  k.  morsk. 
sborniku,  St.  Petersburg,  1876,  xvi,  135- 

KERNER  (G.)  Ueber  das  Hamburgische 
Entbindungshaus  und  das  Entbindungs- 
wesen  der  Armenanstalt.  8vo.  Hamburg, 
1810. 

KERR  (J.)  Ventilation  of  Hospitals  for  the 
Sick  by  Open  Fireplaces.  Builder, 
London,  1871,  xxix,  31. 

KERSTEN.  Halbjahriger  Bericht  iiber  die 
innere  Station  des  Magdeburger  Kranken- 
hauses vom  i.  Januar  bis  zum  31.  December 
1841.  Mag.  f.  d.  ges.  Heilk.,  Berlin,  1843, 
Ixi,  431  et  seq. 

KESSLER.  Hospitaler  und  Versorgungs- 
anstalten  Lissabon's,  nebst  Beitragen  zur 
Charakteristik  des  gegenwartigen  Zu- 
standes  der  Medicin  und  Chirurgie  in  Por- 
tugal. Ibid.,  1841,  Iviii,  383-450. 

KIEFFER  (T.)  Sprawozdanie  ze  Szpitala 
Sgo.  Wladyslawa  w.  Opocznie  za  rok  1867. 
Gaz.  lek.,  Warszawa,  1868,  iv,  509  et 
seq. 

Kiel  hospital.  Med.  Times  and  Gaz., 
London,  1874,  i,  108. 

KINGSTON.  Report  of  the  Commissioners 
appointed  to  Inquire  into  the  Management 
of  the  Public  Hospital  and  Lunatic  Asy- 
lum [at  Kingston,  Jamaica].  The  Evidence 
upon  which  such  Report  is  Founded.  Fol. 
Jamaica,  1862. 

KINNIS  (J.)  On  the  Military  Stations,  Bar- 
racks, and  Hospitals  of  Hong-Kong.  Tr. 
M.  and  Phys.  Soc.,  Bombay,  1849,  ix«  3« 
73- 

KIRCHENBERGER.  *  Einige  Bemerkungen 
zur  Anleitung  fiir  die  Anlage  von  neu  zu 
erbauenden  Kasernen,  Marodenhiiusern 
und  Truppenspitalern.  Militdrarzt,  Wien, 
1879,  xiii,  217-25. 

KIRKBRIDE  (T.  S.)  Notice  of  some  Ex- 
periments in  Heating  and  Ventilating 
Hospitals  and  other  Buildings  by  Steam 
and  Hot  Water.  Am.  J.  M.  Sc.,  Phila- 
delphia, 1850,  n.  s.,  xix,  298-318. 

KITCHEN  (J.  M.  W.)  The  Advice  Gratis 
System.  Med.  Rec.,  New  York,  1884, 
xxv,  221. 

KLASEN  (Ludwig)  Grundriss  Vorbilder 
von  Gebauden  aller  Art  hrsg.  von.  Lief, 
xvii-xxii.  8vo.  Leipzig,  1881. 

KLEBS   (E.)     Prager  Kranken-    und    Heil- 


Hospital  Bibliography. 


417 


anstalten.  Prag.  med.  Wchnschrft.,i%jg, 
iv,  13  et  seq. 

KLOSE  (F.  A.)  Vergleicheride  Uebersi -ht 
der  Vorfalle  und  Ergebnisse  in  einigen 
Krankenanstalten  des  Konigr.  Sachsen 
vom  J.  1833.  Beitr.  zu  prakt.  Hei/k., 
Leipzig,  1836,  ii,  163-93. 

KNAPP  (J.  H.)  Ueber  Krankenhauser, 
besonders  Augen-Kliniken.  8vo.  Heidel- 
berg, 1866. 

KNAUFF  (F.)  Das  neue  academische 
Krankenhaus  in  Heidelberg,  410.  Atlas, 
oblong  410.  Munchen,  1879. 

KNOLZ  (J.  J.)  Uebersicht  der  Leistungen 
der  Gebaranstalt  zu  Wien  im  Jahre  1843. 
N.  Ztschr.  f.  Geburtsk.,  Berlin,  1845,  xvii> 

375-85- 
KNORLEIN    (A.)     Die.    k.    k.    Gebar-  und 

Findelanstalt  zu  Linz.     Med.  Jahrb,  d.  k. 

k.  osterr.  S'aates,Wien,  1846,  Ivii,  177-90. 
KNORR     (M.)      Bericht    der    gymnastisch- 

orthopadischen     und     elektrischen     Heil- 

anstalt  in  Munchen.    i.  (1857-8  u,  1858-9.) 

Roy.  8vo.     Munchen,  1860. 
KOCH.     Einrichtung  und  Ventilation  neuer 

Hospitaler.   Erbkam.     Ztschr.  f.    Bauw,, 

1863,  p.  129.     4to.     Berlin,  1851. 
Kommando   (Das)   in    den    k,    k.    Militar- 

Spitalern      und      in     den     Feld-Sanitats- 

anstalten.     Von  einem  k.  k.  Militararzte. 

Militdrarzt,  Wien,  1880,  xiv,  177-9. 
Kongelige  (Det)  Frederiks  Hospital  i  Kjtyben- 

havn,  1857.     410.     Kj^benhavn,  1857. 
Koniglich-    (Das)   preussische   Feldlazareth. 

N,  Mag.  f.  d.  gerichtl.  Arzneik.  u.  med. 

Pol.,  Stendal,  1788,  ii,  4.  St.,  3-99. 
Korridor-Lazarethe    (Ueber)    mit     Central- 

Warmwasser-Heizung  und   Pulsions-Ven- 

tilation.       Deutsche     miL-arztl.      Ztschr., 

Berlin,  1874,  iii.      App. ,  1-7. 
KOZAK   (J.    A.)     *Conspectus    partuum    in 

Lechodochio    Piagen  i,   a    prima    mensis 

Septembris  1827  usque  ad  ultimam  mensis 

Augusti  1829  absolutorum.     8vo.     Pragae, 

1833. 
KRAFT   (Max.)    Arbeiter-Wohnhauser  und 

Wohlfahrtseinrichtungen.         Ztschr.      des 

osterr.     Ingen.-    und    Architekt.-Vereins, 

Taf.  x,  Pag.  50.     8vo.     Wien,  1889. 
Krankenanstalten    (Die)    der    freien    Stadt 

Frankfurt.     Monatsbl.   f.   med.  Statist,  u, 

off.  Gsndtpflg.,  Berlin,  1859,  63-71. 
Krankenbewegung  (Die)  in   den  Civil-Hos- 

pitalern   zu  St.    Petersburg.     St.   Petersb. 

med.  Ztschrft.,  1865-73,  viii-xv,  n.  F. ,  i-iii, 

passim. 
Krankenhaus,    Ein,    zur   Heranbildung  von 

Pflegerinnen  fur  Kranke  und  Verwundete. 

Wien.  med.    Presse,    1878,   xix,    1583    et 

seq. 
Krankenhaus  St  Jacob  zu  Leipzig.    10  plans. 

Gez.  von   H.   Rode.     Imp.  410.     Leipzig, 

1872. 
Krankenhauser   (Die),  Jahresb.   d,    Landes- 

Med.-Coll.,  etc.,    1867,  Dresden,   1869,  i, 

1 06  et  seq. 
Krankenpflege    (Ueber    die)   in   den    k.    k. 

Militar-Heilanstalten,    Militdrarzt,  Wien, 

1875,  i*'  109-11. 


Krankenpflege  (Die)  in  Militarspitalern. 
Von  einem  k.  k.  Militararzte.  Ibid., 
1880,  xiv,  201-4. 

Krankenzahl  in  den  zum  Ressort  des 
Ministeriums  des  Innern  gehorenden 
Civil-Hospitalern  des  Kaiserreichs  fur  das 
Jahr  1856.  Med.  Ztg.  Russlands,  St. 
Petersburg,  1858,  xv,  157. 

KRAUS  (F.)  Das  Kranken-Zerstreuungs- 
System  als  Schutzmittel  bei  Epidemien  im 
Frieden  und  gegen  die  verheerenden  Con- 
tagien  im  Kriege  nach  den  Erfolgen  im 
Feldzuge  vom  Jahre  1859.  8vo.  Wien, 
1861. 

KRCMAR  (J.  A.)  Conspectus  partuum  in 
Lechodochio  Pragensi,  a  prima  mensis 
Septembris  1829  usque  ad  ultimam  mensis 
Augusti  1831  celebratorum.  8vo.  Pragoe, 
1832. 

KRESTNIKOV  (A.  N.)  Sanitarnija  zametki  i 
sanitarnii  otchet  No.  2  gospitalja  Zaka- 
spiiskago  kraja  za  1880-81  g.  Med. 
Sbornik,  Tiflis,  1883,  xxxv,  pt.  i,  1-92. 

KREUSER.  Ventilation  (im  Katharinen- 
hospital  in  Stuttgart).  Med.  Cor.-Bl.  d. 
wurttemb.  cirztl.  Ver.,  Stuttgart,  1867, 
xxx vii,  271. 

KRIBBEN  (J.)  Das  Louisen-Hospital  in 
Aachen.  Cor.-Bl.  d.  nied.-rhein.  Ver.f, 
off.  Gsndtpflg.,  Kb'ln,  1875,  iy.  53"8.  J  pL 

Kriegsdienst-Vorschriften  fur  Feldhospitaler. 
8vo.  Karlsruhe,  1855. 

Kriegslazarethe  (Die)  in  Berlin.  Berl.  klin. 
Wchnschr.,  1870,  vii,  472,  497,  522. 

KRUGER  (A.)  Zur  Geschichte der  Irrenanstalt 
in  Braunschweig.  Laehr's  Z.tschrijt.  Jiir 
Psychiatric,  xxi,  47,  Berlin,  1864. 

KiiCHLER(H.)  Das  Pioneer- Reservelazareth 
zu  Darmstadt  von  1870-1.  Memorabilien, 
Heilbronn,  1871,  xvi,  241-5. 

KUGLER  (Frz.)  Ueber  die  Anstalten  und 
die  Einrichtungen  nebst  Notizen  iiber 
einige  Krankenanstalten  in  Italien  und 
England.  8vo.  Berlin,  1846, 

KUHLENKAMPFF  (D.)  Die  Krankenan- 
stalten der  Stadt  Bremen,  ihre  Geschichte 
und  ihr  jetziger  Zustand.  8vo.  Bremen, 
1884. 

KUHN  (O.),  PELMAN  (C.),  HALLERWARDEN. 
Kranken-  und  Pflege-Anstalten,  Berichte 
iiber  die  allg.  deutsche  Ausstellung  auf 
dem  Gebiete  der  Hygiene.  Berlin,  ii,  84  ; 
Breslau,  1885. 

Kumiso-laichebnoi  zavednie  vracha  D.  Rot- 
goltsa.  Med.  Vestnik,^>\..  Petersburg,  1864, 
iv,  223. 

KUNDSEN  (P.)  Oversigt  over  de  i  franske 
Hospitaler  i  Brug  vaerende  Varme  og 
Ventilationsapparates.  Hyg.  Medd. , 
Kj«|)benbavn,  1860-2,  iii,  204-19. 

KURZAK    (F.)       *Conspectus    partuum 
Lechodochio    Pragensi,   a   prima    mentis 
Septembris  1825  usque  ad  ultimam  mensis 
Augusti  1827  absolutorum.     8vo.     Pragae, 
1827. 


L.     A  classificafao  das  molestias  e  as  esta- 
tisticas  dos  hospitaes  militares  no   Brazil. 


VOL.    IV. 


E  E 


Hospital  Bibliography. 


Gaz.  med.  de  Bahia,  1882-3,  2  s. ,  vii,  475- 
80. 

LABAIG  Y  LEONES  (E.  de)  Hospitales 
civiles  y  militares.  Estudio  complete 
teorico-practico,  descripcion  delos  mejores 
hospitales  de  Europa  visitados  por  el  autor. 
[With  Atlas.]  8vo.  and  fol.  Madrid, 
1883. 

LABAT  (L.)  De  1'hopital  d'Abou-Zabel  et 
de  son  organisation  m£dicale,  considered 
sous  le  point  de  vue  de  1'application  des 
principes  de  la  me'decine  physiologique 
appliquee  aux  di verses  maladies  qu'on 
observe  le  plus  fre"quemment  en  Egypte. 
Ann.  de  la  mdd.  physiol.,  Paris,  1833,  xxiii, 
393-98. 

LABORDE  (J.  V.)  L'isolement  des  malades 
dans  les  services  hospitallers ;  conside're' 
specialement  dans  les  hopitaux  del'enfance 
.  .  .  Tribune  mdd.,  Paris,  1877,  ix,  589, 
613. 

LABOULBENE  (A. )  Histoire  de  la  medecine ; 
1'hopital  de  la  Charite  de  Paris,  1606- 
1768. 

LABOURT  (L.  A.)  Recherches  sur  1'origine 
des  Ladreries,  Maladreries  et  Le"proseries. 
Paris,  1854. 

LACOUR  (A.)  L'internat  et  son  reglement. 
Lyon  mdd.,  1871,  viii,  761-70. 

LACRETELLE.  Discours  prononce"  le  12  Nov. 
1833  ^  ^a  stance  annuelle  de  la  distribution 
des  prix  au  Val-de-Grace.  8vo.  Paris, 

1833- 
LAEHR.       Die    Idioten-Anstalten    Deutsch- 

lands.     8vo.     Berlin,  1874. 

Allg.  Ztschr.  f.  Psychiatric.    8vo.    Berlin, 

1844,  etc. 

Gedenktage  der  Psychiatric  aller  Lander. 

8vo.     Berlin,  1885. 
LAICO  (F. )     Un  raggio  di  luce  sull'  ospedale 

degl'  incurabili.     8vo.     [Lugano,  1865.] 
LAILLER.     Coup   d'ceil  retrospectif  sur  les 

travaux  de  la  Societe  me'dicale  des  hdpitaux 

de  Paris,  de  1863  a  1872,  surtout  au  point 

devue  de  1' assistance  medicale  hospitaliere. 

Union  mdd.,  Paris,  1873   35,  xv,  13-18. 
LALLEMANT.     Nachrichten  iiber  das  Stadt- 

hospital  in  Rio  de  Janeiro.     Mitth.  a.  d. 

Geb.    d.    Med.,  Chir.  u.  Pharm.,  Altona, 

1841-3,  ix,  i. -2.  Hft.,  i-n. 
LAMOTTE  (CHAS.)     Essay  on  the  State  and 

Condit  on    of    Physicians    amongst    the 

Ancients.    8vo.    London,  1728. 
LANCET  (The)  Sanitary  Commission.     Re- 
ports on  Metropolitan  Infirmaries.     i2mo. 

London,  1865. 
LANDE  (L.)      Etude  sur  la  reorganisation 

des  services  hospitaliers  a  Bordeaux,     y. 

de  we'd,  de  Bordeaux,  1879-80,  ix,  469,  482. 
LANE  (A.  G. )    Statistics  of  Winder  Hospital, 

Richmond,    Va.,    from    its   Organisation, 

Ap.    i,    1862,    to   Dec.    i,  1863.      Confed. 

States  M.  and  S.  J.,    Richmond,    1864, 

i,  8. 
LANG   (J.  A.)    Jnhresbericht  iiber  das  See- 

Hospital  in  Kronstadt  fur  das  Jahr  1850. 

Med.  Ztg.  Russlands,  St.  Petersburg,  1851, 

viii,  17,  25. 
LANGENBECK   (B.  von).      Die    preussische 


Lazareth-Frage  in  Bohmen.      Berl.    khn. 
Wchnschrft.,  1867,  iv,  129. 
LANGSTAFF   (C.)     Hospital  Hygiene.     8vo. 

London,  1872. 

LAPORTE.     Nachricht  iiber  die  Entbindungs- 
Antstalt  zu    Emden.   .   .  .   Hannov.  Ann. 
f.  d.  ges.  Heilk. ,  1845,  n.  F. ,  v,  3-29. 
LARENZ  (H.)     Reflexionen   iiber  offentliche 

Anstalten.     8vo.     Koblenz,  1833. 
Large  and  Small  Hospitals.  Builder,  London, 

1874,  xxxii,  247. 

LARRA  (A.  de).  Los  hospitales  durante  las 
epidemias.  An.  d.  den.  mdd.,  Madrid, 
1878,  vi,  241-6. 

LARREY(H.)     Communication  relative  a  un 
travail   ine'dit     de     M.-C.    Toilet   sur    un 
systeme  de  logements  et  d'hopitaux  mili- 
t^ires  incombustibles.     410.     Paris,  1874. 
LATOUR  (A.)     Les  huit  hopitaux  g£ne>aux 
et  les  hopitaux  sp^ciaux  de  Paris.      Union 
mdd.,  Paris,  1868,  35.,  vi,  931-4. 
LAURENS  et  THOMAS.      De  la  ventilation 
des  hopitaux  et  des  etablissements  publics. 
Etat  de  la  question.     8vo.     Paris,  i85Q. 
LAUSANNE.      Hospice  de  1'enfance  a  Lau- 
sanne.    Rapports.  .   .  .   8vo.      Lausanne, 
1881-2. 

LAUTH  (G.)  fitude  sur  les  maternite"s. 
Ann.  d'hyg.,  Paris,  1866,  2  s. ,  xxvi,  274 
et  seq. 

LAVERAN.  Reflexions  sur  1'hygiene  des 
hopitaux.  Gaz.  hebd.  de  mdd.,  Paris,  1862, 
ix,  103. 

LAWRENCE  (H.  C.)  Suggestions  respecting 
a  Medical  and  Surgical  Bed  Dress.  Med. 
Press  and  Circ.,  London,  1880,  n.  s., 
xxx,  25. 

LEBERT    (H.)      Vortrage    iiber    Lazareth- 
Krankenpflege    und     Krankenpflege     im 
Allgemeinen.     8vo.     Berlin,  1866. 
LEBOURILLY.     Edifices  de  Rome  moderne, 
LECHMERE  (E.  A.  H.)    The  Employment  of 
the  Hospital    Patient  after  his  Discharge. 
8vo.     London,  1880. 
LECKY  (W.  E.  H.)     History  of  European 

Morals.     8vo.     London,  1879. 
LE  COIN  (A. )  Du  transport  des  malades  dans 
les  hopitaux.     J.  d'hyg.,    Paris,    1880,    v, 
285. 

LECORCHE".  Service  medical  dans  les  hopi- 
taux de  Londres.  Union,  mdd.,  Paris,  1864, 
2  s.,  xxiii,  353,  545. 

LEE  (C.  A.)  Hospital  Construction,  with 
Notices  on  Foreign  Military  Hospitals.  Tr. 
M.  Soc.  N.  Y.,  Albany,  1863,  37-66,  6  pi. 

(E.)      Hospital  Elections  and  Medical 

Reform.   .   .  .  8vo.     London,  1848. 
LEEDS.    The  Leeds  Art  Exhibition  and  the 
New  Infirmary.     i2mo.     Leeds  [1869]. 

The  New  Infirmary.  Builder,  London, 
1864,  xxii,  115,  151  ;  Lancet,  London, 
1868,  i,  736. 

LEES  (F.  S. )  Handbook  for  Hospital  Sisters. 
Edited  by  H.  W.  Acland.  i2mo.  London, 
1874. 

LEFEBURE.      Notice  sur  I'hopital  militaire 

de  Fains,  pies  Bar-le-Duc.     Rec.  de  mifm. 

de  mdd.  .  .  .  mil.,  Paris,  1818,  v,  34-58. 

LE  FORT  (L.)     Des  maternit^s  :  etude  sur 


Hospital  Bibliography. 


419 


les  maternite's  et  les  institutions  charilibles 

d'accouchement  a  domicile  dans  les  prin- 

cipaux    e"tats   de   1'Europe.     4to.       Paris, 

1866. 

Discussion   sur  1'hygiene   des  hopitaux. 

8vo.   Paris,  1864. 

Des  hopitaux  sous  tente.     Gaz.  kebd.  de 

mdd.,  Paris,  1869,  2S»,  vi,  595  et  seq. ,  i  p!, 
et  TOPINARD  (P.)     A  propos  de  1'hy- 

giene  des  hopiiaux.     Ibid.,  1802,  ix,  202. 
• Hygiene  hospitaliere  ;  maternite's.  Bull. 

Soc.  de  chir.  de  Paris  (1866),  1867,  25.,  vii, 

44-6. 
LEHMANN  (J.)     Beretning  fra  den  mediko- 

pneumatiske  Anstalt,  1 876-8 1 ,   Hosp.  -  Tid. , 

Kj<f>benhavn,  1876,  2  R. ,  iii,  433  et  seq. 
LEIPZIG.     Le  grand  hopital-baraque  civil  de 

Leipsic.     Gas.  hebd*  de  ined.>  Paris,  1872, 

2  s. ,  ix,  175, 
Leipziger     Adressbuch.         8vo.        Leipzig, 

1868. 
LEISRINK  (H.)    Die  Erhaltungdes  Baracken- 

Lazareths  als  Civilhospital  fiir  Hamburg. 

8vo.     Hamburg,  1871. 
LEITAO   (L.)      Noticia  do   Ho-pital  de  S. 

Lazaro  de  Lisboa.     J.  Soc,  d.  sc.  med.  de 

Lisb.,  1837,  vi,  129-41. 
LEITH.      Constitution  and    Regulations  of 

John  Watt's  Hospital.    8vo.     Leith,  1860. 
LEJEAL  (A.)     Notice  historique  sur  1'Hotel- 

Dieu  de  Valenciennes.    In  his  "Melanges 

de  chir."    8vo.     Valenciennes,  1868,  1-24. 
LEJEUNE.       Institut   balne"aire    de    I'arm^e 

(annexe  de  I'hopital  militaire  d'Ostende), 

p^riode    de    2883.       Arch.     mtd.    beiges, 

Bruxelles,  1884,  3  s  ,  xxv,  73-82. 
Lemberger    Soitalszustande.        IVien.  med. 

Wchnschrft.,  1873,  xxiii,  453  et  *eq. 
Lengthening  the  Term  of  Hospital  Service. 

Med.  Rec.,  New  York,  1876,  xi,  591. 
LENT.     Das  Baracken-Lazareth  in  Leipzig. 

Cor.-Bl.     d.     nied.-rhein.      Ver.     f.     off. 

Gsndtpfl%.,  Koln,  1873,  ij»  22~4>  J  P1- 
Die   Heizeinrichtung  im  Zelt-Lazarethe 

des  Garnison-Lazarethes  in  Koln.     Ibid., 

1871-2,  i,  20-4. 
LERCHE    Nachricht  von  dem  Augenkranken- 

Institute  zuSt.  Petersburg  (1820-3).    Verm. 

Abhandl.   ,   .  .  v.  eincr  Gesellschft.  pract. 

Aerzte  zu  St.  Petersburg,  1821,  i,  238,  etc. 
Jahresbericht    von     der     Privat-Augen- 

Heilani-talt  zu  St.    Petersburg    [1825-46]. 

Ibid.,  1825,  iii,  270  et  seq. 

Bericht  iiber  sein  Augenkrankenhaus  in 

St   Petersburg  vom  i.  Mai  1830  bis  i.  Mai 

1831.     [Extract.]     Hamb.   Mag.   d.   aus!. 

Lit.  d.ges.  Heilk.,  etc.,  1832,  xxiv,  170. 
LESEGUE.    Le  nouvel  Hotel-Dieu.   Rev.  mid. 

franc  et  dtrang. ,  Paris,  1877,  ii,  193-9. 
LETIEVANT    (E.)      Discours    d'installation 

prononc6  en  stance  publique  de  1' adminis- 
tration des  hopitaux  de  Lyon  le  15  avril 
1875.  4to-  Lyon,  1875. 
Lelters  Patent  of  King  Henry  VIII.  and 
King  Edward  VI.  ;  whereby  the  Mayor, 
Commonalty,  and  Citizens  of  the  City  of 
London  are  incorporated  Governors  of  the 
Hospitals  of  Christ  .  .  .  i2mo.  London 
[n.  d.] 


Letter  from   New  York.     Boston  M.  and  S. 

J.,  1877,  xcvii,  432. 
Letters  fr  m  New  York  [on  Hospitals].    Ibid. , 

1876,  xcv,  88  et  scq. 
LETTERMANN  (J.)      Field  Hospitals  in  the 

Army  of  the  Potomac.     Med,  and  Surg, 

Reporter,  Philadelphia,  1862-3,  1X-  l87- 
LEVENSTEIN  (E.)    BerichtiiberdieKranken- 

anstalt   Maison  de  Sant£  zu  Neu-Schone- 

berg  bei  Berlin  [vom   i.   Oct.  1865  bis  30. 

Sept.  1867].     8vo.     Berlin,  1867. 
LEVIEUX.      Etudes  sur  1'assistance   hospi- 

taliere  dans   la   ville  de  Bordeaux  et  sur 

diverses     questions     d'hygiene     publique. 

8vo.     Bordeaux,  1882. 

Etude  d'ensemble  sur  1'assistance  hospi- 

taliere   dans  la   ville  de  Bordeaux.      410. 

Bordeaux,  1879. 

Etu-le  historique  sur   1'assistance  hospi- 

taliere  a  Bordeaux  de  1850  a  1880  ;  quelles 

sont   les    applications    pratiques   qu'il   est 

possible  d'en  rte"duire  pour  la  reorganisation 

actuelle  de  nos  services  hospitallers. 

Troisieme  e"tude  sur  1'assistance  hospi- 

tiliere  dans  la  ville  de  Bordeaux.      410. 

Bordeaux,  1880. 
LEVIS  (R.  J.)  The  Floors  of  Hospital  Wards. 

Phila.  M.  Times,  1874-5,  v>  252- 
LfivY   (M.)     Sur  la  salubrit<§  des  hopitaux 

en  temps  de  paix  et  en  temps  de  gaerre. 

Bull.  Acad,  de  we'd.,  Paris,  1861-2,  xxvii, 

593-620. 

De  1'organisation  des  hopitaux  civils  en 

France.     Gaz.  mdd.  de  Paris,   1846,  35., 

i,  747-52. 

Notice    sur   les    hopitaux-baraques    du 

Luxembourg  et  du  Jardin   des    Plantes. 

Union  med.,  Paris,  1871,  3  s. ,  xi,  40-63. 
LEVY.     Bretning  om  Fodselsstiftelserne  og 

den  praktiske  Accouchements-undervisning 

i  London  og  Dublin.     Biblioth.  f.  Laeger, 

Kjobenh. ,  1847,  3  R. ,  ii,  141-204,  itab. 
LEWIS  (T.  H.)    The  Employment  of  Artistic 

Materials  in  the  Architecture    of  Houses 

and  Hospitals.     8vo.     London,  1883. 
(G.   F.)     The  Bridgeport  Hosp.  Rep. 

B.    Health,   Connecticut,  1883,    Hartford, 

1884,  vi,  53,  60,  4  pi. 
LEYUEN.     Jaarbcek  der  Rijksuniversiteit  te 

Leiden.     8vo.     Leiden,  1882. 
LIEDHOLM  (J.  F.)     Om  det  Nya  Hospitalet 

i  Wexio.      Hy%iea,  Stockholm,   1858,  xx, 

159-61,  i  pi. 
LIEVEN  (P.)    Mittheilungen  aus  der  gynako- 

logischen     Abtheilung    des     Hebammen- 

Instituts   Ihrer    Kaiserlichen   Hoheit    der 

Frau  Grossliirstin  Catharina  Michailowna. 
St.  Peter sb.  med.  Ztschrjt.,  1873-4,  n.  F., 
iv,  173-215. 

LIMONCELLI  (G.)  Osservazioni  sul  rego- 
lamento  per  il  servizio  del  manicomii  e  dei 
mentecmi,  proposto  dal  ministero,  in 
applicazione  della  legge  del  20  marzo  1865. 
Gazz.  di  med.  pubb.,  Napoli,  1875,  yi> 

33J-47- 

Lincoln  (The)  County  Hospital.  Lancet, 
London,  1873,  ii,  611. 

LINCOLN  (D.  F.)  and  BLAKE  (C.  J.)  Hos- 
pital for  the  Ruptured  and  Crippled. 


E  E  2 


420 


Hospital  Bibliography. 


Boston   M.   and  S.    J.,    1871,  Ixxxiv,  59- 

61. 
LINDH  '(A.)       Halmstads     lasarett     under 

femarsperioden  1873-7.     Eira,  Goteborg, 

1878,  ii,  397-400. 
LISBON.    Hospital  nacional  e  real  de  S.  Jos£ 

e  annexes,    Lisboa.   .    .    .     Fol.     Lisboa, 

1853-8. 
LISTER  (J.)     An  Address  on  the  Effect  of 

the  Antiseptic  Treatment  upon  the  General 

Salubrity   of  Surgical    Hospitals.       Brit. 

M.  J.,  London,  1875,  ii,  769-71. 
LIVERPOOL.       Description    of    the     Royal 

Southern    Hospital,      Liverpool.        Med. 

Times  and  Gaz.,  London,  1872,  i,  611. 
Temporary  Infectious  Diseases  Hospital, 

Park  Hill,  Liverpool ;  designed  by  Mr.  C. 

Dunscombe.       Builder,     London,     1884, 

xlvii,  422,  2  plans. 
LLORENTE  Y  LAZARO  (R.)  [et  a!.]   Dictamen 

de  la  seccion  de  higiene  sobre  la  fundacion 

de  un  buque-hospital  6  barco-salud.     An. 

r,   Acad.  de  med.,  Madrid,  1881,  iii,  241- 

54- 
LOCHANDER     (M.)       Julianum     Hospitale. 

[Descriptio.l       410.       Wirtzburgi,     1585. 

[Wurzburg.] 
LOCHMANN.          Rigshosprtalet.          Votum 

afgivet   i  Faulktetet  den  20  de  December 

1871.       Norsk.  Mag.   for  Laegevidensk., 

Christiania,  1828,  iii.  181  et  seq. 
LOCHNER  und  BOCK.       Statistisch-medizi- 

nischer    Bericht   iiber   die    Kranken-   und 

Versorgungs-Anstalten   Niirnbergs.      410. 

Nurnberg,  1844. 
LOCLE.       Hopital    de     Locle.        Rapports 

annuels    par    le   comit6   administratif    de 

1'hopital.  i. -7.,  1856-710  1862;  10. -8.,  1865- 

73;  22. -5.,  1877-80.    8vo.  and4to.    Locle, 

1857-81. 
LONDON.        Memoranda,    References,    and 

Documents  relating  to  the  Royal  Hospitals 

of  London  ;    prepared  and  printed  under 

the  Directions  of  the  Committee  of  the 

Court  of  Common  Council.   8vo.    London, 

1863. 
Supplement  to  the  ' '  Memoranda  relating 

to  the  Royal  Hospitals."  .  .  .     8vo.     Lon- 
don, 1867. 

The  Metropolitan  Hospital  System,  and 

more  particularly  of  St.  George's  Hospital. 

Lancet,  London,  1825,  vii,  339. 

Report  on  the  Metropolitan  Hospitals. 

Brit.   M.    J.,    London,    1868,   ii,    12    et 

seq. 

French  Hospital  and  Dispensary.     The 

New  French   "  Hospice,"   Victoria    Park, 

South  Hackney.     Builder,  London,  1866, 

xxiv,  406. 
The  London  Hospital.    The  New  Wing 

of  the  London  Hospital.    Lancet,  London, 

1874,  ii,  709. 
Metropolitan     (The)      Free     Hospital, 

Spitalfields.        The     Metropolitan     Free 

Hospital.     Brit.  M.  J. ,  London,  1868,  ii, 

623-5. 

Middlesex  Hospital,  Historical  Account 

of  the  Origin   and   Progress  of  the  .  .  . 

8vo.     London,  1873. 


Improvements  in  .  .  .  Builder,  London, 
1849,  vii,  10. 

List  of  the  Governors  and  Subscribers  ; 
with  an  Abstract  of  the  Receipts  and  Ex- 
penditure for  the  Year  1816.  i2mo. 
London,  1817. 

The  same,  for  the  Year  1851,  and  an 
Account  of  the  Samaritan  Fund  of  the 
Hospital.  8vo.  London,  1852. 

The  Royal  Free  Hospital.  Gray's  Inn 
Road.  Brit.  M.  J.,  London,  1868,  ii,  12 
et  seq.  Builder,  London,  1856,  xiv,  359. 

Royal  Scottish  Hospital.  A  List  of 
the  Governors  ....  with  a  Brief  History 
of  the  Institution.  i2mo.  London, 
1874. 

St.  Bartholomew's  Hospital,  Great 
Britain.  Secretary  of  State  for  the  Home 
Department,  Smithfield  Market.  Return 
to  an  Address  of  the  House  of  Commons 
for  a  return  of  a  ' '  Copy  of  any  Correspon- 
dence which  has  taken  place  in  Reference 
to  the  Removal  of  Smithfield  Market 
between  the  Authorities  cf  St.  Bartholo- 
mew's Hospital  and  the  Commissioners  of 
Woods  and  the  Treasury."  March  3, 
1854.  Fol.  L^onfl°n>  Z854-] 

Smithfield  Market  Site.  Return  to  an 
Address.  .  .  .  Fol.  [London,  1858.] 

An  Historical  Sketch  of  the  Priory  and 
Royal  Hospital  of  St.  Bartholomew, 
London.  .  .  .  410.  London,  1846. 

St.  George's  Infirmary.  Infirmary  for 
St.  George's  Union,  Fulham  Road. 
Builder,  London,  1877,  xxxv,  290,  i  pi. 

St.  Mary's  Hospital.  The  Improve- 
ments in  St.  Mary's  Hospital.  Med.  Exam. , 
London,  1877,  ii,  254. 

The  New  Wing  at  St.  Mary's  Hospital, 
Paddington,  Brit.  M.  J.,  London,  1884,  i, 
188. 

St.  Pancras  Infirmary.  Ibid.,  1869, 
ii,  545  ;  Builder,  London,  1869,  xxvii, 
27-9. 

St.  Thomas's  Hospital.  A  Statement 
of  the  Principal  Considerations  Involved  in 
its  Removal  to  a  Suburban  Site.  8vo. 
London,  1862. 

New  St.  Thomas's  Hospital.  Builder, 
London,  1870,  xxviii,  709. 

St.  Thomas's  Hospital.  Ibid.,  1868, 
xxvi.  351  ;  1871,  xxix,  486-9 ;  1862,  xx, 
1 12  et  seq. 

Temporary  St.  Thomas's  Hospital. 
Ibid.,  1862,  xx,  653. 

Where  is  St.  Thomas's  Hospital  to 
Stand?  Ibid.,  xxi,  458  et  seq. 

Westminster  Hospital.  Lancet,  Lon- 
don, 1877,  ii,  859-61 ;  Brit.  M.  J.,  London, 
1868,  ii,  228. 

Inquiry  into  Out-Patient  Hospital  Ad- 
ministration. Report  of  the  Sub-Committee 
on  Special  Hospitals.  8vo.  London, 
1870. 

Three  Months'  Stay  in  the  Paying  Ward 
of  a  London  Hospital.  (A  Narrative  of  Ex- 
perience by  a  Lady.)  i2mo.  London, 
1879. 

Medical  Charity  :  its  Extent  and  Abuses. 


Hospital  Bibliography* 


421 


Westminst.    Rev.,    Am.    ed. ,    New  York, 
1874,  80-103. 

Report  on  the  Teaching  of  the  Out- 
Patient  Departments  of  the  London  Hos- 
pitals. Med.  Times  and  Gaz.,  London, 
1870,  i,  73. 

British  Home  for  Ir  curables,  Clapham 
Rise,  Form  for  Promises  of  Support  and 
Voting  Privileges  in  the  ,  .  .  1873.  410, 
[London,  1873.] 

Account  of  the  .  .  .  and  its  Laws  and 
Regulations.  i2mo.  London,  1849. 

Middlesex   Hospital.     New  Out- Patient 
.  Department  at  the  ....     Brit.  M.  J., 
London,  1884,  ii,  1261. 

Vingt-quatre  heures  a  1'hopital  de  Saint- 
Barthe"lemy  a  Londres.  [Signed  :  O.  S. 
(Household  Words}.]  Arch,  de  la  mM, 
beige.  Bruxelles,  1851,  xxxvi,  30-47. 

British     Lying-in     Hospital    for     Poor 

Married    Women.       An  Account   of  the 

.    Rise,  I-rogress,  and  State  of  the  .  .   .from 

its  Institution  in  November  1749  to  Lady 

Day  1756.     i2ino.     London,  1756. 

An  Account  of  the.  .  .  .  i2mo.  Lon- 
don, 1849. 

School  of  Midwifery  and  Nursing.    [Cir- 
cular,   on    Conditions    of   Admission    as 
Students  or  Nurses.]  8vo.    [London,  n.  d. 
[The   Lying-in   Hospital,     Ventilation. 
Builder,  London,  1858,  xvi,  78,  114. 

Hospital  for  Women,  Soho  Square. 
The  Authorities  of  the  Hospital  for  Women 
and  their  Honorary  Medical  Officers. 
Med.  Times  and  Gaz.,  London,  1874,1,374. 
Disruption  of  the  Soho  Hospital  for 
Women.  Obst.  J.  Gr.  Brit.,  London, 
1874,  ii,  95-7. 

The  Medical  Charities  of  London. 
Builder,  London,  1858,  xvi,  580. 

Royal  London  Ophthalmic  Hospital, 
Moorfields.  Med.  Times  and  Gaz., 
London,  1867,  i,  4-7. 

Proposed  General  Hospital  for  North 
London.  Report  of  Proceedings  at  a  Con- 
ference held  in  the  Athenaeum,  Camden 
Road,  April  26,  1882.  8vo.  [London, 
1882.] 

Lords,  House  of.  Report  and  Evidence 
taken  before  the  Select  Committee  of  all 
Hospitals,  Provident,  and  other  Dispen- 
saries, Poor  Law,  and  Charitable  Institu- 
tions throughout  the  Metropolitan  Area. 
Foolscap.  3  vols.  (with  Index  and  Analysis 
of  Evidence  and  Report.  Sessions  1890- 
91-92.  London. 

LOREY  (J.  B. )  und  PASS AV ANT.  D.  Sencken- 
bergisches  Biirgerhospital.  Jahresb.  ii.  d. 
Verwalt.  d.  Med.-Wes.,  d.  Krankenanst. 
.  .  .  d.  Stadt  Frankfurt  (1860),  1863,  iv, 
37-64. 

LOTIN  (V.)  Kirgizkiia  kibitki.  Protok. 
zasaid  obsh.  russk.  vrach.  v.  St.  Petersb. , 
1877-8,  iv,  221-6,  2  pi. 
LOUREIRO  (J.  C.)  Relatorio  e  estatistica  do 
Hospital  da  Santa  Caza  da  Mizericordia 
da  Villa  da  Gollega  desde  5  de  Janeiro  de 
1852  a  5  de  Janeiro  de  1855.  J.  soc.  de  sc 
med.  de  Lisb.,  1855,  2  s.,  xvi,  65,  .96. 


LOVE  (J.)  "Organisation  des  hopitaux 
maritimes  ;  conclusions  ge'ne'rales  tiroes  de 
la  stati.-tique  des  manife-tations  de  la 
scrofule  sur  le  squelette  du  pied  traite"es  a 
1'hopital  de  Berck  depuis  sa  fondation, 
4to.  Paris,  1880. 

L[ucAs]-C[HAMPioNNiERE]  (J.)  ReTormes 
projete"es  dans  les  services  d'accouchements  . 
des  hopitaux  de  Paris.  J.  de  me"d.  et 
ckir.  prat.,  Paris,  1881,  lii,  97-101. 

Lucius.  On  the  Scholastic  Character  of 
Hospitals.  Lond.  M.  Reposit.,  1820,  xiii, 
11-4. 

LUCIVEL.  Topographic  de  1'Hotel-Dieu  de 
Mantes-sur-Seine.  J.  de  we'd.,  chir., 
pharm.,  etc.,  Paris,  1786,  Ixvii,  3-13. 

LUCKE.  Kriegschirurgische  Erfahrungen. 
Ueber  das  Auftreten  von  accidentellen 


Wundkrankheiten    in    Baracken. 
mil.  drztl.  Ztg.,  Wien,  1871,  xii,  81. 

LUNDT  (G.  M.)  Das  hamburgische  allge- 
meine  Krankenhaus.  Ein  Bild  innerer  und 
ausserer  Verhaltnisse,  mit  Genehmigung 
des  Krankenhaus-Collegiums  veroffent- 
licht.  410.  Hamburg,  1876. 

LUSTREMANN  (A.)  Discours  prononce"  le 
25  octobre  1845  dans  la  stance  de  distribu- 
tion des  prix  au  Val-de-Grace.  8vo. 
Paris,  1846. 

Luz  (La)  de  la  ciencia  ha  penetrado  con  todo 
su  esplendor  a  los  hospitales  de  la  grande 
capital  de  Mexico  ?  Gac.  mdd.  de  Mexico, 
1874,  ix,  181-6. 

LYON.  Chronologic  me'dico-chirurgicale  des 
trois  grands  hopitaux  de  Lyon,  1'Hotel- 
Dieu,  la  Charite"  et  1'Antiquaille.  J.  de 
mt?d.  de  Lyon,  1845,  viii,  263-74. 

Hopital  de  la  Charite"  de  Lyon.  E'ats 
de  situation  de  1'hopital  de  la  Charite"  de 
Lyon  sous  le  rapport  des  approvisionne- 
mens  et  des  consommations  des  anne"es 
1807-12.  Compte  moral  d.  hop.  de  Lyon 
(1807-12).  Fol.  Lyon,  1817,  tab.  18-23. 

Hopital  ge'ne'ral  de  la  charite'  et  aumone 
ge'ne'ral  de  Lyon.  .  .  .  xvi,  266  pp.  410. 
Lyon,  d'Ayml  Delaroche,  1742. 


M. 

M.  Die  arztliche  Thatigkeit  an  den  St. 
Petersburger  Hospitalern.  St.  Petersb. 
med.  Wchnschrft.,  1878,  Hi,  291-4. 

Das    deutsche    Alexander- Hospital    fur 
Manner  in  St.  Petersburg.    Ibid.,  1881,  vi, 

137- 

Das  Hauptspital  in  Wien.     N.  Mag.  f. 

Aerzte,  Leipzig,  1785,  vii,  317-34. 
(V.)       Riscaldamento    e    ventilazione 

degli  spedali.    Bull.  d.  sc.  med.  di  Bologna, 

1855,  4  s.,  iv,  73,  145,  i  pi. 
MAAG    (H.)        Aarsberetning    fra    Praesto 

Amtssygehus  for  Aaret   1883.     Ugesk.  f. 

Laeger,  Kj^benhavn,  1884,  4  R.,  ix,  217- 

9- 
MACAO.     Report  of  the  Medical  Missionary 

Society  in  China,  containing  an  Abstract  of 

its   History  and    Prospects.    .    .    .      8vo. 

Macao,  1843. 
MACCABELLI  (G.)    Memorie.  sullo  spedale 


422 


Hospital  Bibliography. 


da  instituirsi  in  Russia  per  la  pia  dis- 
posizione.  410.  Forli,  1834. 

Macclesfield  (The)  Infirmary.  Builder, 
London,  1871,  xix,  704. 

MACDONALD  (J.  D.)  Address  [on  Hos- 
pitals]. Canada  M.  and  S.  J.,  Monti eal, 
1879-80,  viii,  97-102. 

M'DONNELL  (P.)  Our  Hospital  System  as 
compared  with  those  of  England,  France, 
and  Austria.  Dublin  Hasp.  Gas.,  1857, 
iv,  231. 

M'GniE  (J.)  Remarks  on  the  Site  and  Con- 
Kruction  of  Hospitals  with  Reference  to 
the  New  Surgical  Hoj-pital  of  the  Glasgow 
Royal  Infirmary.  Glasgow  M,  J.,  1800-1, 
2  s. ,  viii,  403-24,  4  pi. 

McGiLL  (A.  F.)  [Hospital  Mortality.] 
Lancet,  London,  1877,  ii,  295. 

MACRIZI.  Macrizi's  Beschreibung  der  Hos- 
pita;er  in  el-Cahira.  [A us  dem  Arabischen 
ubersetzt  von  Prof.  Dr.  Wiistenfeld,] 
Janus,  Breslau,  1846,  i,  28-39. 

McWiLLiAM.  Proposals  lor  an  Uniform 
Plan  of  Hospital  Statistics.  Rep.  Proc. 
Internat.  Statist.  Co  g.  1860,  London, 
1861,  247-80. 

MADE.RA.  Hospital  para  doentes  de  peito 
na  Ilha  da  Madeira.  J.  Soc.  d.  Sc.  med. 
de  L/sb.,  1853,  2  s. ,  xii,  255. 

MADOZ  (Pascual).  Diccionario  geografico. 
Tomos  xvi.  Ai tides  on  Madrid,  Barce- 
lona, etc.  8vo.  Madrid,  1846-50. 

MADRID.  Revista  me"dico-quirurgica  del 
hospital  general  de  Madrid.  Bol.  de  med., 
drug.,  y  farm.,  Madrid,  1853,  2  e"p.,  iii, 

374- 
MAGET.     Topographic  de  1' hopital  de  Bray- 

sur-Seine.     J.  demdd. ,  ckir.,  pharm.,  et^., 

Paris,  1786,  Ixvi,  397. 
MAGGIORE-PKRNI  (F.)    Sulla  necessita  che 

1'  ospedale  civico  di   Palermo  ritorni  sotto 

1'  amministrazione    del   comune ;    storia   e 

critica    (1431-1865).        12010.        Palermo, 

1881. 
MAGOUN  (C.  S.)     History  of  the  Mississippi 

State  Hospital  at  Natchez.     TV.    Or  1.  M. 

and  S.  J. ,  1852-3,  ix,  342. 
MAHAUAMA.        The     Mahawansi.       8vo. 

London,  1833. 
M  AH  i  ELS.     Un  mot  sur  la  reTorme  de  1'hos- 

pitalisation.     Arch.  mdd.  beige,  Bruxelles, 

1879,  3  s.,  xvi,  430-48. 
MAI  A    MENDES    (A.)     Hospital    de    Santo 

Antonio.      Sande  piib.,    Porto,    1884,    i, 

259- 

MAIRAKH  (O.)  Komplektovanija  gospital- 
nikh  kadrof  i  voenno-vremennikh  gospitalei 
meditsinskimi  chinami.  [On  the  Organisa- 
tion of  Temporary  Military  Hospitals.] 
Med.  Vestnik.,  St.  Petersburg,  1864,  iv, 
113-6. 

M[AIRE  D'OLAINVILLE].  Me"moires  sur  la 
guerre,  tire's  des  originaux  de  M.  de 
Turenne,  avec  pluiseurs  me"moires  con- 
cernant  les  hopitaux  militaires  pre"sente"s 
au  conseil  en  l'anne"e  1736,  par  M.  .  .  . 
2  pts.  i2mo.  La  Haye,  1738. 

MAITRE  (L.)  L'assistance  publique  dans  le 
Lojre-Infe"rieure  avant  1789.  Etude  sur 


les  Ie'proseries,.aum6neries,  h6pitaax 
raux  et  bureaux  de  charite\     8vo.    Nantes, 
1879. 

MAJONI  (L.)  Ragguagli  clinici,  anno  1862. 
Istituto  o  tetrico  provinciale  di  Vercelli. 
8vo.  Vercelli,  1863. 

MALAGO  (P.  P )  Proposta  per  la  co- 
struzione  di  uno  stabilimento  di  maternita 
in  Ferraro.  Gior.  per  serv.  ai  progr.  d. 
patol.,  Venezia,  1836,  iv,  338-66. 

MALASPINA  DI  SANNAXARO  (M.)  Osserva- 
zioni  sugli  spedali.  8vo.  Pavia,  1793. 

MALLET  (R  )  An  Engineer's  Ideas  of  the 
Proper  Site  for  Hospitals.  Builder, 
London,  1871,  xxx,  521. 

MALTA.  II  nuovo  spedale  militare  della 
Cottonera.  Barth.,  Malta,  1871-5,  i-iii, 
316. 

Management  (The)  of  Hospitals.  Brit.  M. 
J.,  London,  1881,  i,  444-6. 

Managers  (The)  of  the  Metropolitan  Asylum 
District,  Appellants,  versus  Hill  and  Others, 
Respondents ;  Action  under  the  Metro- 
politan Poor  Law  as  to  whether  Managers 
are  Liable  for  Damages  occa  ioned  by  a 
Hosp  tal  for  Infectious  Cases,  which  is  a 
Nuisance  per  se.  Local  Gov.  Chtonicle, 
London,  1881,  xv,  227,  267. 

MANAYRA  (P.  E.)  Istruzione  sul  servizio 
che  devono  prestare  gli  infermieri  militari 
nell'  interne  degli  spedali.  i2mo.  Rorna, 
1874. 

MANCHESTER  ROYAL  INFIRMARY.  Report 
of  the  General  Committee  upon  the  Present 
Condition  of  the  Infirmary  in  Regard  to 
Hospital  Accommodation,  etc.,  to  which 
are  appended  Reports.  .  .  .  Fol.  Man- 
chester, 1876.  The  Pjans  for  the  Enlarge- 
ment and  Improvement  of  the  Infirmary. 
Med.  Exam.,  London,  1877,  Ji>  494- 

MANCHESTER.  Chorlton  Union  Hospital. 
Builder,  London,  1867,  xxv,  328. 

Manchester  Medico-Ethical  Association.  Dr. 
Humphreys  and  the  Children's  Hospital, 
Pendlebury.  8vo.  Manchester,  1880. 

MANCOSI.  Ospedale  militare  divisionario  di 
Bari;  relazione  medica  risguardante  il  i° 
trimestre  1873.  Givr.  di  med.,  farm,  e 
vet.  mil.,  Firenze,  1873,  xxi>  7°5-10- 

MANGER  (J.)  Die  Einrichtung  des  Bau- 
wesens  im  Preussischen  Staate.  Eine 
Erwiederung  auf  die  Gartner' sche  Be- 
sprechung.  8vo.  Berlin,  1850. 

MAPOTHER  (E.  D.)  The  Dublin  Hospitals  ; 
their  Grants  and  Governing  Bodies ;  a 
Paper  read  ....  8vo.  Dublin,  1869. 

MARCELLUS  (Donatus).  De  medica  his- 
toria  mirabili.  8vo.  Francofurti,  1613. 

MARCHEBEUS.  Creation  d'un  hopital 
modele  &  Paris.  Expose1  du  plan  de 
1'administration  des  ho?pices  compare"  a 
un  nouveau  systeme  de  constructions  plus 
durables,  plus  e'conomiques  et  plus 
salubres  que  celui  employe"  dans  nos 
hopitaux.  410.  Paris  1844. 

Hopital  modele  pour  Paris.  Plans  et 
me'moire  pre"sente"s  a  M.  le  ministre  de 
rinte"rieur,  avecun  expos^  sur  1'hygiene  des 
salles.  Roy.  8vo.  Paris,  1845. 


Hospital  Bibliography. 


423 


MAREKOVSKY  DE  NAGY  TORONYA  (G.)  *De 
nosocomiorum  utilitate.  8vo.  Vindobonae, 
[1829 1. 

MARESCHAL.  Les  maisons  hospitalieres 
sont-elles  toutes  d'origine  chr^tienne? 
L'antiquite'  n'a-t-elle  rien  offert  d'analogue? 
J.  de  la  sect,  de  med.  s  >c.  acad.  Loire-Inf. , 
Nantes,  1847,  xxiii,  321-39. 

MARINKELLE  (C.  J.)  De  ziekensloep. 
Nede-L  mil.  geneesk.  Arch.,  etc.,  Utrecht, 
1877,  i.  43-50.  2  pl. 

MARJOLIN  (R.)  Sur  1'hygiene  des  hopitaux. 
8vo.  Paris,  1862. 

MARKHAM  (W.  O.)  Abuses  attaching  to 
the  Administration  of  London  Hospitals. 
Tr.  Nat.  Ass.  Promot.  Social  Sc.,  1862, 
London,  1863,  647-56. 

MARKUS  (A.  F.)  Von  den  Vortheilen  der 
Krankenhauser  fur  den  Staat.  8vo.  Bam 
berg  u.  Wiirzburg,  1790. 

MARQUES  (J.  A.)  Hospitaes  militares;  con- 
sidera9oes  previas  sobre  a  synopse  que  se 
segue  e  as  doen9as  ma  is  frequentes  no 
exercito.  Escholiaste  med.,  Lisboa,  1858, 
ix,  81-7. 

MARSDEN  (W.)  Facts  and  Observations 
connected  with  the  Management  of  the 
Marine  and  Emigrant  Hospital,  Quebec, 
including  a  Report  of  the  Trial  and 
Acquittal  of  Thomas  Burke  for  the  Man- 
slaughter of  William  Lawson,  who  Died 
from  Neglect  and  Improper  Treatment  in 
the  Hospital.  8vo.  Quebec,  1852. 

MARSHALL  (J.)  A  Note  on  the  New  Hos- 
pital at  Antwerp,  with  Remarks  on  the 
Advantages  of  the  Circular  Ward  System. 
.  .  .  Brit.  M.  J. ,  London,  1882,  ii,  349-51. 

MARTEN.  Topographie  des  hopitaux  de 
Coulommiers.  J.  de  mtd.,  chir.,  pharm.t 
etc.,  Paris,  1786,  Ixvii,  205-9. 

MARTIN  (A.)  Die  Kranken-  und  Versor- 
gungs-Anstalten  zu  Wien,  Baden,  Linz, 
und  Salzburg  in  medizinisch-administrativer 
Hinsicht  betrachtet,  nebst  einer  Vorrede 
von  F.  X.  v.  Haberl.  8vo.  Munchen, 
1832. 

Jahresbericht  iiber  die  Gebaranstalt  zu 
Munchen.  Fur  die  Jahre  1848-9  bis  1850-1. 
8vo.  Munchen,  1850-1. 

(A.  J.)     Trois  constructions  hospitalieres 

nouvelles.       Gaz.    hebd. ,    p.    730 ;    Paris, 
1881. 

L' inauguration  du  nouvel  hopital  du 
Havre.  Ibid.,  xxii,  414,  Paris,  1885. 

Rapport  sur  un  projet  de  construction  de 
service  d'isolement  a  I'h6pital  Trousseau. 
Rev.  d'hyg.,  ix,  160,  Paris,  1887. 

(J.     R.)       [Hospitals.]      Syst.     Surg. 

(Holmes),  2  ed.,  New  York,  1871,  v,  1006- 

63- 

(L.)     Les  ambulances  militaires  d'Ar- 

cachon.     Montpel.   med.,   1871,  xxvii,  390 

— J(W.)    Special  Hospitals.     Brit.M.J., 

London,  1861,  ii,  301,  etc. 
MARTINS  (B.)     Da  organisa9ao  do  hospital 

de  S.  Jose"  e  sua  influencia  na  classe  medica 

portu°ueza.     Gaz.  med.  de  Lisb.,   1878,   2 

s. ,  xlii,  192-206. 


MASCHERPA  (G.)  Cenni  storico-statistico- 
medici  dell'  ospedale  Delmati  di  Sant' 
Angelo.  Gazz.  med.  di  Milano,  1844,  iii, 
409  ft  seq. 

MASON  (F.)  St.  Thomas's  Hospital.  (A  Brief 
Historical  Retrospect.)  8vo.  London, 
1876. 

MASSACHUSETTS.  Report  [of  the  Committee 
on  Public  Charitable  Institutions  of  the 
Massachusetts  Legislature  concerning  the 
Condition  and  Management  of  the  .  .  .] 
Senate  Doc.  No.  102.  April  19,  1838. 
8vo.  [Boston,  1838.] 

MASSIAH  (B.  J.)  The  Relation  of  Con- 
valescent Institutions  to  Hospitals.  8vo. 
London,  1883. 

MASSY.  Notes  on  Hospital  and  Barrack 
Construction  and  Ventilation.  Army  M, 
Dep.  Rep.,  1869,  London,  1871,  xi,  229, 
2  pi. 

Materiel  (Le)  des  ambulances.  Rec.  de  rnhn. 
de  me"d.  .  .  .  mil.,  Paris,  1878,  3  s.,  xxxiv, 
611-30. 

MATTHEIS  (G.  de).  Sulle  infermerie  degli 
antichi  e  loro  differenze  dai  moderni 
ospedali.  ^V.  Mercurio  d.  sc.  med., 
Livorno,  1829,  iv,  264-75. 

MAUNOIR  (L.)  *De  la  contagion  a  I'h6pital 
des  enfants.  410.  Paris,  1876. 

MAUNOURY  (G.)  Les  hopitaux-baraques  en 
Allemagne.  Progres  med.,  Paris,  1877,  vi 
741. 

MAXSON  (E.  R.)  Hospitals,  British, 
French,  and  American.  i2mo.  Phila- 
delphia, 1868. 

MAYDELL.  Die  Hospital  -  Frage  in  St. 
Petersburg.  St.  Petersb.  med.  Ztsch;, 
1867,  xii,  103-24. 

MAYER.  Quelques  remarques  sur  les 
hopitaux  de  Londres.  Ann.  Soc.  de  mtd. 
d  Anvers,  1869,  xxx,  590. 

MAYET.  Statistique  des  services  de  me'de- 
cine  des  hopitaux  de  Lyon.  Avec  le  con- 
cours  pour  les  tableaux  et  les  traces 
graphiqu  s  de  M.  Duchamp.  Premiere 
anneV,  1872.  8vo.  Lyon  et  Paris, 
1874. 

MAYO  (C.)  The  Alice  Hospital  at  Darm- 
stadt. Med.  Times  and  Gaz.,  London, 

1871,  ii,  271. 

MAZZONI.     Coup  d'oeil  sur  la  fondation  des 

hopitaux  a  Rome  conside're'e  sous  le  rapport 

de  1'hygiene  et  des  secours   a    domicile. 

Cong.    mM.    de  toutes    les    mtions,    1869, 

Boulogne,  1870,  ii,  176-81. 
(C. )     Una  visita  agli  ospedali  di  Londra. 

Arch,  di  med.,  chir.  ed  ig.,  Roma,  1869, 

i,  33  et  seq. 
MEANS   (T.    A.)     Parisian   Hospitals,   their 

more  Striking  Features   and  Advantages. 

Atlanta  M.  and  S.  J.,  1857-8,  iii,  1-14. 
M6decins   (Les)   traitants  dans  les  hdpitaux 

militaires.     GJZ.    hebd.     de    we'd.,    Paris, 

1872,  2  s. ,  ix,  641-3. 

Medicae  Artis,    &c.      2   vols.    folio.      Paris, 

H.  Stephanus,  1567. 
Medical  (The)  Charities  of  London.   Builder, 

London,  1858,  xvi.  580. 
Medical   Charity  :    its    Extent   and  Abuses 


424 


Hospital  Bibliography. 


Westminster  Rev.,  Am.   ed.,  New  York, 

1874,  80. 
Medical  (The)  Superintendence  of  a  Cottage 

or    Village    Hospital.     Med.     Times   and 

Gas.,  London,  1873,  i,  251, 
Medicinische  Zeitung   Russlands.     410.     St. 

Petersburg,  1844. 
MEHLHAUSEN.     Baricht   iiber  den  Neubau 

eines   Evacuations-Pavilions  fur   die    Ent- 

bindungs-Anstalt.    Ch.irite-Annalen,  1875, 

Berlin,  1877,  ii,  751-7,  i  pi. 
MEIRR  (D.  E.)     Die  neue  Krankenanstalt  in 

Bremen.     8vo.     Bremen,  1850. 
(W.)     Entwurf  einer  Hospital-Ordnung 

fiir  die  Hospitaler  oder  Krankenhauser  in 

Baden.     Ann.  d.  Stoatsarznk.,    Freiburg 

im  Br. ,  184.3,  v^u>  765-824. 
MEINEL  (}.  G.  C.)     *De  difficili  vulnerum  in 

nosocomiis  militaribus  cura  ej usque  causis. 

4to.     Altorfii,  1799. 
MELBOURNE.     An  Act  to  Amend   an  Act 

entituled  "An  Act  to  Amend  an  Act  en- 

tituled  '  An  Act  to  Enable  Certain  Public 

Hospitals  to  Sue  and  to  be  Sued  in  the 

Name  of  their  Treasurer,  and  to  Provide 

...'*•"     Fol.     Melbourne,  1860. 

Tenure  of  Office  of  the  Honorary  Staff 

of  the  Melbourne  Hospital.     Austral.  M. 

J.,  Melbourne,  1875,  xx>  I7- 
MELE  (J.)     Hospital  de  Marina  de  Nuestra 

Sefiora  de  los  Dolores  en  Canacao  (Cavite); 

.  .  .     Bol.  de  med.   new.,   San  Fernando, 

1882,  v,  235,  270,  292. 
MELZER  (R.)     Ueber  die  Systeme  der  Be- 

heizung  und  Ventilation   fur  Spitaler  von 

Duvoir-Thomas  und  Lauren  -Van  Hecke. 

Ber.    d.    k.  k.  Krankenh.    Wieden,  1869, 

Wien,  1870,  307-16. 

Zur  Reform    der    Krankenhauser.     Zt- 

schrft.    d.    k.    k.    Gese'lsch.    d.    Aerzte   zu 

Wien,  1850,  vi,  414,  508. 
Me"moires  sur  les  hopitaux  de  Paris,  imprimis 

par  ordre  du  Roi.     8vo.     Paris,  1788. 
MENCKE.     Die  allgemeine  Einfiihrung  von 

Hiittenhospitalern   ist   ein  dringendes  Be- 

durfniss  fiir  die  Aerzte.      Mitth.  f.  d.   Ver. 

Schlesw.-Holst.  Aerzte,  Kiel,   1875,  v,  23- 

8. 
(W.)     Das   Krankenhaus  der  kleinen 

Stadte.     8vo.     Berlin,  1879. 
MENDES   (J.    C.)     Duas  palavras  sobre   os 

hospitaes  em  geral,  a  proposito  do  hospital 

de  S.  Joao  de  Bruxelles.     Escholiaste  med. , 

Lisboa,  1857,  viii,  648,  663. 
MfiiVlLMONTANT.       Hopital    M£nilmontant. 

Congres    intemat.    d' hygiene  a   Paris  en 

1878,  t.  ii,  p.  453  ;  Paris,  1880. 
MERKE    (H.)      Ueber    Waschanstalten    fiir 

Krankenhauser.       Vrtljschr.   f.    gerichtl. 

Med.,  Berlin,  1882,  n.  F. ,  xxxvi,  340-7. 
MERRETT  (CHRISTOPHER).  Letter  Concerning 

the  present  state  of  Physic  and  the  Reputa- 
tion of  the  Practice  of  it  in  this  Kingdom. 

4to.     London,  1665. 

The  Accomplished  Physician,  the  Honest 

Apothecary,   and  the  Skilful  Chyrurgion, 

with  a  discovery  of  the  friends  of  the  quack- 
ing empiric,  &c.     4to.     London,  1670. 
MESS  (P.  M.)    Jets  over  de  hospitalen  van 


Petersburg  en  Moscou.     Nederl.  Tijdschr. 

v.  Geneesk.,  Amsterdam,  1861,  vi,  145-57. 
MESTERTON    (C.     B.)       Om    nosocomium 

academicum    och   den   kliniska    unglervis- 

ningen  i  Upsala.      Vpsala  Univ.  Arsskr. 

Med.,  1870,  1-38. 
Metropolitan    (The)    Hospital    System,    and 

more  Particularly  of  St.  George's  Hospital. 

Lancet,  London,  1825,  vii,  339. 
METTENHEIMER  (C.)  und  PASSAVANT  (G.) 

Augenheilanstalt.   Bericht.     Jahresb.  ii.  d. 

Ver  wait.  d.  Med.-Wes.  d.    Krankenanst. 

.  .   .  d.   Stadt  Frankf.   (1873),   I874>  xvii, 

140  et  seq. 
METZ.      Code    des    Statuts.      8vo.      Metz, 

1804. 
Coutumes  ge"ne"rales  de  la  ville  de  Metz. 

4to.     Metz,  1730. 

Soci£t£    d'Arche"ologie.       8vo.       Metz, 

1861. 
Gesellschaft  fiir  Lothringische  Geschichte. 

8vo.     Metz,  1889. 

Faits  concernant  la  ville  de  Metz.     8vo. 

Metz,  1788. 

Gesta    episcoporum    Metensium.      Fol. 

Metz,  1826. 
Annales,    par   F.    P.    G.    Guizot.      8vo. 

Paris,  1823. 

Hopital    Saint-Nicolas    de    la   ville    de 

Metz,  Etatde  situation  de  V.  1782.    16  pp., 

4to.     [Metz,  1782.] 

MEXICO.     Breve  noticia  del  hospital  muni- 
cipal de  San  Pablo  de  Mexico.     Gac.  mtd. 

de  Mexico,  1864,  i,  21-31. 

Hygiene   de   los   hospitales  de  Mexico. 

[Edit.  ]     E,scuela  de  med. ,  Mexico,  1879-80, 

i,  No.  10,  1-3;  No.  i,  11-3. 
MEYER  (L.)    "Bericht   aus   dem  stadtischen 

Pockenlazareth  (Berlin).    Deutsche  Klinik, 

Berlin,  1870,  xxii,  55,  63,  81,  93. 

Die    Kost    in    der  stadtischen   Frauen- 

Siechenanstalt    (Berlin).       Arch.  f.   path. 

Anat.,  etc.,  Berlin,  i88r,  Ixxxiv,  155-63. 
MEZLER    VON   ANDELBERG    (F.    J.)      Die 

Leistungen     der     kaiserl.     konigl.     Artil- 

leriespitals  zu  Prag,  nebst  vorausgeschickten 

Betrachtungen  iiber  die  Gesundheitspflege 

der  Soldaten  iiberhaupt  und  der  Artilleristen 

insbesondere.     8vo.     Prag,  1839. 
MEZZOTTI.     Degli  Spedali  e  Luoghi  Pii  della 

citta    di    Monza  e   suo    territorio.     Ann. 

univ.  di  med.,  Milano,  1835,  Ixxiv,  154  et 

seq. 
Michael    (The)    Reese   Hospital    [Chicago]. 

Chicago  M.  Rev.,  1882,  v,  58. 
MICHAELIS  (M.)     Gedanken  iiber  Feldspi- 

taler     und     Zerstreuungssysteme.       Allg. 

mil.-drztl.  Ztg.,  Wien,  1865,  vi,  116  et  seq. 
(G.  A.)     Geschichte  der  Kieler  Hebam- 

men   und  Gebaranstalt.     Mitth.  a.  d.  Geb. 

d.  Med.,  Kiel,   1832,  i,   i.-2.  Hft.,   127-44, 

i  tab. 
(G.    P.)       Ueber    die    zweckmassigste 

Einrichtung    der    Feld-Hospitaler.       8vo. 

Gottingen,  1801. 
MIDDENDORP   (A.    A.)      Hospitalen   in   de 

kleine  steden  en  op  het  platteland.     Ge- 
neesk.  Courant,  Tiel,  1879,  xxxiii,  Nos.  40, 

41. 


Hospital  Bibliography. 


425 


Middlesex  (The)  Hospital.     Lancet,  London, 

1884,  ii,  1119. 

Middlesex  Hospital.     New  Out-Patient  De- 
partment at  the  .   .  .  410.     [n.  p.,  n.  d.] 
MIDDLETON  CONYERS.    De  Medicorum  apud 

Veteras  Romanes  degentiem  conditionem 

ignobili  et  servili  disst-rtatis.      8vo.     Can- 
tab. 1726. 

[Defensio]  pars  prima.     4to.     Cantab. 

1721  ;  pars  secunda.     410.     London,  1761. 

[Examinatio].     8vo.     London,  1728. 
MILAN.    Istituto  ofta'mico  di  Milano.  Rendi- 

conto   morale  sanitario  ed  amministrativo 

per  1'  anno  1880.     lamo.     Milano,  1881. 
Retjolamento  amministrativo  adottato  dal 

consiglio  .  .  .  1872  .  .  .  Roy.  8vo.     Milano, 

1872. 

Regolamento      igienico-sanitario      degli 

istituti  ospitalieri  di  Milano,  etc.    Roy.  8vo. 

Milano,  1884. 

Regolamento     iijenico-sanitatio      dello 

spedale  Ciceri  detto  Fate-bene-sorelle,  etc. 

Roy.  8vo.     Milano,  1884. 

Chronica  di   Milano   dal   948   al   1487. 

Edita  da  G.    Porro  Lambertenghi.      410. 

Torino,  1869. 

A  collection  of  edicts,  ordinances,  pro- 
clamations, &c.     folio.     Milan,  1585-1751. 
Mediolanum.     A  collection  of  articles  re- 
ferring to  Milan.     8vo.     Bologna,  Milano, 

1881  &c. 
Quadro  storico  di  Milano  antico  e  mo- 

derno.     8vo.     Milano,  1802. 

Stor'.a  di  Milano.    i6mo.     Milano,  184*. 
Descrizione  storica  dello  Spedale  Maggi- 

ore  di  Milano.     8vo.     Milano  [n.  d.] 
Notizie  storiche  sull'  Ospedale  Maggiore 

di  Milano.     8vo.     Milano,  iSji. 
Militarhospitalwesen  (Das)  in  St.  Petersburg. 

Allg.  Ztg.  f.  Mil.-Aerzte,  Braunschweig, 

1847,  v,  3,  19. 
M  ilitarspitaler  ( Ueber).     Militdrarzt,  Wien , 

1867,  i,  15,  1868,  ii,  3. 
Militarspitaler  (Die)  zu  Constantinopel.  Allg. 

Zfg.  f.  Militdrdrzte,  Braunschweig,  1847, 

v,  6-8. 
Mil  tary  (The)  Hospitals  of  Ame'lie-les-  Bains. 

Lancet,  London,  1879,  ii,  439. 
MILLER  (H.  L.)    The  Sanitary  Condition  of 

the  Melbourne  Hospital.     Austral.  M.  J., 

Melbourne,  1882,  n.  s.,  iv,  79,  170. 
(].)      To   the   Managers  of  the   Royal 

Infirmary.     410.     Edinburgh,  1852. 
Ministerialerlass  in  Betreff  der   Reform   der 

Kranken  ,  Gebar-,  Findel-und  Irrenhauser. 

Vrtljahrschri  'f.  f.  d.  prakt.  Heilk. ,  Prag, 

1850,  26,  Ergnzgs-Bl.,  25. 
MIQUET  (F.)     *  Une  ambulance  pendant  le 

siege  de  Paris,  1870-1,  au  point  de  vue  des 

hopitaux  temporaires.     410.     Paris,  1872. 
MIR  KHWAND.     History  of  the  Early  Kings 

of  Persia.     8vo.     London,  1832. 
Mittheilung  iiber  einem  Neubau.      Charite"- 

Ann.,  1879,  Berlin,  1881,  vi,  96-100. 
Mitt'n.    des   Architekten-    u.    Ingenieur-Ver- 

eins  in  Bohmen 
MITTLER  (H.)     Einiges  uber   Lazareth-Ba- 

racken.      Militdrarzt,    Wien,     1870,    iv, 

161-3. 


MOCHNER  (F.  }.}  *  Conspectus  partuum  in 
Lechodochio  Pragensi  a  prima  ejus  origine 
usque  ad  finitum  annum  scholasticum  sive 
usque  ad  ultimam  mensis  Augusti  1825, 
celebratorum ;  n.-c  non  rerum  memoratu 
dignarum  in  matribus  et  infantibus  obser- 
vatarum.  8vo.  Pragse,  1826. 

Model  (The)  Hospital.  Canad.  J.  M.  Sc. , 
Toronto,  1881,  vi,  154-7. 

Modeles  des  e"tats  et  tableaux  du  recueil  ge"- 
ne"ral  des  lois,  reglemens,  decisions  et  cir- 
culaires  sur  le  service  des  hopitaux  mili- 
taires.  410.  Paris,  1809. 

Modern  (The)  House-Surgeon.  [Edit.]  Brit. 
M.  J.,  London,  1881,  ii,  671. 

MODRZEJEWSKI  (E.)  Sprawozdanie  ze 
szpitala  czasowego  Warszawskieg  Towarz. 
Krzyza  czeruonego  w  Nowo-Minsku. 
[Report  of  the  Temporary  Hospital  of  the 
Warsaw  Assosciation  ot  the  Red  Cross.] 
Medycynd  Warszawa,  1878,  vi,  273,  294. 

MOERLOOSE  (H.  de).  La  nouvelle  mater- 
nite"  de  Bruxelles.  Gaz.  obst.,  Paris,  1878, 
vii,  353-8,  i  plan 

MOLDAVIA.  Kranken-  (Ueber)  und  Versor- 
gungsanstalten  im  Fiirstenthume  Moldau. 
Wien.  med.  Wchnschr.,  1856,  vi,  324  et 
seq. 

MOLINA  DE  MENGELIZA.  El  hospital  de 
Me"nilmontant.  Clinica,  Zaragoza,  1879, 
iii,  5,  14,  21  et  seq. 

MONDELET  (W.  H.)  A  Visit  to  the  London 
Hospitals.  Canada  M.  and.  S.  y. ,  Mont- 
real, 1872-3,  i,  341-8. 

Moniteur  des  Architectes.  Various  Papers. 
See  Index.  410.  Paris,  1847. 

Monographic  de  1'hopital  la  Biloque  de 
Gand.  In  the  Library  of  the  Royal  Insti- 
tute of  British  Architects,  London. 

MONRO  (D.)  Observations  on  ihe  Means  of 
Preserving  the  Health  of  Soldiers  and  of 
Conducting  Military  Hospitals.  2  ed.  2  v., 
8vo.*  London,  1780. 

(W.)     Report  to  the  Directors  of  the 

Dundee  Royal  Infirmary,  with  Reasons  for 
objecting  to  ...  8\o.     Dundee,  1849. 

MONS.  Hopital  civil  de  Mons.  Trav.  Com- 
pliment. Cons.  Sup.  d'hyg.  pub.  Rap., 
Bruxelles,  1868-74,  iv,  534,  i  map,  i  tab. 

MONTALTI  (C.)  La  statistica  sanitaria  degli 
ospedali.  Raccog.med.,  Forli,  1884,43., 
xxi,  213-36.  Ancora  della  statistica  sani- 
taria degli  ospedali :  risposta  alia  lettera 
del  comm.  L.  Bodio.  Ibid.,  581-629. 

Lo  spedale  civile  di  Ravenna  nell'  anno 
1879.     8vo.     Ravenna,  1880. 

MONTEVERDI  (A.)  La quistione degli spedali. 
Bull.  d.  Comit.  med.  cremonese.  Cremona, 
1882,  ii,  65-75. 

MONTFALCON.  Krankenhauser  zu  Lyon. 
Mag.  d.  ausl.  Lit.  d.  ges.  Heilk.,  etc., 
Hamburg,  1830,  xix,  10-21. 

MONTI  (G.)  Rendicontoeconomico-ammini- 
strativo  sui  cronici  di  Milano  nell'  ospedale 
Maggiore  pel  biennio  1875-6.  Ann.  univ. 
di  med.  e  chir.,  Milano,  1877,  ccxli,  119- 
90. 

MONTPELLIER.  Ville  de  Montpellier.  Pro- 
jet  d'hopital  (systeme  Toilet).  Gaz.  hebd. 


426 


Hospital  Bibliography. 


d.  sc.  mJa.  de  Alontpd.,  1879-80,  i,  No.  5, 
i  pi.  opp.  p.  58. 

Hopital  Alexis.  .   .  .  410.      Montpellier, 

1875- 

Montreal  General  Hospital.  By  laws  of 
the  ...  as  Amended  and  finally  Passed  .  .  . 
8vo.  Montreal,  1881. 

MOORE  (J.  W.)  The  Medical  History  of 
the  Meath  Hospital.  An  Address  intro- 
ductory to  the  Session.  8vo.  Dublin, 

1875- 

Homes   for   Convalescents   from    Acute 

Infectious    Diseases.      Med.     Times    and 

Gaz.,  London,  1879,  ii,  243. 
MORALES  Y  MUNOZ  (B.)     Resena  del  origen 

)    fundacion  de  algunos  hospitales  y   del 

general   de   Madrid.       Crdn.   de  I.    hosp., 

Madrid,  1853,  i,  178-81. 
MOREAU    (J.)      Annales    Me'dico-physiolo- 

giques.     8vo.     Paris,  1843-8. 
MoRENO-BENlTEZ  (J. )   \et  al.  ]     Los  hospi- 

cios  y  el  hospital  de  Madrid.     Rev.  Soc. 

espan.    de  kig.,    Madrid,     1883-4,    i,    22- 

9- 

Morgan  (The)  Hospital,  Dundee.  [Edit.] 
Builder,  London,  1871,  xxix,  317. 

MORIN(A.)  Hopital  Sainte-Euge"nie.  Rap- 
port de  la  commission  des  arts  insalubres 
sur  I'hopital  construit  a  Lille  par  M.  Mour- 
cou,  architecte  des  hospices,  ann6e  1873. 
4to.  Lille,  1875. 

Rapport  sur  les  appareils  de  chauffage  a 
employer  dans  les  hopitaux  au  nom  de  la 
commission  d'hygiene.  Ann.  du  Conserv. 
d.  arts  et  metiers,  Paris,  1865-6,  vi,  66- 
84. 

Rapport  sur  les  appareils  de  ventilation 
au  nom  de  la  commission  d'hygiene  des 
hopitaux.  Ibid.,  85-151. 

Des  appareils  a  employer  pour  le  con- 
trole  du  service  de  la  ventilation  dans  les 
hopitaux.  Gaz.  tntd.  de  Paris,  1867,  3  s. , 
xxii,  85-8. 

Note  et  documents  sur  I'hdpital  d'ac- 
couchement  de  Saint-P6tersbourg.  Ann. 
du  Conserv.  d.  arts  et  metiers.  Paris, 
1864,  v,  502-22. 

MORTON  (T.  G.)  On  some  of  the  Causes 
which  render  the  Air  in  Surgical  Wards 
Impure,  with  a  Description  of  a  Portable 
Ward  Apparatus  for  supplying  Flowing 
Water  and  all  the  Material  used  in  Dressing 
Wounds.  Am.  J.  M.  Sc.,  Phila.,  1867,  n. 
s.,  liii,  135-8. 

A  Brief  Description  of  the  System  of 
Forced  Ventilation  which  has  been  lately 
introduced  into  the  Pennsylvania  Hospital, 
with  some  Surgical  Statistics  and  Remarks 
on  Hospital  Construction.  Ibid.,  1877, 
n.s.,  Ixxiii,  424-31. 

MOSELEY  (B.)  Hospitals.  In  his  Medical 
Tracts.  8vo.  London,  1800,  247-53. 

Moskovskaya  gorodskaya  bolnitza.  [City 
Infirmary  of  Moscow.]  Med.  Vestnik,  St. 
Petersb. ,  1866,  vi,  345  et  seq. 

MOUAT  (F.  J.)  On  Hospitals;  their 
Management,  Construction,  and  Arrange- 
ment. .  .  .  Lancet,  London,  1881,  i,  902 
et  seq. 


Hospital  Construction.  Ibid.,  London, 
1883,  ii,  615. 

• and  SNELL  ( H.  S. )  Hospital  Construc- 
tion and  Management.  410.  London, 
1883. 

MOURGUE.  Plan  d'une  caisse  de  preVoyance 
et  de  secours  pr^sente"  au  conseil  g6ne>al 
de  1' administration  des  hospices  et  secours 
a  domicile  de  Paris.  I2mo.  Paris,  1809. 

Muhammed  ibn  Muhammed  al  Idrisi.  G6o- 
graphie  d'Edrisi.  410.  Paris,  1830-40. 

MUHLENBERG  (W.  A.)  A  Plea  for  a  Church 
Hospital  in  the  City  of  New  York.  In  two 
Lectures.  With  an  Appendix  containing 
the  Constitution,  etc.,  of  St  Luke's  Hos- 
pital. 8vo.  New  York,  1850. 

MUHLIG.  Das  k.  k.  osterr.  National-Hos- 
pital in  Konstantinopel.  Wien.  med. 
Wchnschrft.,  1854,  iv,  636. 

Aerztlicher  Berkht  aus  dem  Spitale  des 
evangelischen  deutschen  Wohlthatigkeits- 
Vereins  zu  Konstantinopel.  Deutsche 
Klinik,  Berlin,  1858,  x,  131  et  seq. 

MULLER  (J.  P.)  Das  neue  stadtische  Hos- 
pital in  Antwerpen.  Centralb  latt  f.  allg. 
Gesundheit.<pflg. ,  iii,  i,  18^4. 

Das  Krankenhaus  zu  Calw.     Med.  Cor.- 

Bl.    d.    wuittemb.    drztl.    Ver.,  Stuttgart, 
1861,  xxxi,  159. 

MUNDY  (J.)  Die  Spitaler  und  Kasernen. 
Militdrarzt,  Wien,  1882,  xvi,  173, 
179. 

MUNICH.  Das  stadtische  allgemeine  Kran- 
kenhaus. Ann.  d.  stddt.  allg.  Krankenh. 
zu  Miinchen  (1874-5),  I878,  i  [pt.  2],  i- 
103. 

MUNK.ATSY  (N.)  *De  coordinatione  noso- 
comiorum.  8vo.  Budas  [1834]. 

MUNNICH  (P.  J.  W.)  *De  causis  determi- 
nantibus  ancipitem  eventum  morborum  in 
nosocomiis  occurrentium.  410.  Halae 
[1762]. 

MUNRO  (A.)  Deaths  in  Childbed  and  our 
Lying-in  Hospitals  ;  together  with  a  Pro- 
posal for  Organising  an  Institution  for 
Training  Midwives  and  Midwifery  Nurses. 
8vo.  London,  1879. 

MURILLO  (A.)  Proyecto  de  traslacion  de 
hospitales  y  fundacion  de  uno  de  clmica, 
presentado  a  la  comision  de  beneficencia. 
Rev.  mtd.  de  Chile,  Sant.  de  Chile,  1876-7, 
v,  361-75- 

Informe  sobre  el  hospicio  de  Santiago  i 
proyecto  de  reglamento  para  el  mismo. 
Ibid.,  461-71. 

Informe  sobre  la  casa  de  maternidad 
dirijido  a  la  comision  de  beneficencia. 
Ibid,  1877-8,  vi,  15-21. 

MURRAY  (T.  A. )  Remarks  on  the  Situation 
of  the  Poor  in  the  Metropolis,  as  Con- 
tributing to  the  Progress  of  Contagious 
Diseases  ;  with  a  Plan  for  the  Institution 
of  Houses  of  Recovery  for  Persons  Infected 
by  Fever.  8vo.  London,  1801. 

MYLO.  Sprawozdanie  N.  L.  szpitala  Braci 
Mitosierdzia  w  Warszawie  z  r.  1841-2. 
[Report  of  the  Hospital  of  the  Brothers  of 
Mercy  in  Warsaw.]  Pam.  Towarz.  Lek., 
Warszaw. ,  1843,  x,  1-26. 


Hospital  Bibliography, 


427 


N, 

Na-jhricht  liber  die  Entstehung  und  die 
bisherige  Wirksamknt  des  Ki'ankenhauses 
zu  Langenau,  i,  1852  ?  8vo.  Wiesbaden, 

,  l853- 

Nachricht  von  dem  Kr'n'<enspital  zur 
allerheiligsten  Drdfaltigkeit  [Vienna]. 
Fol  Wien,  1742. 

Nachweis  der  Verbandmittel,  Apparate, 
Lazareth-Utensilien,  .Vitdicamente  und 
Labemittel  u.  s.  w. ,  welche  der  freiwilligen 
K  rankenpfiege  theils  als  nothwendige,  theils 
als  niitzii  he  zur  eventuellen  Beschaffung 
oder  zur  Bereithaltung  in  Musterdepois 
zu  empfeh  en  >ind,  festge  tellt  in  der 
Sachv  rstandigen  Conferenz,  B  rlin,  den  6. 
November  1875;  und  mittels  Erlasses  des 
kon-gl.  Kriegsminisieriums  an  den 
Militair-Inspecteur  der  freiwiligen  Kran- 
kenpflege  vom  19.  Januar  1876  als  Richt- 
schnur  fiir  die  Vereine  der  freiwilligen 
Krankenpflege  empfohlen.  8vo.  Berlin, 
1876. 

NACKE  (P.)  Ueber  italienische  Hospitaler. 
Berl.  klin.  Wchnschrjt.,  1876,  xiii,  512. 

NAGEL  (H'.)  Das  neu  eingerichtete  Muster- 
spital  "Hopital  du  Nord"  zu  Paris.  Wien. 
med.  Wchnschrft.,  1856,  vi,  123,  140. 

NAHUYS  (A.  P.)  Quelle  est  la  qualite' 
nuisible  que  1'air  contracte  dans  les  hopitaux 
et  les  prisons,  et  quels  sont  les  meilleurs 
moyens  d'y  reme"dier?  Traduit  du  latin 
ft  comments'  par  A.  Uytterhoeven.  8vo. 
Bruxelles,  1863. 

NAPIAS  (H.)  ET  MARTIN  (A.  J.)  L'^tude 
et  les  progres  de  1' Hygiene  en  France  de 
1878  a  1882.  Paris.  G.  Masson,  1982. 

NAPIAS  (H. )  Note  sur  les  conditions 
d'insalubrite"  des  Maternit£s  de  quelques 
hopitaux  de  Province.  Rev.  d'hy$.,  ix, 
402  ;  Paris,  1887. 

NAPPER  (A.)  On  the  Advantages  Derivable 
to  the  Medical  Profession  and  to  the  Public 
from  the  Establishment  of  Village  Hospitals. 
Med.  Mirror,  London,  1864,  i,  20,  94. 

NARDO  (L.)  Come  si  piovvegga  a  migliorare 
lo  spedale  civile  generate  di  Venezia  in 
armonia  al  progresso  dei  tempi,  cenni  del 
.  .  .  8vo.  Venezia,  1863. 

NARJOUX  (FELIX).  Paris— Monuments 
Sieve's  par  la  ville  1850-80.  Paris,  1883. 

NASSE  (Fr.)  Das  medicinische  Klinikum  zu 
Bonn.  410.  Coblenz,  1825. 

NAYDENOV  (D.)  Oventilaziy  v  akusherskich 
klinikach.  [Of  the  Ventilation  in  the 
Obstetric  Wards.]  Moskov.  med.  Gaz., 
1866,  ix,  No.  i,  i  ;  No.  2,  9. 

Nederl.  Archief  voor  Geneesk.  en  Natuur- 
kunde,  Jaarg. ,  1-4.  8vo.  Utrecht,  1865-9. 

Nederl.  Lancet.  8vo.  Utrecht  and 
Grafenberg,  1838-56. 

Nedham,  Marchmont,  Medela  Medicinae,  a 
plea  for  the  free  profession  and  renovation 
of  the  art  of  physick.  i2mo.  London, 
1665. 

Neglect  of  Hygiene  in  Hospitals  ;  Mortality 
after  Operation  ;  Great  Prevalence  of  Ery- 
sipelas ;  Non-Isolation  of  Cases  of  Con- 


tagious  Fevers.      Med.    Times  and  Gaz., 

London,  1877,  i,  649. 
NEILL  (H.)     The  Practice  in  the  Liv-rpool 

Ophthalmic  Infirmary  for  the  Year  1834  ; 

being    the    First    Special    Report.       8vo. 

London,  1835. 
Netherlands.      Algemeene       Statistiek     van 

Nederland.     8vo.     Leiden,  1870-73. 

Kingdom  of  the  .   .  .   Department  van 

Binnenland   Z^ken,   Bijdragen  tot  de  Ge- 

n.esk.     8vo.     's  Gravenhage,  1870. 

Department    van    Finan.ien     Postgids. 

8vo.     's  Gravenhage,  1870. 
NETLEY.     Royal  Victoria  Hospital.     Army 

Medical  Department.     Return  to  an  Ad- 
dress  of    the    House     of    Commons    for 

"  Returns     respecting     Netley     Hospital. 

.   .   ."     Fol.     [London,  1857.] 

Report  on  the  Site,  etc.     Fol.     London, 

1858. 
Netley  Hospital.     Builder,    London,    1869, 

xxvii,  669. 
Netley  (On  the)  Hospital  and  the    Pavilion 

Principle.     Ibid.,   1858,    xvi,    493;    ibid., 

1856,  xiv,  457,  i  diag.,  i  pi.,  544 
NEUBAUER.     Die  konigliche  Wilhelmsheil- 

anstalt    zu    Wiesbaden    im    Jnhre    1872. 

Deutsch.    mil.    drztl.    Zeitsckrift ,    Berlin, 

1873,  ii,  187-210. 
NEUCHATEL.     Hopital  de  la  commune  de 

Neuchatel.       Reglement.       8    pp.,    8vo. 

[Neuchatel,  18,8.] 
Hopital  Pourtales  a  Neuchatel.     Circu- 

laire  de  I1  .  .  .  Mars  1870.     410.      [Neu- 
chatel, 1870.] 

Mouvement     de    1'   .    .    .    pendant    les 

ann^es  1812  (ie  notice),  1816-32  (3-5).    4to. 

and  fol.      [Neuchatel,  1813-33.] 

Notice  sur  la  marche  de  1'  .  .   .  en  1874- 

80.     410.     [Neuchatel,  18/5-81.] 
Hospice  de  Beau-Site.  Rapports  annuels. 

i,  1878-9;  2,  1879-80.     8vo.      Neuchatel, 

1879-81. 
NEUDORFER.    Ueber  Hospitalismus.     Wien. 

med.  Presse,  1869,  x,  1069-71. 
Neue    (Das)    Krankenhaus    in    Paderborn. 

Med.  Ztg.,  Berlin,  1832,  i.  53  et  seq. 
Neue  (Das)  Gothaer  Krankenhaus.      Cor.- 

Bl.    d.    allg.    drztl.    Ver.    v.    Thiiringen, 

Leipzig,  1880,  ix,  28-37. 
NEUGEBAUER    (L.    A.)      Sprawozdanie    z 

czynnos*ci     szpitala     swietej     Trojey     w 

Kaliszu  w  roku  1855.     8vo.      Warszawa, 

1856. 
NEUHAUS.      Bericht   iiber  die    Verwaltung 

des  Gemeinde-Spitals  in  Biel  in  den  Jahren 

i87c-3-     Cor.-Bl.f.  schweiz.  Aerzte,  Basel, 

1875,  v,  226-9. 
NEUMANN.      Ueber  offentliche  Irrenpflege. 

Janus,  ii,  142,  Breslau,  1853. 
(S.)        Die      offentlichen      Kranken- 

anstalten    im    preussischen    Staate,    zwei 

Rubriken    der    amtlichen   Sanitatstabelle. 

Monatsbl.  f.  med.  statist,  u.  off.  Gsndtpflg. , 

Braunschweig,  1856,  17-20. 
NEWCASTLE.      Infirmary  for  the  Sick  and 

Lame  Poor  of  the  Counties  of  Durham,  New- 

castle-upon-Tyne,    and    Northumberland. 

Statutes,  Rules,  and  Orders  for  the  Govern- 


428 


Hospital  Bibliography. 


rrent  of  the  .  .  .  with  a  List  of  the  Con- 
tributors. To  which  is  Prefixed  an  Ac- 
count of  the  Rise,  Progress,  and  State  of 
the  Charity.  lamo.  Newcastle-upon- 
Tyne,  1752. 

New  Hospital  for  the  Coldstream  Guards. 
Builder,  London,  1859,  xvii,  226,  303. 

New  (A)  Hospital  Tent.  Brit.  At.  ?., 
London,  1871,  ii,  359. 

New  Isolation-Wards  for  Infectious  Cases  at 
the  London  Fever  Hospital.  Ibid. ,  1883, 
ii,  243. 

NEWMAN  (J.  W.).  Essay  on  the  Principles 
and  Manners  of  the  Medical  Profession. 
8vo.  London,  1783. 

NEWMAN  (W.)  New  Wards  (for  Infectious 
Cases)  jusr.  Erected  at  Stamford,  Lincoln- 
shire. Practit.,  London,  1878,  xxi,  466. 

NEW  ORLEANS.  Charity  Hospital,  Histori- 
cal Sketch  of  the.  N.  Or  1.  M.  J. ,  1844- 
5,  i,  No.  i,  72-7. 

NEW  SOUTH  WALES.  The  Hospitals  of  the 
Colony.  N.  South  Wales  M.  Gaz., 
Sydney,  1870-1,  i,  8-10. 

New  York  State  Charities  Aid  Association, 
No.  21.  Hospital  Laundries.  i2mo. 
New  York,  1880.  No.  32,  Handbook  for 
Hospitals.  i2mo.  New  York,  1883. 

NEW  YORK  STATE.  Report  of  the  Com- 
missioners Appointed  by  Law  to  Examine 
into  the  Condition  of  the  New  York  Hos- 
pital, the  New  York  Eye  Infirmary,  Sea- 
man's Retreat  and  Marine  Hospital  at 
Staten  Island,  State  of  New  York.  -In  As- 
sembly, April  8,  1853.  8vo.  [Albany, 

1853-] 

A  Plea  for  Hospitals.  [On  the  Necessity 
for  a  New  Hospital  in  the  City  of  New 
York.]  8vo.  New  York,  1851. 
NEW  YORK  CITY.  Bellevue  Hospital. 
[History  and  Early  Organisation  of  Belle- 
vue Hospital,  New  York  City.]  N.  York 
y.  M.,  1856,  n.  s.,  xvi,  389. 
Manhattan  Eye  and  Ear  Hospital.  An- 
nouncement of  a  Course  of  Instruction  and 
Otology  for  the  Sessions  of  1870-1.  Sm. 
4to.  [New  York,  1870.] 

[Circular  announcing  the  Intention  to 
Create  a  New  Hospital  for  the  Treatment  of 
Diseases  of  the  Eye  and  Ear.  Signed  : 
.  .  .]  410.  [New  York,  1869?] 

Presbyterian  Hospital.   Lancet,  London, 

1873,  ii,  60. 

St.  Luke's  Hospital.  An  Account  of 
.  .  .  being  the  Charter,  Constitution,  and 
By-Laws,  Report  of  the  Board  of 
Managers,  Rules,  and  Regulations,  History 
of  the  Origin  and  Progress  ....  8vo. 
New  York,  1868. 

NEW  YORK  HOSPITAL.  A  Brief  Account  of 
the  ....  8vo.  New  York,  1804. 

The  Financial  Condition  and  Restricted 
Charitable  Operations  of  the  Society  of  the 
New  York  Hospital  ....  8vo.  New 
York,  1866. 

Report  of  the  Building  Committee  [from 
May  5, 1874,  to  Nov.  5, 1877],  together  with 
an  Address  .  .  .  .  Roy.  8vo.  New  York, 
1877. 


Historical  Sketch  of  the  New  York  Hos- 
pital. .V.  York  J.  M.,  1857,  35.,  ii,  65- 

99- 

Hospital  Records.  The  New  York 
Hospital.  Am.  M.  Month.,  New  York, 
1854,  i,  138,  224. 

Charter  for  Establishing  an  Hospi'al 
in  the  City  of  New  York.  Granted  by 
the  Right  Hon.  J\  hn,  Earl  of  Dunmore, 
July  13,  1771.  4to.  New  York,  1794. 

Report  of  the  Committee  on  Retrench- 
ment, May  31,  1859  8vo.  New  York 


(The).     Med.   Rec.,   New  York,  1877, 
xii,  184-6. 

Opening  of  the  New  York  Hospital. 
Boston.  M.  and  S.  J.,  1877,  xcvi,  596-8. 

Our  Inspection  of  the  New  York  Hos- 
pital. Neiv  York,  Lancet  1842,  i,  57. 
NEW  YORK.  State  Hospital  in  the  City  of 
.  .  .  Charter  of  the  .  .  .  with  other  Docu- 
ments, showing  the  Origin  and  Present 
State  of  the  Institution.  8vo.  New  York, 
1840. 

-  House-Staff    Positions   in    New  York 
Hospitals.     N.  York  M.  J.,  1883,  xxxvii, 
220-3. 

-  Dispensary  and  Hospital  Society  of  the 
Women's    Institute   of  New    York    City. 
Constitution   of  the  ....     i6mo.     New 
York  [1870]. 

Report  of  the  Board  of  State  Commis- 
sioners of  Public  Charities  concerning  the 
Management  of  the  .  .  .  and  the  Testimony 
taken  by  the  Board.  8vo.  Albany,  1872. 

-  Roosevelt  Hospital.     [Will  of  James  H. 
Roosevelt.    Also  an  Act  to  Incorporate  the 
Roosevelt   Hospital,  in  the   City    of  New 
York,    passed    Feb.     2,     1864,    and     By- 
Laws  of  the   Board  of  Trustees.]      8vo. 
New  York,  1869. 

-  Women's  Hospital  in  the  State  of  New 
York.      Circular       [explaining    Character 
and   Conduct   of    the    Institution].      8vo. 
[New  York,  1873?] 

-  United   States.      Congress.      House  of 
Reps.     A  Bill  providing  for  the  Purchase 
of  Property  on  Staten  Island  for  the  Marine 
Hospital  at  the  Port  of  New  York.     Roy. 
8vo.     [Washington,  1884.] 

-  Seamen's  Fund  and  Retreat  in  the  City 
of  New  York.     An  Act  in  Relation  to  the 
Moneys  Levied  by  Law  on  Masters,  Mates, 
Mariners,  and  Seamen  arriving  at  the  City 
and  Port  of  New  York,  providing  for  Sick 
and  Disabled  Seamen  ....     8vo.      New 
York,  1854. 

By-Laws    of   the    Board    of   Trustees. 

8vo.     New  York,  1870. 

Report  as  to  the  Finances  and  Manage- 

ment of  the  .  .   .  from  its  Establishment 

in    1831   to  January   1854.      8vo.      New 

York,  1854. 
New  York  Eye  and  Ear  Infirmary.     Report  of 

the  Committee  on  Medical  Societies  and 

Colleges,  on   the    Memorial   of    the  .  .   . 

praying  for  Aid.     8vo.     [Albany,  1842.] 
NICAISE.      Les  hopitaux   de   Paris.      Rev, 

sclent.,  Paris,  1877,  vi,  1020-5. 


Hospital  Bibliography. 


429 


NicoLAS-DURANTY  (et  al.)  La  commission 
administrative  et  la  Socie'te'  me'dico-chirur- 
gicale  des  hopitaux.  Marseille  mtfd. ,  1884, 
xxi,  193-203. 

NIEMEYER  (W.  H.)  Das  Gebarhaus  der 
Universitat  Halle  als  Lehr-  und  Entbin- 
dungs-Anstalt.  Ztschr.  f.  Geburtsh.  u. 
prakt.  Med.,  Halle,  1828,  i,  23-156. 

NIGHTINGALE  (Florence)  Hospital  Statis- 
tics and  Hospital  Plans.  Trans.  Nat.  Ass. 
Promot.  Social  Sc.,  1861,  London,  1862, 

554- 

Introductory  Notes  on  Lying  in  Institu- 
tions ;  together  with  a  Pioposal  for 
Organising  an  Institution  for  Training  Mid- 
wives  and  Midwifery  Nurses.  8vo.  Lon- 
don, 1871. 

Notes  on  Hospitals.  3  ed.  4 to. 
London,  1863. 

Notes  on  the  Sanitary  Condition  of 
Hospitals  and  on  Defects  .  .  .  Tr.  Nat. 
Ass.  Promot.  Soc.  Sc.,  1858.  London, 
1859,  462,  4  pi.  [Discussion]  535. 

Observations  on  the  Evidence  Contained 
in  Statistical  Returns  sent  to  Her  by  the 
Royal  Commission  on  the  Sanitary  State 
of  the  Army  in  India.  Roy.  Com.  on  the 
San.  State  of  the  Army  in  India,  Lon- 
don, 1863,  i,  347-70. 

"Nightingale"  (The)  [in  New  York  Bay]. 
Med.  and  Surg.  Reporter,  Philadelphia, 
1869,  ii,  471. 

NIHOUL  (G.)  Notice  sur  1'hopital  Sainte- 
Elisabeth  a  Anvers.  J.  de  m!d. ,  chir.  et 
pharmacol.,  Bruxelles,  1857,  xxv,  521. 

NlSSEN  (W.)  Beschreibung  der  neu  einge- 
richteten  Entbindungs-Lehranstalt  in 
Altona.  Eine  Gelegenheitsschrift  bei 
Eroffnung  dieses  Instituts.  i2mo.  Altona, 
1812. 

NIXON  (N.  H.)  North  London  or  Univer- 
sity College  Hospital.  A  History  of  the 
Hospital  from  its  Foundation  to  the  Year 
1881.  8vo.  London,  1882. 

(W.     J.)       The     London     Hospital. 

Lancet,  London,  1878,  i,  292. 

NOLAN  (W.)  An  Essay  on  Humanity;  or, 
a  View  of  Abuses  in  Hospitals,  with  a  Plan 
for  Correcting  Them.  8vo.  London, 
1786. 

NOMPERE.  Charite"  Chre~tienne.  i2mo. 
Paris,  1854. 

NONAT.  Note  sur  1'hygiene  des  h6pitaux, 
et  spe"cialement  sur  un  proce'de'  de  disin- 
fection e"conomique  et  d'une  application 
facile.  Gaz.  d.  hop.,  Paris,  1862,  xxxv, 
41. 

Salubrite"  des  Hopitaux.  Rev.  mtd. 
franc  et  ctrang.,  Paris,  1862,  i,  129- 
49- 

NORTHAMPTON.  County  Hospital  for  the 
Sick  and  Lame  Poor.  Statutes,  Rules, 
and  Orders  for  the  Government  of  the  hos- 
pital. i2mo.  Northampton,  1743. 

NORWOOD.  The  "Jews'  Hospital,  Lower 
Norwood"  (Plan,  Text,  and  Elevation). 
Builder,  London,  1862,  xx,  514. 

Nosografia  o  sia  descrizione  delle  malattie 
riconte  e  curate  nel  .  .  .  per  1'anno  1789. 


4to.  Firenze,  1790.  [Regio  Archispedale 
di  Santa  Maria  Nuova,  Florence.] 
Note  ministe'rielle  relative  a  la  disinfection 
du  linge,  des  effets,  des  objets  de  literie 
et  des  locaux  dans  Ic-s  e'tablissements  hos- 
pitaliers  militaires.  Bull,  de  la  med.  ct 
pharm.  mil.,  Paris,  1882,  xxxi,  969- 

71- 

Notes  on  Hospitals.  [Edit.]  Builder, 
London,  1864,  xxii,  53. 

Notes  on  the  State  of  the  Continental  Mili- 
tary Hospitals.  Lancet,  London,  1837-8, 

i.  554- 

Notice  sur  les  hopitaux  en  toles  d'acier 
embouties  construits  par  Joseph  Danby, 
d'apres  les  donn^es  et  les  plans  du  docteur 
Jules  Felix.  Ixelles,  1884. 

Notice  sur  1'hopital  Napoleon  fond6  a  Berck- 
sur-Mer  (Pas-de-Calais).  8vo.  Paris, 
1869. 

Notice  sur  1'hospice  gdneYal.  8vo.  Bor- 
deaux, 1882.  [Bordeaux.] 

Notices  sur  les  hopitaux  civils  de  Constanti- 
nople. Gaz.  med.  d'  Orient,  Constantinople, 
1874-5,  xvm'>  35  et  seq. 

Notizblatt  des  Architekten-  und  Tngenieur- 
Vereins  fur  das  Konigreich  Hannover. 

Notizblatt  des  Technischen  Vereins  zu  Riga. 

Notizen  aus  dem  Gebiete  der  Natur-  u. 
Heilkunde.  410.  Erfurt,  1822. 

Notizie  storiche  del  grand  ospitale  di  Milano. 
Prospetto  cronologico  dei  ritratti  de'  suoi 
benefattori  coll1  elenco  degli  autori  e  descri- 
zione dei  monumenti.  Roy.  8vo.  Milano, 

1857- 

NOUKIDJAU  (J.)  Hopitaux  sous  tente.  Rev. 
de  med.  et  pharm.  de  I  empire  Ottoman, 
Constantinople.  1876-7,  ii,  201-4. 

NOVFLLA  (M.)  Hospitales-barracas  para 
epidemias.  Rev.  Soc.  espan.  de  hig., 
Madrid,  1884,  ii,  289-92. 

NOWAK  (A.)  Geschichte,  Verfassung  und 
Einrichtung  der  Prager  Kranken-  und 
Versorgungsanstalten.  Med.  Jahrb.  d.  k. 
k.  osterr.  Staates,  Wien,  1842,  xxxviii,  99 
et  seq. 

NOYES  (J.  P.)  Hospital  Construction  :  Sug- 
gestion for  the  Combination  of  the  Pavilion 
and  Corridor.  Plan.  8vo.  Washington, 
1877. 

NUNEZ.  Hospital  civil  de  San  Felipe  y 
Santiago  ;  estado  demonstrative  .... 
An.  r.  Acad.  d.  cien.  med.  .  .  .  de  la 
Habana,  1880-1,  xvii,  205  et  seq. 

NUREMBERG.  Das  allgemeine  Krankenhaus 
der  Stadt  Niirnberg.  Aerztliche  Jahres- 
berichte  fur  die  Jahre  1860-1  bis  1864-5. 
4to.  Niirnberg  [1861-5]. 

Nursing.  Subsidiary  Notes  as  to  the  Intro- 
duction of  Female  Nursing  in'o  Military 
Hospitals  in  Peace  and  in  War.  8vo. 
London,  1858. 

"  SURGEON-MAJOR."      Smallpox    Hos- 
pitals.    Lancet,  London,  1880,  i,  626. 

NUSSBAUM  (Von).  Bericht  der  chirurgisch- 
orthopadischen  Anstalt  von  L.  H.  Krieger 
in  Miinchen  iiber  das  Jahr  1872.  Aertzl. 
Int.-BL,  Miinchen,  1873,  xx>  r97-9- 

NUTTEN.       Die   Bthandlung   der   Kranken 


430 


Hospital  Bibliography. 


unter  Zelten.     Med.  7.tg, ,  Berlin,  1859,  n. 
F.,  ii,  147  et  seq. 

NUVOLI  (j.)  Statistica  degli  infermi  curati 
nell'  ospedale  grande  cli  Viterbo  nell'  anno 
1872.  8vo.  Viterbo  [187^]. 


O. 

O  (A.  von).  Die  Heilanstalt  fiir  Augen- 
kranke  zu  St.  Petersburg.  Mit  e  nem  Vor- 
wort  von  Dr.  von  Ammon.  J.  d.  L'hir.  u. 
Augenh.,  Berlin,  1844,  n.  F. ,  iii,  379-401. 

OBALINSKI  (A.)  Spostrzdzenia  chirur  .  zodd- 
ziala  chorob.  zewn^trynyc  i  szpitala  'sw 
Lazarza.  Prze^l.  lek.,  Krakow,  1871,  x, 
233  et  seq. 

Odesskaya  gorodskaya  bolnitsa  [City  Infir- 
mary of  Odessa.]  Med.  Vestnik.,  St. 
Petersb  ,  1865,  v,  342. 

ODHELIUS  (J.  L.)  K.  Lazarettet  i  Stock- 
holm, beskrifvit  ubi  et  tal,  infor  Kongl. 
Vetenskaps  Academien,  vid  Praesidii 
nedlaggande  den  2  Nov.  1776,  8vo. 
Stockholm,  1776. 

OESTEKLEN  (O.)  Mittheilungen  aus  dem 
Ludwigsburger  Reservespital  ;  Personal- 
und  arztlicher  Dienst  im  Barackenlazareth. 
Med.  Cor.-BL  d.  wdrttemb.  drztl.  Ver., 
Stuttgart,  1871,  xli.  25-9. 

Oesterreichischen  (Die)  Spitaler  der  Levante. 
Wien.  med.  Wchnschrft  ,  1861,  xi,  499. 

Oesterreichischen  (Ueber  die)  Militarspitaler. 
Von  einem  osterreichischen  Feidarzte. 
Militairarzt,  Wien,  1867,  i,  305,  332. 

Oesterreichische  Statistik.  8vo.  Wien, 
1886. 

Official  Plans  for  Military  Hospitals.  (Text 
and  Plans.)  Builder,  London,  1862,  xx, 
872,  874. 

O'LEARY  (C.)  The  Use  and  the  Abuse  of 
Hospitals  and  Medical  Charities.  Tr. 
Rhode  Island  M.  Soc.,  Providence,  1882, 

".  Pt-  5'  336-49- 

OLIVER  Y  BRICHFEUS  (J.)  Enfermerias  y 
hospitales  militares -;  su  historia;  su  estado 
actual.  Memor.  de  sanid*  d.  ejdrcitj,  etc,, 
Madrid,  1858-60,  158  et  seq. 

OLIVERA  (M.  R.  de).  Conside^oes  sobrea 
conveniencia  do  estabelecimento  de  hos- 
pitales-barracas  nas  nos^as  colonias. 
Correio  med.  de  Lisb.,  1871-2,  i,  170  et  seq. 

OLIVERIA  (M.  J.  de)    Aprecia9ao   da  obra 
docons-ilheiro  Carlos  Frederico,  intitulada 
41  Estudos  sobre  hospitales."  Ann.  Brazil, 
de   med.,    Rio  de  Janeiro,    1881-2,  xxxiii,    | 
91-108. 

OLLIER.  Sur  les  complications  nosocomiales 
des  maladies  chirurgicales.  Gaz.  intd.  de 
Lyon.  1868,  xx,  455-8. 

Opening  of  the  Morley  Convalescent  Hos- 
pital. [Edit.]  Brit-  M-  ?••  London, 
1869,  ii,  66. 

OPHTHALMIC  HOSPITALS.  Hat  die  Errich- 
tung  von  Special-Heilanstalten  fiir  Augen- 
kranke  Vorziige  ?  Welches  sind  die  Aufor- 
derungen  welche  wir  an  dieselben  zu 
stolen  berechtigt  sind?  Ophth.  Cong,  zu 
Brussel,  1357,  Berlin,  1858,  107-12. 


OPPENHEIM  (F.  W.)  Darstellung  der  Heil- 
anstalten  Dublin's.  Mag.  d.  ausl.  Lit.  d. 
ges.  Heilk. ,  etc,,  Hamburg,  1826,  xii,  24- 

95 

OPPERT  (F.)  Hospitals,  Infirmaries,  and 
Dispensaries  :  their  Construction,  Interior 
Arrangement,  and  Management,  with 
Descriptions  of  Existing  Institutions,  and 
74  Illustrations.  2  Eng.  ed.  8vo.  London. 
1883. 

Ta  B  Progress  of  Sanitary  Improvement 
in  Existing  Hospitals.  Med.  Press  and 
Circ.,  London,  1868,  n.  s. ,  vi,  21-5. 

Ordnung  und  Verfassung  des  Waisen-,  Tol- 
und  Krankenhauses  zu  Pforzheim  erlassen 
von  Carl  Friedrich  Marggrav  zu  Baden, 
etc.  8vo.  Carlsruhe,  1758.  [Pforzheim.] 

Ordnung  fiir  die  Angestellten  des  Hauses. 
8vo.  [Bjiel,  n.  d.J  [Biirgerspital  der 
Stadt  Basel.] 

Ordnung  fur  die  Haushalterin.  8vo.  [Basel, 
n.  d.] 

Ordnung  fiir  das  Pfrtindhaus.  8vo.  [Basel, 
n.  d.] 

Ordnungen.  i.  Des  arztlichen  Personals.  2. 
Des  Personals  fiir  Administration  und 
Cultus.  Genehmigt  von  E.  G.  Stadtrath  den 
31.  Mai  1871.  8vo.  Basel  [1871]. 

Ordnungen.  Organisation  und  Statuten. 
Genehmigt  von  E.  G.  Stadtrath  den  31. 
Mai  1871.  8vo.  Basel,  1871. 

ORELLI  (Von).  Kranken-Kolonie  Stamm- 
heim,  Bezirk  Andelfingen,  Kanton  Zurich, 
Schweitz.  Heil-  und  Prlege-Anstalt  fiir 
korperlich  oder  geistig  Leidende.  4to. 
Wolrlingen,  1873. 

Reforme  szpitala  warszawskii  h.  [Hospital 
Reform  in  Warsaw.]  Medycyna,  Wars- 
zawa,  1882,  x,  21-5. 

Organisation  (Die)  der  franzosischen  Mili- 
tarspitaier im  Orient.  Wien.  med. 
Wihnschr  ,  1855,  v,  93. 

Organisation  (The)  of  Charity  in  Hospitals. 
Brit.  M.  J.,  London,  1877,  i,  57  et  seq. 

Organisirung  (Die)  der  k  k.  osterreichischen 
Feldspitaler  in  Schleswig-Holstein.  Allg. 
m'l.-drztl.,  Z.tg.,  Wien,  1804,  14. 

Organizacion  (La)  de  los  hosp  tales  rnunici- 
pales.  Rev,  mdd.-quir.,  Buenos  Aires, 
1878,  xv,  343-6. 

Organizacion  de  los  hospitale?  militares  en 
las  diver-as  naciones  de  Europa  y  Estados 
Unidos  de  AmeYica.  Gac.  da  sanid.  mil., 
Madrid,  1880,  vi,  169-84. 

ORIBASIUS.  Les  anciens  et  renomme's 
aucteurs  de  la  Medicine.  8vo.  Lyon, 

Origine  (De  I1)  des  hdpitaux.  Gaz.  mtd. 
beiges,  Bruxelles,  1848,  vi,  94  et  seq. 

ORLANDO  (A.  M.)  Ordenanza  de  hospitales 
militares  del  ano  1739,  seguida  del  regla- 
mento  general  para  el  gobierno  y  regimen 
facultative  del  cuerpo  de  sanidad  milit.r  del 
afio  1829 ;  adicionada  de  varias  reales 
ordenes  modelos  y  tarifas  que  aclaran  y 
facilitan  el  conocimiento  de  este  impor- 
tante  ramo  de  administracion  militar. 
i2mo.  Barcelona,  1841. 

ORSEL   (J,)     Essai   sur   les  hopitaux   et  sur 


Hospital  Bibliography. 


les  secours  ii  domicile   d:stribu6s  aux  in- 
digens  malades      8vo.     Paris,  1821. 

OSIANDER  (F.  B.)  Kurze  Schilderung  eines 
Besuches  im  Entbindungs-Hospitale  (Hos- 
P'ce  de  la  Maternite)  zu  Paris.  N.  Zettschr. 
f.  Geburtsk.,  Berlin,  1843,  xiv,  321-34. 

Dei.kwiirdigkeiten  f.  d.  Heilkunde  und 
Geburtsh.,  i,  pp.  xv-cxx  et  seq,  Gottingen, 
1794  et  seq.  Contd.  \n.N.  Mag.  f.  Aerzte, 
Leipz'g,  1795,  xvii-  36>  351- 

Ospedale  civico  di  Palermo.  Sulla  necessita 
che  1'  ospedale  civico  di  Palermo  ritorni 
sotto  1'  amministrazione  del  comune,  storia  e 
critica  (1431-1865.)  [Fr.  Maggiore-Perni.] 
i2mo.  Palermo,  1881. 

Ospitale  Maggiore  in  Lodi.  Norme  per  le 
ispettrici.  8vo.  Lodi,  1883. 

Ospizio  degl'  invalidi  e  dei  convalescenti  in 
Trevi.  Statute  organico  delle  ....  8vo. 
Trevi,  1884. 

Otchet  glavnago  voenno-gospitalnago  t 
komiteta  za  1 874-8  gg.  [Reports  of  the 
General  Committee  of  Military  Hospitals.] 
Voyenno  med.  J.,  St.  Petersburg,  1876, 
cxxvi,  pt.  7,  i  et  seq. 

Otchete  meditsinskago  departamenta  za  1877 
g.  217  ;  3  pp. ,  7  maps.  8vo.  St.  Peters- 
burg, 1878. 

Otchet  terapevticheskago  otdaileniya  Niko- 
laevskago  morskago  gospitalya  za  1873 
goda.  [Report  of  the  Medical  Section  of 
the  Nikolaief  Naval  Hospital.]  Med. 
pribav.  k  morsk.  eboiniku,  S'.  Petersburg, 
1876,  xvi,  417-88. 

OTT.  Lage  und  Einrichtung  des  Baracken- 
spitals  am  Salon.  Med.  Cor.-Bl.  d.  Wurt- 
temb.  tirztl.  Ver.,  Stuttgart,  1871,  xli,  1-5, 
i  pi. 

OTTO.  Das  konigliche  Friedrichs-Spital  in 
Copenhagen,  nebst  Bemerkungen  iiber 
mehrere  dort  gebrauchliche  Heilmethoden. 
Ztschr.  f.  d.  ges.  Med.,  Hamburg,  1842, 
xix,  447-60. 

Our  System  of  Army  Hospitals.  Brit.  M.  J. , 
London,  1869,  i,  147  et  seq. 


P. 

P.  (A.  B.)     The  Santo  Spirito.     Physician 
and  Surgeon,  Ann  Arbor,  Mich.,  1880,  ii, 

49- 
• (L.)      L'externat    dans    les    h6pitaux 

civils   de   Lyon.      Lyon   mtd.,    1871,    viii, 

249-52. 
PADERBORN.      Das  neue    Krankenhaus   in 

Paderborn.     Med.  Ztg.,  Berlin,  1832,  i,  53 

et  seq. 
PADRTA.      Ueber  das   Spitals-Kommando. 

Allg.  mil.-drztl.  Ztg,,  Wien,  1867,  viii,  132. 
PAGE   (W.    E.)      Account   of  St.    George's 

Hospital  and  School.  St.  Gear.  Hasp.  Rep. , 

London,  1866,  i,  1-24,  2  pi. 
PAGLIANI   (L.)      Un  progetto  di   ospedale 

per  le   malattie   contagiose.     Gior.    d.   r. 

Accad.  di  med.  di  Torino,  1878.  xli,  99  et 

seq. 

Dei  vecchi  e  nuovi  sistemi  di  ospedali. 

Osservatore,  Torino,    1876,   xii,  753,   769, 

785- 


PAGLIANI  e  CARRERA  (P.)  Progetto  di  un 
ospizio  di  carita  in  Torino  .  .  .  Gior.  di 
soc.  ital.  d'ig.,  Milano,  1883,  v,  1-39,  3  pi. 

PANTALEONI  (D. )  Rapporto  sulle  condizioni 
dell'  archiospedale  di  S.  Spirito  in  Sassia  e 
stablilimenti  annessi.  4to.  Roma,  1871. 

Papers  relative  to  Hospitals  in  China.  8vo. 
Boston,  1841. 

PAPIS  (G.)  Su  1' ospitale  di  Varese.  Gazz. 
med.  ital.  lomb.,  Milano,  1854,  3  s. ,  v,  309- 

12. 

PARAVICINI.  Sulla  sistemazione  del  servizio 
sanitario  nell'  ospit.  Magg.  e  nell'  Istituto 
di  S.  Corona.  Ann.  univ.  di  med. ,  Milano, 
1865,  cxci,  407. 

(T.  V. )     L'  igiene  nella  costruzione  degli 

ospitali.     Gazz.  d.  osp.,  Milano,   1882,  iii, 
553  et  seq. 

II  nuovo  ospitale  di  Lugo  in  Romagna. 
Ibid.,  1882,  iii,  671. 

PARIS.  Hospitals  of  Paris.  St.  Louis  M. 
and  S.  J-.,  1845,  iii,  114. 

Hertford  British  Hospital  of  Paris. 
Editib.  M.  J.,  1877,  xxiii,  379. 

The  Hospital  of  Lariboisiere.  Builder, 
London,  1879,  xvii,  417,  424. 

Notes  on  a  New  Hospital  with  Hygienic 
Improvements,  the  Hopital  de  IVie'nilmon- 
tant.  Brit.  M.  J.,  London,  1878,  ii, 

337- 

The  New  Municipal  Hospital  of  St.  Denis 
at  Paris.  San.  Rngin.,  New  York,  1883-4, 
ix,  451. 

Report  of  the  Lancet  Special  Commission 
on  the  New  Hotel-Dieu  at  Paris.  Lancet, 
London,  1877,  ii,  394. 

Collection  de  documents  pour  servir  a 
1'histoire  des  hopitaux  de  Paris.  Collection 
des  comptes  de  1' Hotel-Dieu  de  Paris. 
3  v.  410.  Paris,  1881-4. 

Administration  ge"ne"rale  de  1' assistance 
publique  a  Paris.  Hotel-Dieu.  Tome 
premier.  410.  Paris,  1882. 

Code  administratif  des  hopitaux  civils, 
hospices  et  secours  a  domicile  de  la  ville  de 
Paris.  3  v.  410.  Paris,  1824-5. 

Code  de  1'hopital  general  de  Paris  .  .  . 
4to.  Paris,  1786. 

Rapport  sur  les  operations  du  bureau 
central  d'admission  dans  les  hopitaux.  410. 
Paris,  an  xii  [1804]. 

Reglement  d'administration  inte"rieure 
des  hospices.  410.  Paris,  1814. 

Rapport  au  Conseil  ge"ne"ral  des  hospices, 
par  une  commission  spe"ciale.  .  .  .  4to. 
Paris,  1839. 

Resume"  des  comptes  moraux  et  adminis- 
tratifs  des  hopitaux  et  hospices  de  Paris. 
4to.  Paris,  1819. 

Rapport  des  commissaires  charge's  par 
1' Academic  de  1'examen  du  projet  d'un  nou- 
vel  Hotel-Dieu.  410.  Paris,  1786. 

Discussion  sur  la  salubrite"  des  hopitaux 
de  Paris.  Bull.  acad.  de  mtfd.,  Paris, 
1861-2,  xxvii,  181  et  seq. 

Hopital  des  Enfans  ...  32  pp.  8vo. 
[Paris,  1832.]  [P.,  v,  491.] 

Hopital  Francois.  .  .  .  410.  Paris, 
1830. 


432 


Hospital  Bibliography. 


Hdpital     (Pierre-Felix).       410.        Paris, 
1865. 

Hopital     Saint-Louis,     Paris.   .   .   .  410. 
Paris,  Simonet-Delaguette,  1854. 

Hospice  de  Bicetre.     Grand  £gout  .   .   . 

4to.       Paris,    Tilliard    freies    et    Gceury, 
1817. 

L'hospice  de  Charite".   Comptes.  Annies 

J779-85-      4to-   Paris,   Imprimerie  Royale, 

1780-6. 

Hospice  de  la  Maternite"  de  Paris.     Pro- 

ces-verbal.   .  .  .   8vo.      Paris,    Mme.    Hu- 

zard,  1803-19 

Hospice  de  la  Salpetriere,  Paris.     Rap- 
port .  .  .  140  pp.    410.     Paris,  P.  Dupont, 

1856. 
PARKER    (E.    H.)      The   Establishment    of 

Hospitals  in  Small   Cities.      Tr.  M.  Soc. 

N.  Y.,  Syracuse,  1884,  185-91. 
(P.)     Statements   respecting   Hospitals 

in  China.     Preceded  by  a  Letter  to  John 

Abercrombie.     8vo.     Glasgow,  1842. 
PARKES   (£.    A.)      A  Manual   of  Practical 

Hygiene.     [Edited  by  F.  S.  B.  Fran9oisde 

Chaumont,    M.    D.]      5th  ed.      London, 

1878. 
PASTORET.     Rapport  sur  l'e"tat  des  hopitaux, 

des  hospices  et   des    secours  a   domicile 

depuis  le  iir  Jan.    1801  jusqu'au  i*r  Jan. 

1814.    410.     Paris,  1816. 
PAUL  OF  ALEPPO.     The  Travels  of  Macarius. 

4to.     London,  1824. 
PAULI  (C. )     Ueber  Krankenpflege  der  barm- 

herzigen  Schwestern,  nach  Beobachtungen 

im  Militarlazarethe  zu  Koln.     Bl.  f.  Mil.- 

Hyg.,  Wien,  1868,  i,  3. 
PAVESI   (C.)     Dell1  utilita  dell'  ozono  nell' 

ambiente  delle  sale  degli  ospedali.     Inde- 

pendente,  Torino,  1877,  xxviii,  340-2. 
Pavilion  (Der)  fur  freiwillige  Hilfe  im  Kriege. 

AUg.  mil.-drztl.  Ztg.,  Wien,  1873,  xiv,  193 

et  seq. 
Paying  Patients  in  Hospitals.     Med.    Times 

and  Gazette,  London,  1878,  ii,  628;  Brit. 

M.  y.,  London,  1880,  i,  987;  ibid.,  1883, 

i>  935- 

PEACOCK.  On  some  of  the  Hospitals  of 
Northern  Germany  and  the  Adjacent 
Countries,  with  Remarks  on  Hospital  Con- 
struction and  on  the  Plans  adopted  in  the 
New  St.  Thomas's  Hospital.  Brit,  and 
For.  Med.-Chir.  Rev.,  London,  1866, 
xxxviii,  236. 

PEASLEE  (G.  R.)  [et  al.}  Reply  to  J.  M. 
Sim's  Pamphlet,  entitled  "The  Woman's 
Hospital  in  1874,"  by  his  former  Colleagues. 
8vo.  New  York,  1877. 

PEIGNOT  (G  )  Histoire  de  la  fondation  des 
hdpitaux  du  Saint-Esprit  de  Rome  et  de 
Dijon,  represented  en  vingt-deux  sujets 
grave's  d'apres  les  miniatures  d'un  manu- 
scrit  de  la  bibliotheque  de  la  Charite"  de 
Dijon,  accompagn^e  d'une  description  et 
d'un  precis  cnronqlogique.  410.  [n.  p., 
n.  d.] 

PELEKHTN  (P.)  K'  voprosu  y  gospitalyakh  v' 
voennoi  vrunya.  [Hospitals  in  Time  of 
W7ar.]  Med.  Vestnik,  St.  Petersburg, 
1866,  vi,  521  et  seq. 


PELIKAN.  Bericht  iiber  das  Militarhospital 
in  Moskau  im  Jahre  1841.  Mitth.  a.  d. 
Geb.  d.  Heilk.,  Leipzig,  1845,  111-30. 

PELMANN.  Zuzammenstellung  der  auf  der 
Diisseldorfer  Ausstellung  vertretenen  Kran- 
kenanstalten.  Cor.-Bl.  d.  nied.-rhcin.  Ver. 
f.  off.  Gsndtpjlg.  Koln,  1881,  x,  4-40. 

PEPPER  ( W. )  The  Sanitary  Relations  of  Hos- 
pitals. Am.  Pub.  Health  Ass.  Rep.,  1874- 
5,  New  York,  1876,  ii,  374. 

PERCIVAL  (T.  B.)  An  Appendix.  A  Dis- 
course Addressed  to  the  Gentlemen  of  the 
Faculty,  the  Officers,  Clergy,  and  the 
Trustees  of  the  Infirmary  at  Liverpool  .  .  . 
8vo.  [Manchester,  1794.] 

Perevyazochniya  veshchi  i  vrachebnie  pripasi 
v"  voennikh  gospitalyakh.  [Medical  Sup- 
plies in  Military  Hospitals.]  Vrach.  Vai- 
dom.,  St.  Petersburg,  1866,  vi,  521  et  seq. 

PERICOLI  (P.)  L'ospedale  di  S.  Maria  della 
Consolazione  di  Roma,  dalle  sue  origini  ai 
giorni  nostri,  con  allegati.  410.  Imola, 
1879. 

PERRKNS  (J.)  La  pharmacie  dans  les  hopi- 
taux de  Bordeaux.  Bull.  Soc.  de  pharm. 
de  Bordeaux,  1883,  xviii,  33-46. 

Rapport  au  nom  de  la  sous-commission 
charged  del'e"tude  de  1'installation  definitive 
des  services  hospitaliers  de  la  ville  de  Bor- 
deaux. Lu  en  stance  de  la  commission, 
le  28  octobre  1881.  410.  Bordeaux, 
1881. 

PERY.  Sur  la  creation  d'un  hopital  des 
maladies  contagieuses  a  Pellegrin.  J.  de 
mdd.  de  Bordeaux.  1878-9,  viii,  175, 
185. 

PETERSHAUSEN  (H.  P.  von)  The  Small- 
pox Hospital  on  Blackwell's  Island,  New 
York  City.  Detroit  Rev.  Med.  and 
Pharm.  1875,  x,  590. 

PETIT  (M.  A.)  Discours  sur  la  maniere 
d'exercer  la  bienfaisance  dans  les  hopitaux. 
In  his  "  Essai  sur  la  me'decine  du  coeur," 
2  e'd.,  8vo.  Paris,  1828,  214-47. 

Topographic  de  1'hopital  de  Corbeil. 
J.  de  mtd. ,  chir. , pharm. ,  etc.,  Paris,  1785, 
Ixviii,  385-94. 

PE"TREQUIN  (J.  E.)  De  1'organisation  de  1'as- 
sistance  publique  a  Lyon.  .  .  .  Lyon  med. , 
1869,  i,  291,  372,  461. 

PETTENKOFER.  Ueber  den  Luftwechsel  in 
Wohngebauden.  Ueber  den  Unte  schied 
von  Luftheizungund  Ofenheizung.  Dingier, 
v,  119. 

Bericht  iiber  die  Leistungen  mehrerer 
Ventilationsapparate.  Erdmanns  Ztschr. 
f.  prakt.  Chemie,  v,  85. 

Die  atmosphiirische  Luft  in  Wrohnge- 
bauden.  Braunschweig,  1858. 

PFEIFFER  (C.)  A  Report  on  Methods  of 
Ventilation  and  the  Perfect  Ventilation  of 
Hospital  Wards.  Am.  Pub.  Health 
Assoc.  Rep.,  1875-6,  New  York,  1877,  iii, 
194. 

PFEUFER  (C.)  Ueber  stadtische  Kranken- 
hiiuser  und  das  Verhaltniss  ihrer  Aerzte 
zur  Verwaltung.  Ztschr.  f.  d.  Staatsarz- 
neik.,  Erlangen,  1846,  Iii,  1-40. 

PFORZHEIM.     Hausordnung  fiir  die  grossher- 


Hospital  Bibliography. 


433 


zogl.    Heil-  und  Pflege-Anstalt   in    Pforz- 
heim.  .   .   .    i2mo.     Pforzheim,  1872. 

Statut  ftir  die  Heil-  und  Pflege-Anstalt  zu 
Pforzheim.  Cutting  from  Gesetzes-  und 
Verordnungsblatt  fur  das  Grossh.  Baden, 
1869,  525-39. 

PHELAN  (D.)  Observations  on  the  Com- 
parative Advantages  of  Affording  Obstet. 
Attendance  on  Poor  Women  in  Lying-in 
Hospitals.  .  .  .  Dub.  Q.  J.  M.  6V.',  1867, 
xliii,  70. 

PHILADELPHIA.  Hospital  of  the  University 
of  Pennsylvania.  Constitution,  By- Laws, 
and  Circular  to  the  Public.  8vo.  Phila- 
delphia, 1870. 

Plan  of  Organisation  and  By-Laws. 
8vo.  Philadelphia,  1874. 

Jewish  Hospital  Association  of  Phila- 
delphia. Constitution,  By-Laws,  Regula- 
tions, and  List  of  Members.  8vo.  Phila- 
delphia, 1874. 

Philadelphia  Almshouse  and  House  of 
Employment.  Rules  and  Regulations  for 
the  Internal  Government  of  the  .  .  .  8vo. 
Philadelphia,  1822. 

Wills'  Eye  Hospital.  Regulations  of 
Wills'  Hospital  for  the  Indigent  Blind  and 
Lame.  8vo.  Philadelphia,  1859. 

Women's  Hospital  of  Philadelphia. 
Charter  and  By-Laws.  8vo.  Philadelphia, 
1862. 

Pennsylvania  Hospital.  An  Account  of 
its  Rise,  Progress,  and  Present  State,  Dec. 
12,  1801.  i2mo.  Philadelphia,  1801. 

Some  Account  of  the  Pennsylvania  -Hos- 
pital, from  its  Rise  to  the  Beginning  of  the 
Fifth  Month,  called  May,  1754.  410.  Phila- 
delphia, 1754.. 

Continuation  of  the  Account  of  the 
Pennsylvania  Hospital  ...  to  the  5th  of 
May,  1761.  410.  Philadelphia,  1761. 

Some  Account  of  the  Pennsylvania  Hos- 
pital, its  Origin,  Objects,  and  Present 
State.  8vo.  Philadelphia,  1831.  Vide 
also  Lancet,  London,  1880,  ii,  675. 

Hospital  of  the  Protestant  Episcopal 
Church  :  its  Origin,  Progress,  Work,  and 
Wants.  With  an  Appendix.  8vo.  Phila- 
delphia, 1869. 

Hospital  of  the  University  of  Pennsyl- 
vania. An  Account  of  the  Inauguration  of 
the  Hospital,  Containing  the  Addresses  .  .  . 
with  a  Description  of  the  Plans  of  the 
Building.  .  .  .  8vo.  Philadelphia,  1874. 
PHILIPEAUX.  Du  prqiet  d'un  hopital  de 
convalescence  qni  pourrait  6tre  ajoute"  sans 
frais  one"reux  a  celui  des  maladies  incura- 
bles. Gaz.  m$d.  de  Lyon,  1850,  ii,  117. 

(E.  R.)     Notice  historique  et  me"dicale 

sur  1'hospice  du  Perron  (a  Oullins).     Ibid. , 
1849,  i,  273  et  se<7- 
PHILLIPS  (B.)    Westminster  Hospital.   Med. 

Times,  London,  1850,  n.  s.,  i,  400-4. 
Phlegmone     (Die)     nosocomialis     cutanea, 
nach  ihrem  Vorkommen  im  Hotel-Dieu  zu 
Paris.     N.    Jahrb.    d.    teutsch.    Med.    u. 
Chir.,  Hamm,  1824,  viii,  351.,  137-40. 
Physical  Secrets,  Rich  Closet  of.    410.     Lon- 
don, 16553. 


Pi  ANA   (G.    P.)  e   BALI.OTTA     (G.)      Pro- 

getto     premiato    al    concorso    del    nuovo 

ospedale  di  Lugo  in  Romagna.     Roy.  8vo. 

Bologna,  1882. 
PICCIONI.      (A.)       Hospice    Saint-Nicolas. 

Etat  de  la  question.      Apres  218   ans  de 

de"bats   batira-t-on   le   nouvel    hospice   de 

Bastia?    8vo.     Bastia,  1865. 
PICHLER  (H.)     Der  Bau  des  neuen  Gebar- 

hauses   in    Prag.     Aerztl.     Cor.-Bl.    fur 

Bohmen,  Prag,  1873,  i,  213-6,  2  pi. 
PIER  i.     Relazione  sul  servizio  sanitario  dello 

spedale    succursale    di    Pavia.       Gior.    di 

med.  mil.,  Firenze,  1870,  xviii,  49-57. 
PIETRA-SANTA   (P.    de).      L' Hotel-Dieu  de 

Paris ;  son  passe" ,  son  avenir.      Union  m<!d. , 

Paris,  1866,  2  s. ,  xxxii,  65  et  seq. 
On   Hospital    Administration    in    Paris 

and     London.       [Translation    from    the 

French.]    8vo.     London,  1881. 
PlNARD.     Les    nouvelles    maternite's    et    le 

pavilion   Tarnier.     Bull.    soc.  we'd,  publ., 

iii,  143,  1880. 

Du  fbnctionnement  de  la  Maternite"  de 

Lariboisiere,  et  des  re"sultats  obtenus   de- 

puis  1882  jusqu'a    1887.     Rev.  d'hyg.,  ix, 

386,  Paris,  1887. 
PlNl  (G. )     Pio  istituto  dei  rachitici  in  Milano. 

Relazione  sanitaria  e  amministrativa  per 

1'anno  1876  (ii).     8vo.  1877. 
PIORY.     Sur  la  salubrit6  des  hopitaux.     Bull. 

Acad.  de  mtd.,  Paris,  1861-2,  xxvii,  259- 

65- 

Plan  d'une  nouvelle  construction  de 
I'hdpital  de  la  Charite".  Union  med. ,  Pans, 
1801,  2  s.,  ix,  337-40. 

PIPPINGSKOLD  (J.)  Redogorelse  for  nya 
Barusbordshusets  i  Helsingfors  forstaverk- 
samketear  1879.  Finska  Idk.-sdllsk. 
handl.,  Helsingfors,  1880,  xxii,  366-78, 
[Resume"]  455. 

PIROGOFF.  Bericht  iiber  die  Besichtigung 
der  Militar-Sanitatsanstalten  in  Deutsch- 
land,  Elsass  und  Lothringen  im  Jahre 
1870.  Allg.  mil.-drztl.  Ztg.,  Wien,  1871, 
xii,  273  et  seq. 

PITTS  (R.  Z.)  A  Brief  Description  of  the  New 
West  Herts  Infirmary.  Lancet,  London, 
1878,  i,  906. 

PLAGE  (E.)  Studien  iiber  Krankenhauser, 
mil  Anwendung  der  daraus  gewonnenen 
Resultate  auf  das  Programm  und  die  Vor- 
arbeiten  des  neuzuerbauenden  Kranken- 
hauses  in  Wiesbaden.  Fol.  Berlin,  1873. 

Plan  of  New  Small-pox  and  Vaccination  Hos- 
rital,  Highgate.  Builder,  London,  1848, 
vi,  535,  546- 

Plan  of  Heating  and  Ventilation  of  Utica 
New  York  Lunatic  Asylum.  Plumber, 
New  York,  1879,  ii,  329. 

Plan  proposed  for  the  Hospital  of  a 
Regiment.  Builder,  London,  1860,  xviii, 
606-8. 

Plan  showing  Gas,  Water,  and  Drain  Pipes, 
with  Present  Appropriation  of  Build- 
ings at  Hampstead  Hospital,  Broadside. 
4to.  [London,  n.  d.] 

Plan  und  Etat  des  St.  Peterburgischen 
Stadthospitals  fur  arme  und  unheilbare 


VOL.  IV. 


F  F 


434 


Hospital  Bibliography. 


Kranke.     Mag.  f.   d.    gerichtl.   Arzneik., 
Stendal,  1784,  ii,  111-27. 
Plane    des    Julius-Hospitals    zu    Wurzburg. 
Verhandl.     d.    phys.-med.     Gesellsch.    in 
Wiirzburg,  1874,  vi,  pi.  Nos.  i  and  2. 
Planning  (The)  of  Large  Municipal  Hospitals. 
[Edit.]     San.   Engin,,  New  York,    1883, 
viii,  271. 

PLATA  (M.  de  la).  Breves  indicaciones  sobre 
un  proyecto  de  edificacion  de  un  hospital 
militar  en  la  Habana.  Cr6n.  med.-quir.  de 
la  Habana,  1877,  iii,  67  et  seq. 
PLUCKER.  Notes  sur  les  installations  hospi- 
talieres  de  la  Hollande.  Ann.  Soc.  mtd.- 
chir.  de  Liege,  1880,  xix,  13-21. 

Notes  sur  les  installations  hospitalieres 
anglaises.  Ibid.,  1880,  xix,  180  et  seq. 
4  pi. 

POGGIO  (R.  H.)  Las  nuevas  construcciones 
de  hospitales  ;  nosocomios  incombustibles 
de  Toilet  ;  salas  circulares  de  los  senores 
Marshall  Smith.  Gac.  de  sanid.  mil,, 
Madrid,  1879,  v,  109,  133. 

Bibliotecas  de  los  hospitales  militares. 
Ibid.,  i,  547-52- 

POINTE.  (J.  P.)  Histoire  topographique  et 
m^dicale  du  grand  Hotel-Dieu  de  Lyon. 
.  .  .  Roy.  8vo.  Lyon,  1842. 

Points  to  be  Attended  to  as  Regards 
Fittings  and  Medical  Appliances  [in  Work- 
houses]. (Poor  Law  Board,  June  1868.) 
Fol.  [London,  1868.] 

Points  of  Detail  in  the  Construction  of 
Hospitals  for  Native  Troops.  Rep.  San. 
Com.  Bombay,  1868  (App.),  pp.  xxix-xxx. 

Poison-Saturation  of  Old  Hospitals. 
[Edit]  Brit.  M.  J.,  London,  1869,  ii, 

273- 

POLAILLON.  Statistique  de  la  maternit£  de 
Cochin.  France  med.,  Paris,  1881,  xxxviii, 
497  et  seq. 

POLIN  (D.  Jos6  Lopez).  Diccionano  esta- 
dfstico  municipal  de  Espafia.  8vo. 
Madrid,  1863. 

POLINIERE  (De).  Considerations  sur  la  salu- 
brite  de  1'  Hotel-Dieu  et  de  1'hospice  de  la 
Charit6  de  Lyon.  8vo.  Lyon,  1853. 

POLLAK  (S. )  A  budapesti  Szt  R6kus  k6rbaz, 
orvosi  osztalyanak  kimutatasa  az  1877,  6s 
1878.  [Medical  Reports  of  Hospital  of 
St.  Roche,  in  Budapest.]  Gydgydszat, 
Budapest,  1879,  xix,  493,  505,  521. 

POMPE  (L.  T.)  Het  Buitengasthuis  te 
Amsterdam  ;  situie  en  inrigting.  Nederl. 
Tijdschr.  v.  Geneesk.,  Amsterdam,  1870, 
2  R,  vi,  i  Afd.,  357-71. 

POORE  (G.  V.)  Remarks  on  the  Manage- 
ment of  the  Imperial  Hospital  at  Vienna. 
Lancet,  London,  1870,  i,  79. 

PORTLAND.  A  Sketch  of  the  Maine  General 
Hospital.  8vo.  Portland,  1872. 

Description  of  Maine  General  Hospital 
at  Portland.  Boston  M.  and  S.  J.,  1872, 
Ixxxvi,  365. 

Maine  General  Hospital.  Act  of  Incor- 
poration, By- Laws,  Rules,  and  Regulations. 
8vo.  Portland,  1874. 

POSEN.  Augenheilanstalt  fiir  arme  in 
Posen.  Jahresberichte.  Mitgetheilt  von 


Dr.   B.  Wilcherkiewicz.     I.-4-,    1877-8  to 

1881.     8vo.     Posen,  1879-82. 
POTTON  (A.)     De  1'hospice  de  1'Antiquaille. 

.  .  .  J.  de  m<td.  de  Lyon,  1845,  ix,  442-54. 
POUMET  (J.  Y.)     M&noire  sur  la  ventilation 

dans   les   hopitaux.      Ann.    d'hyg.    Paris, 

1844,  xxxii,  5-51. 
POYDA  (F.  B.)     *De  nosocomiorum  institu- 

tione  et  militate   nonnulla.      8vo.     Halis 

Sax.  [1861]. 
POYET.     M£moire  sur  la  n£cessit£  de  trans- 

f<§rer  et  reconstruire  1' Hotel-Dieu  de  Paris, 

suivi   d'un    projet    de    translation   de   cet 

hopital.     410.     [Paris]  1785. 

Renouvellement  du  projet  de  transfeYer 

I'Hotel-Dieu  de  Paris  a  1'Isle  des  Cygnes, 

d'apres  1'approbation  des  m^decins  les  plus 

distingue^.     410.     [Paris,  n.  d.] 
PRAGUE.     Goldschmidt's  Reisebucher  Prag 

und  Umgebungen.     8vo.     Berlin  [n.   d.]. 

Hospitals  vide  p.  82.     Nebst  Stadtplan. 
Pre-Christian   Dispensaries    and    Hospitals. 

Westminster    Rev.,    London,    1877,  cviii, 

206.     Also  :     Richmond     and     Louisville 

Medical  Journal,    Louisville,   1878,    xxv, 

24I-57- 
PRIEBO.     Informe  de  la  comision  sobre  de 

lazaretos.     Gac.  mdd.  de  Lima,  1867-8,  xii, 

86. 
PRITCHETT  (J.  B.)    Hospitals  for  Isolation 

and  Treatment  of  Zymotic  Diseases.     San. 

Rec.,  London,  1875,  ii>  79~%I- 
[Proceedings      of     Metropolitan      Counties 

Branch  of  the  British  Medical  Association, 

Hospital   Abuses,  etc.]    Lancet,  London, 

1869,  i,  328  et  seq. 
Programm   des  neuen    projectirten  Armen- 

krankenhauses   in   Riga.     St.   Petersburg. 

m.  ZAschr.,  1867,  xiii,  22-44,  I  pi- 
Project    (A)     for    a    Reformed    System    of 

Hospitals.    Lancet,  London,  1869,  i,  464-7. 
Projecto  de  una  casa  de  maternidad.     Siglo 

we'd.,  Madrid,  1857,  iv,  127. 
Projecto    de    ley    sobre    construccion  .  .  . 

Fraternidadmtd.,  Vallad. ,  1879-80,  ii,  365- 

68. 
Projet  de  reglement  pour  le  service  de  sante\ 

4to.     Paris,  1816. 
Projet  d'organisation  des  hopitaux  et  hospices 

civils  de  Paris.     8vo.     Paris,  1848. 
Projet  de  reglement  pour  le  service  de  Sant6 

dans  les  hospices  et  hopitaux   de  Paris. 

4to.     Paris,  1821. 

PROUT  (J.  S.)    A  Point  in  Hospital  Manage- 
ment.    Proc.  M.  Soc.  County  Kings,  Brook- 
lyn, 1879-80,  iv,  392-25. 
PROVIDENCE.     Proceedings  at  the  Opening 

of  the  Rhode  Island  Hospital.     8vo.     Pro- 
vidence, 1868. 

Report  of  the  Committee  of  the  Rhode 

Island  Medical  Society  on  the  Plan  of  the 

Rhode  I.  Hospital.  Com.  R.  J.  Med.  Soc., 

Provid. ,  1863-4,  i>  220. 
Provident   Institutions  and  Hospitals  ;  Out- 

Patients.    Brit.  M.  Journ.,  London,  1875, 

i,  416  et  seq. 
Provinzial-Anstalt  St.  Johannes-Hospital  zu 

Marburg.     Aerztlicher   Bericht  der  ...  in 
den  Jahren  1873  u.  1874.     4to-     [Marburg, 


Hospital  Bibliography. 


435 


1875.  ]    Aufnahme-Bedingungen  fur  die  ... 

und  Lengerich.     8vo.  Miinst.r  [1873]. 
Provi.sorische  Vorschrift  fur  die  Ausspeisung 

in   den  k.  k.   Militar-Spitalern  vom   Jahre 

1875.     i2mo.     Wien,  1875. 
Proyecto  de  un  hospital  provincial  modelo. 

Rev,  d.  benef.  y  sanid.,  Madrid,   1884,  i, 

8-12. 
PUDON.     Die  im  Jahre  1859  in  Heinrichs- 

walde  fur  den  Kreis-Niederunggegriindete 

Kreis-Heilanstalt    seit    ihrem    einjahrigen 

Bestehen.     Org.  /.  d.  ges.  HeUk.,   Berlin, 

1860,  ix,  278-313. 
PUNDSCHU.     Der  Beurle'sche  Dampf-Koch- 

apparat  und  seine  Beziehung  fur  Spitals- 

zwecke.     Wien.  med.  Presse,  1869,  x,  756-8. 
PUSCHMANN   (T.)      Die    Medicin   in   Wien 

wahrend    der    letzten     100    Jahre.       8vo. 

Wien,  1884. 

Q. 

Quelle  (Dans)  mesure  1'hospitalisation  sur 
place  des  blesses  chirurgicalement  intrans- 
portables  peut-elle  se  substituer  au  systeme 
des  Evacuations  ?  .  .  .  Cong,  internal  sur 
le  sc.ru.  mtd.  d.  armies  en  campagne  (1878). 
Paris,  1879,  62-84. 

R. 

R.  (J.  V.)  The  Organisation  of  Field  Hos- 
pitals. Brit.  M.  J.,  London,  1884,  i, 
1021. 

(J.    C.)     Nachricht  von   den  jetzigen 

offentlichen  Accouchiranstalten  zu  Strass- 
burg.  N.  Mag.  /.  Aerzte,  Leipzig,  1784, 
vi,  452-9. 

RADAELLI  (D.)  Delia  igiene  degli  ospedali 
e  delle  caserne.  Gior.  di.  med.  mil. ,  Roma, 
1880,  xxviii,  1135-61. 

RADCLIFFE  (J.  N.)  Report  to  the  Local 
Government  Board  on  the  Sanitary  Con- 
dition of  the  Royal  Infirmary,  Manchester. 
Fol.  London  [1876]. 

Norfolk  and  Norwich  Hospital.  Minutes 
of  Conferences  with  the  Medical  and  Sur- 
gical Staff,  and  others.  .  .  .  Fol.  London, 
1875- 

The  Turkish  Hospital  at  Balaclava. 
Lancet,  London,  1856,  i,  7-9. 

RADIUS  (J.)  Notitia  de  nosocomiis  s.  aede 
Georgii  Lipsiensi  et  aegrotis  a.  1846  in  ea 
receptis  [in]  memoriam  Ernest.  Gott.  Bosii. 
4to.  Lipsiae  [1847]. 

RAFFALOWITSCH.  Die  Hospitaler  und 
Wohlthatigkeits-Anstalten  zu  Constantino- 
pel.  [Offizieller  Bericht,  iibersetzt  von  M. 
Heine.]  Med.  Ztg.  Russlands,  St.  Peters- 
burg, 1846,  iii,  262-72. 

Raige-Delorme  (Hopital).  Diet,  de  mdd.,  2 
e"d.,  Paris,  1837,  xv,  359-85. 

RAINER  (J.  B.)  Nachricht  iiber  die  Einrich- 
tung  der  Gebaranstalt  zu  Landshut. 
Gem.  deutsche  Ztschrft.  f.  Geburtsk., 
Weimar,  1827,  i,  391-4. 

RAMAUGE  (A.)  Proyecto  de  hospitales 
mixtos.  An.  Asoc.  circ.  med.  Argentina, 
Buenos  Aires,  1878-9,  ii,  214,  279,  i  pi. 

RANDEL  (C.)     *De  Xenodochiis  ;   vulgo  von 


Hospitalern  oder  Lazarethen.     4to.     Rin- 
telii  [1734]. 

RANKE  (H.)  Memorandum  iiber  Spitalzuge. 
Allg.  mil.  drztl.  Zt£.,  Wien,  1870,  xi, 

349-5  *• 

RANSE.  Les  maternity's.  Gaz.  med.  de 
Paris,  1870,  3  s. ,  xxv,  67-9. 

RAPALLO.  Ospedale  Civile.  Statute  or- 
ganico  dell'  .  .  .  8vo.  Geneva,  1883. 

Rapport  en  re"ponse  a  la  demande  de  la 
commission  administrative  de  1'hopital 
civil  de  Vichy.  .  .  .  Rev.  d'hyg.,  Paris, 
1882,  iv,  491-8. 

Rapport  des  Me"decins  et  chirurgiens  des 
hopitaux  de  Marseille.  Marseille  me~d.t 
1880,  xvii,  387-400,  i  tab. 

Rapport  der  commissie  van  deskundigen, 
benoemd  tot  het  geven  van  advies  omtrent 
eene  verbeterde  inrigting  voor  ziekenver- 
pleging  te  Utrecht  [Januarij  1860].  8vo. 
[Utrecht,  1860.] 

Rapporto  della  commissione  per  1'esame  dei 
progetti  di  statuto  e  di  regolamenti  or- 
ganici  di  amministrazione  .  .  .  1'ospedale 
Maggiore  .  .  .  Milano.  Ann.  univ.  di 
med.,  Milano,  1865,  cxci,  625-83. 

Rapporto  .  .  .  manicomio  provinciale  di 
Milano.  Ibid.,  Milano,  1873,  ccxxiv,  316- 

34- 

Rapports  annuels  par  le  comite"  administratif 
de  I'hopital.  1-7,  1856-7  to  1862 ;  10- 
18,  1865-73 ;  22-25,  1877-80.  8vo.  and 
4to.  Locle,  1857-81. 

Rapports  sur  les  travaux  de  1'oeuvre  hos- 
pitaliere  de  Marseille,  pour  les  annees 
1875-6,  1876-7.  8vo.  Marseille,  1876-7. 

RASCH  (C.  J.)  Report  of  Manager  of  the 
City  Hospital.  Rep.  Bd.  of  Health  of  St. 
Louis,  1876,  ix,  56-78. 

(G.)     Das  Haus  zum  heiligen  Lazarus 

in  Paris.     Monatsbl.  f.  med.  statist,  u.  off. 
Gsndtspftg.,  Berlin,  1864,  31-4. 

RASCHDORFF  (J.)  Bauausfiihrungen  im 
Styl  der  deutschen  Renaissance.  Fol. 
Berlin. 

Rassegna  mensile  statistica  degli  ospedali  e 
della  citta  di  Roma.  Fol.  Roma,  1868. 

RATIER  (F. )  Considerations  ge"ne"rales  sur  les 
hopitaux  [de  Paris.  ]  In  his  :  "  Formulaire 
prat.  d.  hdp.  civ.  de  Par."  i8mo.  1823, 
pp.  xix-cvi. 

RAUCHFUSS  (C.)  Notice  sur  I'h6pital  d'en- 
fants  Saint-Vladimir  a  Moscou  et  con- 
side"rations  sur  1'isolement  des  maladies 
contagieuses  dans  les  hopitaux  d'enfants. 
8vo.  [n.  p.,  n.  d.] 

RAUGE  (C.)  *Etude  sur  les  hopitaux  k 
pavilions  isole~s  et  sans  Stages.  410.  Paris, 
1879. 

Raummangel  (Der)  in  den  Wiener  Spitiilern. 
Wien.  med.  Presse,  1883,  xxiv,  385,  417. 

RAWLINGS  (B.  B.)  The  Finance  of  Unen- 
dowed Hospitals.  Eraser's  Mag.,  Lon- 
don, 1881,  n.  s.,  No.  cxl,  212-23. 

Lay  and  Medical  Functions  in  Hospital 
Administration.  Brit.  Quart.  Rev.,  Lon- 
don, 1884,  Ixxix,  84-100. 

RAWLINSON  (R.)  Suggestions  Relative  to 
Civil  and  Military  Hospitals,  and  to  some 

F  F  2 


436 


Hospital  Bibliography. 


other  Sanitary  Questions.  7V.  Nat.  Ass. 
Promot.  Soc.  Sc.,  1858,  London,  1859, 

483- 

Ready  (A)  and  Effective  Method  of  Purifying 
the  Wards  of  a  Hospital  without  Removing 
the  Patients.  [Edit.]  Boston  M.  andS.  J., 
1871,  Ixxxv,  275. 

RECULDE  (L'abbe'  de).  Abre'ge'  historique 
des  hopitaux.  i2mo.  Paris,  1784. 

RE"CAMIER  (J.  C.  A.)  Discourssurl'e'tablisse- 
ment  et  le  plan  d'une  bibliotheque  noso- 
comiale  et  de  fastes  e"pide"miques.  8vo. 
Paris  1819. 

Rechenschafisbericht  iiber  die  Verhaltnisse 
und  die  Leistungen  der  verschiedenen  An- 
stalten  der  Insel-Korporation  vom  Jahr 
1842  bis  und  mit  1873.  8vo.  Bern, 
1874. 

RECLAM.  Bericht  iiber  das  neue  Leipziger 
Krankenhaus.  Deutsch.  Vrtljhrs.  f.  of. 
Gsndtpflg. ,  Braunschweig. 

(C.)  Das  erste  stadtische  Baracken- 

Krankenhaus  in  Leipzig.  Ibid.,  Braun- 
schweig, 1869,  i,  145-65,  3  pi. 

Recueil  et  parallele  des  Edifices  en  tout 
gendre,  anciens  et  modernes. 

ReTormes  (Des)  a  introduire  dans  les  hopitaux. 
Gaz.  mM.  de  Paris,  1848,  3  s.,  in,  224  et 
seq. 

Reglamento  y  ordenanza  que  deben  con- 
servar  los  ministros  y  empleados  en  los 
hospitales  que  estan  establecidos  y  que  se 
estabiecieren  en  las  plazas  y  asimisrno  en 
los  que  se  ofreciere  iorma  para  el  e^rcito, 
cuyo  me"todo  y  regimen  manda  S.  M.  se 
practique  con  la  mayor  observancia  para 
el  mejor  desempeno  de  su  real  scrvicio. 
(Aranjuez,  8  de  abril  de  1739.)  8vo. 
Madrid,  1860. 

Reglamento  de  la  hospitalidad  domicilaria 
de  Madrid,  formado  por  la  Junta  muni- 
cipal de  beneficeacia  y  sanidad.  Siglo 
med.,  Madrid,  1856,  iii,  214. 

Reglemens  sur  le  personnel  du  service  de 
sante  des  hopitaux  militaires,  et  sur  le 
materiel  de  ce  service.  8vo.  Paris,  1825. 
[France.  ] 

Reglement  iiber  die  Wasserheil-,  Bade-  und 
Trink-Anstalt  des  Vereins  der  Wasser- 
freunde  in  Berlin.  8vo.  [n.  p.,  n.  d.] 

Reglement  des  hopitaux  militaires  de  Con- 
stantinople. Gaz.  mdd.  d' Orient,  Con- 
stantinople, 1861-2,  v,  168. 

Reglement  pour  les  hopitaux  de  Saint-Pierre  et 
deSaint-JeandeBruxelles.  8vo.  [Bruxelles, 
1859.] 

Reglement  pour  1'hospice  de  rinnrmerie  a 
Bruxelles.  8vo.  Bruxelles,  1860. 

Regle->  essentielles  a  observer  pour  la  con- 
struction, 1'arrangement  inte"rieur  et 
Vameublement  des  hdpitaux  dans  les 
petites  villes  et  les  communes  rurales. 
Art.  m£d.,  Bruxelles,  1871-2,  vii,  15,  31,  et 
seq. 

Regolamento  organico  degli  ospedali  civili  dc 
Geneva.  Gazz.  d.  osp.,  Genova,  1865,  viii, 
509-16. 

Regolamento  interno  dello  spedale  civile  di 
Venezia.  3vo.  Venezia,  1883. 


Regulament  de  aplicatiune  a  legei  pentru 
infunl  tarea  de  spitalari  rurale.  [Regula- 
tions respecting  Rural  Hospitals.]  Pro- 
gresul.  med.  roman,  Bucuresci,  1881,  iii, 
240-5. 

Re"gulatif  concernant  les  stages  d'hopital  des 
infirmiers.  Berne,  le  12  juin  1877.  i2mo. 
[Berne,  1875.] 

REICHEL  und  ULRICH.  Krankenansta.lt. 
Bericht  fur  1849.  Aerztl.  Ber.  d.  k.  k. 
ullg.  Krankenh.  zu  Wien  (1849),  1850,  2- 
38,  i  tab. 

REINHARD.  Ueber  Bezirkskrankenhauser 
und  ihre  Einrichtung.  Jahresb.  d. 
Gesellsck.  f.  Nat.-  u.  Heilk.  in  Dresd. 
(1877-8),  1879,  116-26.  Also  in  Gesundheit, 
Elberfeld,  1878-9,  and  Deut.  Zfsc/tr.  f. 
prakt.  Mcd. ,  Leipzig,  1878. 

REITKR  (M. )  De  aqua  in  nosocomium 
landishutanum  affluente.  410.  Landishuti 
Bavarorum,  1825. 

REITSMA  (A.  T.)  Geschiedkundige  beschrij- 
ving  van  het  Gasthuis  van  de  Diakenie  der 
Ne.ierduitsche  hervormde  gemeente  te 
Groningen.  Ten  voordeele  van  het 
gesticht.  8vo.  Groningen,  1852. 

Relatorio  e  contas  de  receita  e  despeza  e  das 
dividas  activa  e  passiva  de  Hospital 
Nacional  e  Real  de  S.  Jos6  e  annexos, 
Lisboa,  respectivas  ao  anno  economico  a 
1851-2,  1856-7.  Fol.  Lisboa,  1353- 
8. 

Relatorio  e  estatistica  pathologica.  .  .  . 
[Hospicio  de  Nossa  Senhora  da  Sande, 
Rio  de  Janeiro.]  8vo.  Rio  de  Janeiio, 
1876. 

RENDLE  (W.)  An  "Introductory"  from 
Outside  on  the  Lay  and  Professional 
Management  of  Great  Hospitals.  Illus- 
trated chiefly  from  Bartholomew's,  Guy's, 
and  Thomas's.  8vo.  London,  1874. 

RENDU  (J.)  Des  maternite's.  Mdm.  et 
compte  rend.  Soc.  d.  sc.  med.  de  Lyon 
(1880),  1881,  xx,  154-7. 

RENK  (F.)  Untersuchung  der  Grundluft  im 
Krankenhause  Miinchen  1.  I.  Ann.  d. 
stddt.  allg.  Krankenh.  zu  Miinchen  (1874- 
5),  1878,1,  543-8. 

Die  Kost  im  Krankenhause,  Miinchen, 
1.  I.     Ibid.  (1874-5),  l878,  ii,  5-15-42. 

RENOUL  (J.  C.)  Notice  statistique  sur  les 
hospices  de  Nantes  et  le  mouvement  de 
leur  population.  8vo.  Nantes,  1855. 

RENZI  (S.)  Ospedale  di  Santa  Maria  della 
Fede.  410.  [n.  p.,  1833?]  [Naples.] 

Report  on  the  Nursing  Arrangements  of  the 
London  Hospitals.  Brit.  M.  J.,  London, 
1874,  i>  285,  357- 

Report  on  the  Aberdeen  Royal  Infirmary. 
Ibid.,  1870,  ii,  97. 

Report  of  the  Committee  on  a  Village  of 
Cottage  Hospitals,  made  to  the  Governors 
of  the  Society  of  the  New  York  Hospital. 
Roy.  8vo.  New  York,  1876. 

Report  of  the ' '  Lancet "  Sanitary  Commission 
on  H.-  M.  S.  "Victor  Emanuel."  Lancet, 
London,  1873,  ">  754  e*  se<l- 

Report  on  the  Comparative  Mortality  of 
Maternities  and  Domiciliary  Lying-in 


Hospital  Bibliography. 


437 


Charities.  Brit.  M.  J. ,  London,  1867,  i, 
463  et  seq. 

Report  from  the  Select  Committee  on  Hamp- 
stead  Fever  and  Small-pox  Hospital  ; 
together  with  the  Proceedings  of  the 
Committee  and  Minutes  of  Evidence.  Fol. 
[London,  1875.] 

Report  on  the  Small-pox  Hospitals  of  San 
Francisco.  Calif.  M.  Gaz. ,  San  Francisco, 
1868-9,  i>  37- 

RERBERG  (P.  F.)  Projecta  razborchatich 
barakov  d  ja  polevajo  podvijnajo  gospitalja 
na  60  bolnich.  [Project  for  the  Con- 
struction of  Barracks  serving  as  Field 
Hospitals  for  60  Beds.]  Protok.  zasaid. 
Kavkazsk.  med.  Obsh.,  Tiflis,  1873-4,  x, 
432-40. 

Resoconto  e  cenni  statistic!  del  Pio  istituto  di 
S.  Spirito  in  Sassia  di  Roma.  .  .  .  Roy. 
8vo.  Roma,  1880-81. 

"Rest"  (The)  Convalescent  Home,  Porth- 
cawl,  S.  Wales.  Constitution  and  Rules 
for  the  "  Rest  "  (as  Amended  March  1882). 
8vo.  [  Bridgend,  1882.]  Arrangements 
for  the  Year  1884.  8vo.  [Bridgend,  1884.] 
Description  and  Objects.  8vo.  [Bridgend, 
n.  d.] 

RETZIUS  (M.)  Jahresbericht  iiber  das  allge- 
meine  Entbindungshaus  zu  Stockholm  vom 
Jahre  1849.  Im  Auszuge  mitgetheilt  von 
G.  von  dem  Busch.  Monatschr.  f.  Ge- 
burtsk.  u.  Frauenkr.,  Berlin,  1853,  i,  441 ; 
ii,  46. 

Revista  general  de  Ciencias  Me"dicas  y  de 
S  midad  Militar.  8vo.  Madrid,  1864. 

Revista  de  Espafla.     8vo.     Madrid,  1868. 

Revitta  de  la  Arquitectura.  Vol.  vii,  No.  n, 
p.  178,  Madrid,  1880. 

Revista  medica  de  Lisboa.  8vo.  Lisbon, 
1844-6. 

Revue  ge"ne"rale  de  1'Architecture  et  des 
travaux  publics.  410.  Paris,  1840. 

RIANTAT.  Les  hopitaux  spe"ciaux  pour 
phthisques.  Ann.  d'hyg.,  Paris,  1885,  xiv, 
3M- 

RIBBING  (S^)  &  WISING  (P.  J.)  Anteck- 
ningen  fran  utlandskd  sjukvardsanstalter. 
Hygiea,  Stockholm,  1872,  xxxiv,  197  et  seq. 

RICCIARDI  (E.)  Lette  mesi  al  deposito  di 
convalescenza  di  Monteoliveto.  Gior.  di 
med.,  farm.  e.  vet.  mil.,  Firenze,  1874,  xxii, 
554-75- 

RICHARDIN  (L.)  *  Considerations  sur  le 
milieu  nosocomial.  410.  Paris,  1875. 

RICHARDS  (J.  M. )  Chronology  of  Medicine. 
8vo.  London,  1880. 

RICHARDSON  (B.  W.)  The  Radcliffe  Infir- 
mary. Med.  Times  and  Gaz.,  London, 
1865,  ii,  404-6. 

RICHTER  (A.  L.)  Ueber  Organisation  des 
Feld-Lazareth-Wesens  und  von  Trarsport- 
Compagnieen  fur  Verwundete.  8va  Bonn, 
1854. 

(H.  E.)  Die  arztlichen  Fortbindungs- 

mittel  im  Konigreich  Sachsen.  Med.  Re- 
formbl.,  Leipzig,  1849,  ii,  123-7. 

RICORD  et  DEMARQUAY.  Organisation 
des  ambulances.  Union,  mt/d.,  Paris, 
1873.  3S.,  xv,  157,  x69. 


RIDENT  (H.)  *De  1'organisation  de  la 
maternite"  de  1'hospice  ge"ne"ral  de  Rouen, 
suivie  de  quelques  considerations  sur  le 
traitement  employe"  dans  cet  hopital.  4to-. 
Paris,  1871. 

RIEDINGER.  Das  Juliushospital  zu  Wiirz- 
burg.  Chir.  Klin,  im  k.  Juliushosp. 
zu  Wiirzb.,  1879,3  -10,  3  pi. 

RIEGLER  (L.  F.)  De  verplegings-gestichten 
in  all  hunne  byzonderheden  onderzocht  en 
beschreven,  behelzende  :  de  niewste  uitvin- 
dingen  en  doelmatigste  verbeteringen  in 
den  aanleg,.  den  bouw,  de  inrigting,  het 
bestier  en  het  huisraad  van  hospitalen, 
gasthuizen  en  verdere  liefdadigheits-instel- 
lingen,  naar  aanleiding  van  een  van  rege- 
ringswege  gedaan  bezoek  op  de  wereld- 
tentoonstelling  te  London  en  in  de  voor- 
naamste  verplegings-gestichten  van  Europa. 
8vo.  Amsterdam,  1852. 

Das  Neue  oder  das  Zweckmassigste  im 
Baue,  in  der  Einrichtung  und  im  Hausrathe 
der  Spitaler,  Erzieh-  und  Pflegehauser, 
nach  dem  amtlichen  Besuche  der  Industrie- 
Ausstellung  zu  London  von  1851  und 
mehrerer  der  vorziiglichern  Anstalten  zu 
Amsterdam,  Antwerpen,  Berlin,  Briissel, 
Carlsruhe,  etc.  8vo.  Wien,  1851. 

Bau  und  Einrichtung  von  Spitalern. 

Wien,  1851. 

RIEMSLAGH.  Des  ambulances.  Arch, 
beiges  de  mdd.  mil.,  Bruxelles,  1861,  xxvii, 
28-34. 

Right  (The)  to  make  Autopsies  in  Hospitals. 
[Edit.]  Med.  News,  Philadelphia,  1883, 
xlii,  499. 

RiGLER(L.)  Dastiirkische  Militairhospitat 
auf  Maltese".  Allg.  Ztg.  f.  Mil.-Aerzte, 
Braunschweig,  1843,  i-  243>  249- 

Rigshospital  [Christiania].  Angaaende  nyt 
Rigshospital.  Roy.  8vo.  [Kristiania, 
1873.]  Forhandlinger  angaaende  del  nye 
Rigshospitals-Anlaeg  (optagne  med  Kur- 
tigskrift).  8vo.  Kristiania,  1872. 

Rigshospitalet  i  Christiania  i  Aaret  1827-37. 
Eyr,  Christiania,  1828,  iii,  181  et  seq. 

RINALDI.  Hopital  civil  de  Constantine  ;  de 
quelques  affections  de  poitrine.  J.  de 
mdd.  etpharm.  del'Algtrie,  Alger,  1876-7, 
i,  87-9. 

Rio  DE  JANEIRO.  Hospital  da  Sociedade 
portugueza  de  beneficencia.  Regulamento 
do  ....  8vo.  [Rio  de  Janeiro,  1861.] 

Hospital  da  Veneravel  Ordem  3a  da  Peni- 
tencia.  Regimento  economico  e  adminis- 
trative do.  ...  8vo.  Rio  de  Janeiro, 
1871. 

Hospicio  de  Nossa  Senhora  da  Sande, 
Rio  de  Janeiro  .  .  .  8vo.  Rio  de  Janeiro, 
1876. 

RISTELHUKBER  (J.  B. )  Versuch  iiber  den 
Militair-Hospital-Dienst  im  allgemeinen, 
nebst  Entwurf  zu  einem  Militair-Hospital- 
Reglement,  mit  angehangten  Schemas  und 
Modellen.  8vo.  Cassel,  1814. 

RiTTER.  Das  Hospitalwesen  des  Herzog- 
thums  Oldenburgim  Jahre  1881.  Beitrag 
zur  Ausstellung  fur  Hygiene  und  Rettungs- 
wesen  zu  Berlin.  8vo.  Oldenburg,  1882. 


Hospital  Bibliography. 


RlTTER  (G.)  DasehemaligeallgemeineKran- 

kenhaus  in  Koniggratz  und  dessen  Auffas- 

sung.      Prag.    nied.     IVchnschr.,    1876,  i, 

547,  564. 
RITTMANN.  ZurSpitalsreform.  Allg.   Wien. 

mcd.  Ztg.,  1873,  xv'iii-  347>  361  et  seq. 
RIZZETTI  (G.)     Ospedali  ed  ospizi  dellacitta 

di  Torino  ;  movimento  nel  1865.     Gior.  d. 

r.    Accad.  di  med.    di  Torino,  1866,  Ivi, 

103-22. 
ROBERT.  Das  Buitengasthuiszu  Amsterdam. 

Deutsc/ie  Klinik,    Berlin,    1860,  xii,    447- 

9- 

ROBERTON  (J.)  A  Few  Additional  Sugges- 
tions with  a  View  to  the  Improvement  of 
Hospitals  for  the  Sick  and  Wounded.  8vo. 
[Manchester,  1858.! 

Suggestions  for  "Establishing  Convales- 
cents' Retreats  on  the  Sea  Coast  as  Sub- 
servient to  the  Hospitals  and  other  Medica 
Charities  of  Large  Towns.  Edinb.  M. 
and  S.  y.,  1837,  xlviii,  326. 

On  the  Need  of  Additional  as  well  as 
Improved  Hospital  Accommodation  for 
Surgical  Patients  in  Manufacturing  and 
Mining  Districts,  but  especially  in  Man- 
chester. Tr.  Manch.  Statist.  Soc.,  1860-1, 
1-22,  i  tab. 

On  the  Defects  with  Reference  to  the 
Plan  of  Construction  and  Ventilation  of 
most  of  our  Hospitals  for  the  Reception  of 
the  Sick  and  Wounded.  Trans,  \lanchest. 
Statist.  Soc.,  1855-6,  133,  i  pi. 

ROBERTS  (A.)  Upon  a  Few  Points  in  the 
Construction  and  Organisation  of  Hospitals 
bearing  upon  the  Physical  and  Social 
Characters  of  Sydney.  Australas.M.  Gaz., 
Sydney,  1883-4,  iii,  85. 

(J.  L.)  On  Hospital  Recommendations. 

Med.  Exam.,  London,  1878,  iii,  551. 

ROBERTSON  (W.  H.)  Devonshire  Hospital 
and  Buxton  Bath  Charity.  Brit.  M.  J., 
London,  1883,  i,  691. 

ROBILLARD.  Extrait  d'un  rapport  sur  le 
systeme  de  chauffage,  dit  systeme  Reg- 
nault.  .  .  Rec.  de  mem.  de  med.  .  .  mil., 
Paris,  1868,  3  s.,  xx,  i,  81. 

ROBINET.  Sur  un  essai  de  ventilation  dans 
les  hopitaux.  Bull.  A  cad.  de  med.,  Paris, 
1846-7,  xii,  575-82. 

ROBINS  (E.  C.)  Modern  Hospital  Construc- 
tion. 8vo.  London,  1883. 

ROCHARD  (F.)  Projet  de  creation  d'une 
ambulance  sur  la  Seine.  8vo.  Paris, 
1871. 

(J.)     Rapport  sur  la  construction  des 

hopitaux.     Rev.  dhyg.t  v,  274,  1883. 

Ecoles  d'infirmieres  laiiques.  Journal 
officiel  de  la  Republique  francaise,  30  mai 
1883. 

Insalubrit^  des  hopitaux  et  reTormes 
hospitalieres.  France  mid.,  Paris,  1874, 
xxi,  634  et  seq. 

.RODRIGUES  (H.)  Lettres  me"dicales  sur  les 
hopitaux  de  Paris.  Gas.  med.  de  Montpel. , 
1840-1,  i,  Nos.  14,  15,  30. 

RODRIGUEZ  (F.  F.)  Informesobreconstruc- 
cion  de  hospitales  civiles  en  esta  Capital. 
Trab.  Com.  d.  mcd.  leg.  6  hig.  pub.  de  la 


A  cad.    d.   cien.    mtd.  .   .  de  la   Habana, 

1874,  iii,  9-20. 
ROKITANSKY    (K.    von,    jun.)      Aerztliche 

Berichte  des  Maria  Theresa  Frauen-Hos- 

pitals  von  den  Jahren  1877,  1879  und  1881. 

Wien.    med.     Presse,    1878,    xix,     115    et 

seq. 
ROLLE  (J.)     Zaklady  dotroczyune  i   szpitale 

w    dawne'm      wojewodzswie    podolskie"m. 

[Charitable    Institutions    and    Hospitals ; 

their   Origin  and   History.]     Przegl.  lek., 

Krak6w,  1867,  vi,  131,  140,  149. 
ROLLESTON.        Fever    Patients    cannot    be 

Segregated  from  one  Part   of  a   Building 

without  Aggregating  them  in  Another.  .  . 

Med.  Times  and  Gaz.,  London,  1855,  n.s. , 

x,  448. 
ROLLET  [et  al.~\    De  la  ne"cessite"  de  com- 

prendre  lesme"decins  parmi  lesmembres  du 

conseil  d'administration   des   hospices   de 

Lyon.     Ann.  Soc.  de  med.  de  Lyon,  1871, 

2  s.,  xix,  99-115. 
ROLLS  (J.)    A  Short  Account  of  the  Royal 

Artillery    Hospital    at    Woolwich     [etc.] 

i2mo.     London,  1801. 
ROMANIN-JACUR      (L.)       Projet    d'hopital 

special  ement    propre    pour    les    maladies 

e'pide'miques  et  contagieuses,  pourvu  d'un 

systeme  particulier    de   ventilation.     8vo. 

Padoue,  1878. 
Ospedale  baracca,    costruzione  precaria 

destinata  al  temporaneo  accoglimento  degli 

ammalati  per  morbi  epidemici  e  contagiosi. 

Gior.  d.  Soc.  ital.  d'ig.,  Milano,  1883,  v, 

593-5,  i  tab. 
ROMAY  (T.)    Apuntes  para  la  historia  de  la 

Habana  sobre  la  fundacion  y  progresos  del 

hospital  de  San  Francisco    de  Paula  de 

esta  ciudad  hechos  en  el  ano  de  1798.     In 

his  :    Obras  Escogidas.      8vo.     Habana, 

1860,  ii,  117-27. 

ROMBERG.     Zeitschrift  f.  prakt.  Baukunst. 
ROME.       Archiospedale    di    Santo    Spirito. 

Regole  da  osservarsi  nel  sacro  ed  aposto- 

lico.  .  .     8vo.     Roma,  1751. 
The  Hospitals  of  Rome.     Med.    Times, 

London,  1850,  i,  464. 
ROMERSHAUSEN   (E.)       Luftreinigungs-Ap- 

parat   zur  Verhiitung  der  Ansteckung    in 

Lazarethen    und    Krankenhausern.     8vo. 

Halle,  1815. 
ROOSA  (D.  B.  St.   J.)    The  Old  Hospital. 

In  his  :  A  Doctor's  Suggestions,  etc.    i2mo. 

New  York,  1880,  1-28. 

How  should  Our  Hospitals  be  Governed? 

Ibid. ,  217-34. 
ROOTH  (J.)   Diss.  expendens  quaestionem  an 

methodus    medendi,    quae  in  nosocomiis 

valet,   lautioris  quoque    sortis    hominibus 

conducat  ?    Sm.  410.     Lundae  [1784]. 
ROSE  (E.)     Die  Krankenbehandlung  in  Zel- 

ten ;    Erfahrungen  aus  Bethanien.     Ann. 

d.    Char.-Krankenh.  .  .  zu  Berlin,  1864, 

xii,  14-51. 
ROTH   (W.)     Das  Zeltlager  auf  der  Lock- 

stadter  Heide   in   Holstein.  Eine   militar- 

arztlicheSkizze  im  Vergleich  mit  dem  Lager 

von  Chalons.     8vo.    Darmstadt  u.  Leipzig, 

1866. 


Hospital  Bibliography. 


439 


ROTH  und  LEX  (R. )  Handbuch  der  Militar- 
Gsndtpflg.  2  Bde.  Berlin,  1872-5. 

ROTTERDAM.  Afbeeldingen  van  den  nieuwe 
Ziekenhuis  de  Rotterdam,  fo.  Amster- 
dam, 1845. 

Rotunda  (The)  Hospital,  Dublin.  Glasgow 
M.  J. ,  1857-8,  v,  292-9. 

ROUBAIX  (De).  L'Hopital  Saint-Jean;  revue 
trimestrielle  du  icr  Avril  au  icr  Octobre 
1873.  Presse  med.  beige,  Bruxelles,  1874, 
xxvi,  249  et  seq. 

ROUBAUD  (F.)  Histoire  des  hopitaux  depuis 
les  temps  les  plus  recule"s  jusqu'a  nos 
jours.  Gaz.  d.  hop.,  Paris,  1850,  3  s. ,  ii, 
441  et  seq. 

Utilite"  des  H6pitaux.  France  mtd., 
Paris,  1862,  ix,  227  et  seq. 

Des  hopitaux  au  point  de  vue  de  leur 
origine  et  de  leur  utilite",  des  conditions 
hygie'niques  qu'ils  doivent  presenter  et  de 
leur  administration.  i2mo.  Paris,  18^3. 

ROUGE.  Etude  sur  1'assistance  des  maladies 
et  sur  les  hopitaux.  8vo.  Lausanne, 
1873. 

Roux.  Hdpitaux  civils  de  Marseille.  Mar- 
seille m^d.,  1875,  xii,  513-20. 

Royal  Infirmary  of  Edinburgh.  Regulations 
as  to  the  Training  of  Hospital  Nurses. 
[With  Questions  to  be  Answered  by  Can- 
didates.] Fol.  [Edinburgh,  n.  d.] 

Rules  for  Probationers.  410.  [Edin- 
burgh, n.d.] 

Special  Regulations  [For  a  Few  Pupil 
Nurses.]  8vo.  [Edinburgh,  n.  d.] 

Royal  (The)  Free  Hospital,  Gray's  Inn  Road. 
Brit.  M.  y. ,  London,  1868,  ii,  12  et  seq.  ; 
Builder,  London,  1856,  xiv,  359. 

Rudolph's  Hospital,  Vienna.  Bauverhalt- 
nisse  und  Organisirung  (k.  k.  Kranken- 
anstalt  Rudolphstiftung).  Bericht  der  k. 
k.  Krankenanst.  Rudolphstiftung  in  Wien, 
1866,  1-16. 

RUGENWALDE.  Irren-,  Pflege-  und  Heil-An- 
stalt  fur  Altpommern  im  Riigenwalde. 
Reglement  fur  die  ...  410.  Stettin 
[1871]. 

RiJHL  (T.)  Ueber  provisorische  Feld- 
spitals-Anlagen.  [With  atlas.]  8vo.  and 
fol.  Wien,  1872. 

RUNDEL  (H.)  Letter  on  the  Oldest  County 
Infirmary.  Med.  Times  and  Gaz.,  Lon- 
don, 1868,  ii,  136. 

RUPPRECHT  (P.  T.  B.  E.)  *Casuistisch-epi- 
kritischer  Bericht  iiber  das  Stadt-Kranken- 
haus  zu  Halle  a.  S.  wahrend  des  Zeittraums 
vom  i.  Mai  1872  bis  i.  April  1873.  8vo. 
Halle,  1873. 

Das   Kreiskrankenhaus  eine  humane 

Nothwendigkeit.  Vrtljhrxchr.  f.  gerichtl. 
Med.,  Berlin,  1883,  n.F.,  xxxviii,  329- 
37- 

RUSCA  (Luigi).  Raccolta  dei  disegni  di 
diverse  fabbriche  costrutte  in  Pietroburgo 
e  nell'  interne  dell'  impero  Russo.  Fol. 
Pietroburgo,  MDCCCX. 

RUSSELL  (J.  B.)  Memorandum  on  the  Hos- 
pital Accommodation  for  Infectious 
Diseases  in  Glasgow.  8vo.  Glasgow, 
1883. 


RYAN  (EDWARD).     History  of  the  Effects  of 

Religion  on  Mankind.     8vo.     Edinburgh, 

1806. 
RYAN   (THOMAS)      The  History  of  Queen 

Charlotte's  Lying-in  Hospital.      London, 

1885. 

S. 

S.  (J.)  Paying  Patients  at  St.  Thomas's 
Hospital.  Lancet,  London,  1879,  ii,  217. 

SACHSENBERG.  Heilanstalt  Sachsenberg. 
Allgemeine  Vorschriften  fur  das  Warte- 
Personal.  410.  Schwerin  [1870]. 

SADLER  (T. )  A  Few  Words  on  the  Hamp- 
stead  Hospital  Question.  8vo.  [London, 
n.  d.J 

Saint  Bartholomew's  Hospital  Surgical 
Wards.  [Infirmary.]  Investigation  of  the 
Lancet  Sanitary  Commission.  Lancet, 
London,  1874,  i,  246. 

SAINT-GERMAIN  (L.  A.  de).  Hopital.  N. 
diet,  de  me"d.  et  chir.  prat.,  Paris,  1875, 
xvii,  688-762. 

Saint  John's  House  and  Sisterhood,  and  its 
Relations  with  King's  College  Hospital. 
Brit.  M.  J.,  London,  1874,  i,  243. 

SAINT  Louis.  The  Hospital  Accommoda- 
tion of  the  City  of  ....  St.  Louis  M. 
Rep.,  1866-7,  i.  68-71- 

Saint  Louis  Hospital.  St.  Louis  M,  and 
S.  J.,  1845,  "i.  2II-3- 

SAINT  PETERSBURG.  L'hopital  clinique 
Elisabeth  a  Saint- Pe"tersbourg.  8vo.  Saint- 
P6tersbourg,  Trenk6  et  Fusnot,  1876. 

Plan  und  Etat  des  St.  Peterburgischen 
Stadt-Hospitals  fur  arme  und  unheilbare 
Kranke.  Mag.  f.  d.  gerichtl.  Arzneik., 
Stendal,  1784,  ii,  111-27. 

Un  nouvel  hdpital  a  Saint-P£tersbourg. 
Gaz.  d.  hop.,  Paris,  1873,  xlvi,  182. 

St.  Petersburger  Medicin-Wchnschrft. 
4to.  St.  Petersburg,  1876. 

SAINT-PHILIPPE  (R.)  Etude  sur  1'hdpital 
Saint-Andr6  de  Bordeaux.  J.  de  mid.  de 
Bordeaux,  1880-1,  x,  538,  551. 

Saint-Sulpice.  Description  topographique 
de  1' hospice  de  .  .  .  ;  institution,  usages 
et  regies  de  cette  maison.  J.  de  me"d. ,  chir. , 
pharm.,  etc.,  Paris,  1785,  Ixiii,  16-46. 

Saint  Thomas's  Home,  Saint  Thomas's 
Hospital.  Forms  of  Application  for  Ad- 
mission. Fol.  [London,  n.  d.] 

Regulations  for  Patients  therein.     Fol. 
[London,  n.  d.J 
Terms.  .  .  .     FoL     [London,  n.  d.] 

Saint  Thomas's  and  Bethlehem  Hospitals. 
Builder,  London,  1863,  xxi,  301. 

SALERNO.  Schola  Saliternina.  i2mo. 
Paris,  1880. 

Salford  (The)  Union  Hospital.  [From  The 
Architect. ~\  San.  Engin.,  London,  1880, 
n.  s.,  i,  140-2. 

SALOMON.  Om  kriminal  patienters  vard  a 
hospitalen.  Hygiea,  Stockholm,  1867, 
xxix,  299. 

SALVA  Y  CAMPILLO  (F.)  Esposicion  de  la 
ensenanza  de  medica  clinica.  410.  Bar- 
celona, 1802-18. 

Sanatorium      (The).        A    Self-Supporting 


440 


Hospital  Bibliography. 


Establishment  for  the  Lodging,  Nursing, 
and  Care  of  Sick  Persons  of  the  Middle 
Classes  of  both  Sexes.  8vo.  London, 
1840. 

SANDBERG  (O.  R. )  Ofversigt  af  sjukvarden 
vid  Getie  Lazareth  och  Kurhus  for  aren 
1844-50.  Hygiea,  Stockholm,  1852,  xiv, 
3-12. 

SANDER  (F.)  Ueber  Statistik,  Geschichte, 
Bau  und  Einrichtung  der  Krankenhauser. 
Cor.-BL  d.  nied.  rheim.  I'er.  f.  off. 
Gsndtpflg.,  Koln,  1875,  'v>  I"31'  3  P^ 

Welche  Griinde  sprechen  fiir,  welche 
gegen  die  Vereinigung  verschiedener 
Arten  von  Krankheiten  in  einem  Hospital  ? 
Deutsche  f  Verein  fur  off.  Gsndtpjlg.,  Berlin, 
1874,  Braunschweig,  1875,  ii,  40-59. 

Ueber  Geschichte,  Statistik,  Bau  und 
Einrichtung  der  Krankehauser.  Koln, 

1875- 

SANDERSON  (J.  B.)  Observations  on  the 
Natural  Movement  of  the  Air  in  Buildings 
similar  to  Hospitals,  and  on  the  Applica- 
tion of  Artificial  Means  of  Ventilation ; 
founded  on  an  Experimental  Enquiry  into 
the  Ventilation  of  St.  Mary's  Hospital, 
Paddington.  Tr.  Nat.  Ass.  Promot.  Soc. 
Sc.,  1062,  London,  1863,  622. 

Sanitary  Notes  on  Materials  used  in  Con- 
structing Hospitals,  Infirmaries,  and  Public 
Institutions.  San.  Rec.,  London,  1881-2, 
n.  s.,  iii,  319,  457. 

Sanitatstrappe  (Die)  Krankenwarter  in  der 
Marine.  Allg.  mil.  drztl.  Ztg.,  Wien, 
1872,  xiii,  55,  88. 

SANSON.  L'hopital  Hertford.  Rev.  d'hyg., 
iii,  1043,  1 88 1. 

SANTELLO  (G.)  Sulle  riforme  desiderabili 
pel  migliore  ordinamento  degli  ospedali. 
Gior.  veneto  d.  sc.  med. ,  Venezia,  1874,  3 
s. ,  xx,  45-63. 

SANZ  YANEZ  (A.)  Dictamen  facultative  de 
la  Junta  consult! va  de  obras  publicas  de  la 
isla  de  Cuba,  sobre  la  construccion  de 
hospitales  civiles  segun  los  ultimos 
adelantos  de  la  hygiene  piiblica.  Cr6n. 
med.-quir.  df  la  Habana,  1877,  iii,  125-9. 

SARAZIN  (C.)  Article  "  Hopital "  dans  le 
Aouveau  dictionnairede  mddecine  etde  chi- 
rurgie  pratique,  i,  xviii,  Paris,  1873. 

Le  nouvel  hopital  militaire  de  Bourges. 
Rev.  dhyg.,  Paris,  1879,  i,  265-79. 

Materiel  d'ambulances.  Ann.  d'hyg., 
Paris,  1868,  2  s.,  xxix,  236-40. 

Etude  critique  sur  1'organisation  dans  les 
armies  en  campagne.  Cong.  med.  de 
France,  1872,  Paris,  1873,  iy>  II5-3&- 

Essai  sur  les  hopitaux ;  dimensions, 
emplacement,  construction,  aeration, 
chauffage  et  ventilation.  Ann.  d'hyg., 
1865,  Paris,  2  s.,  xxiv,  294-374. 

Essai  sur  les  hopitaux  de  Londres. 
Ibid.,  1866,  2  s.,  xxv,  45. 

SAVAGE  (H.)    Special  Hospitals.      Lancet, 

London,  1858,  i,  47. 

Sbornik  Sotschineney,  410.  St.  Peters- 
burg, 1873. 

SCHAEUFFELE  (E.  J.  A.)  Etude  sur  les 
hopitaux  de  Rome,  suivie  de  quelques 


observations     critiques.        410.         Paris, 

1868. 
SCHATZ  (J.)     *  Etude  sur  les  hopitaux  sous 

tentes.     410.     Paris,   1869. 
SCHAUFELBUEL     (E.)       Bericht    iiber    den 

Neubau  einer  kantonalen  Krankenanstalt 

in  Aarau.     8vo.     Brugg,  1881. 
SCHLEISNER  (P.  A.)     Om  Forebyggelsen  af 

Hospitalssygdom.        8vo.        Kj^benhavn, 

1869. 

Expos^  statistique  de  1'organisation  des 

hopitaux  civils  en  Danemark,    suivi  d'un 

abre'ge'     de     1'administration     du    service 

medical    du    pays.       4to.      Copenhague, 

1876. 
SCHMID.       Notizen    aus   dem    HauptspitaL 

Solitude.       Med.    Cor.-BL    d.    wurttemb. 

drztl.  Ver.,  Stuttgart,  1881,  li,  233  et  seq. 
SCHMIDT  (C.    C.)       Encyclopadie  der  ges. 

Med.     410.     Leipzig,  1848-9. 
Das  F.  Krupp'sche  Baracken-Lazareth 

zu  Essen.     8vo.     Essen  [n.  d."] 
(M.)     Allgemeine  Umrisse  der  cultur- 

geschichtlichen  Entwicklurig  des  Hospital- 

wesens    und    der    Krankenpflege.       8vo. 

Gotha,  1870. 

(R.)      Ventilation  fiir    Lazarethziige. 

Deutsch.  mil.-drztl.  Ztschrft.,  Berlin,  1884, 
xiii,  381-99. 

Ueber  Lazarethziige  aus  Giiterwagen, 
mit  besonderer  Beriicksichtigung  des 
pfalzischen  Lazarethzuges.  Deutsche 
Vierteljhrschrft  f.  off.  G^ndtpftg.,  Braun- 
schweig, 1873,  v»  543"^5- 

SCHMIT  (C.)  Le  systeme  Toilet ;  1' hopital 
de  Lugo  (Romagne).  J.  d'hyg.,  Paris, 
1884,  ix,  484. 

SCHNEIDER  (P  J.)  Ueber  Errichtung 
von  Krankenhausern  in  den  Amtsstadten 
zur  Aufnahme,  Verpflegung  und  Heilung 
sammtlicher  armen  Kranken  des  Amts- 
bezirks.  Ann.  d.  Staatsarznk.,  Tubingen, 
1838,  iii,  18-121. 

Das      Landkrankenhaus     zu      Fulda 

am  Ende  des  Jahres   1840.     Med.  Ann., 
Heidelberg  1841,  vii,  151-8. 

SCHNEPF  (B.)  De  la  fondation  des  maisons 
de  convalescence.  Gas.  mdd.  de  Paris, 
1857,  3  s.,  xii,  559,  573. 

SCHON  J.  A.)  Das  Gast-,  Armen-  und 
Krankenhans  in  Hamburg  in  den  Jahren 
1826,  1827,  und  1828.  Mitth.  a.  d.  Geb. 
d.  ges.  Heilk.,  Hamburg,  1830,  i,  163-76. 

SCOTLAND.  Alleged  greater  Mortality  of 
Fever  in  Hospitals  than  in  the  Homes  of 
the  Poor.  Med.  Times,  Lond.,  1850,  n.  s., 
i,  317. 

SCOTTI  (G.  B.)  Relazione  sugli  ospitali 
militari  provisorj  di  Milano  (Santa  M.  di 
Loreto,  San  Francisco  e  della  canonica  di 
San  Bartolomeo)  risguardante  il  suo  operato 
in  seguito  alle  battaglie  dell'  anno  1859. 
Atti  Accad.  fis.-med.-statist.,  Milano, 
1859-60,  n.  s.,  v,  170-222. 

SCHREIBER.  Das  isolirte  Haus  der  Mater- 
nit6  in  Paris  (nach  Prof.  Tarnier's  Planen 
erbaut).  Wien.  med,,  Presse,  1882,  xxiii, 
675, 

ScHULTEs(J.  H.)  Denobocomiisquibusdam 


Hospital  Bibliography. 


441 


Belgicis,    Britannicis,     Gallicis     commen- 

tariolum.     410.      Landishuthi  Bavarorum, 

1825. 
SCHWAREZL    (J.)       *Nosocomium     civium 

Pestientium   ad   Sanctum    Rochum.     8vo. 

Pesini,  1834. 
SCHWARZ  (O.)     Die  Stellung  der  Aerzte  in 

Krankenhausern.  Vrtljhrschrft.        f. 

gerichtl.  Med.,  Berlin,  1878,  n.  F.,  xxviii, 

186-90. 
SCHWEIZER.     Auf  Urlaub  im  Orient.     8vo. 

Berlin,  1890. 
SCHWETZ.      Provinzial-,    Irren-,    Heil-  und 

Pflege-Anstalt  zu  Schwetz.    Statut  der  .  .  . 

vom  13.  Januar   1864.      Fol.      [Schwetz, 

1864.] 
SCHYTZ.       Beretning    om    Feltlazarethet    i 

Faaborg.         Hosp.  -Medd. ,      Kj<j>benhdvn, 

1849,  ii,  118-61. 

SEATON  (E.)  Abstractof  Paper  on  the  In- 
fluence of  Small-pox  Hospitals,  etc.    Med. 

Times  and  Gaz.,  London,  1882,  ii,  741. 
(E.  C.)     On  Hospital  Accommodation 

to  be  given  by  Local  Authorities.     Rep. 

Med.  Off.  Loc.  Gov.  Board,  1876-8,  London, 

1878-9,  312-7,  2  pi. 
SE"DILLOT.     Ne"cessitd  de  modifier  profonde"- 

ment      1'organisation      des      ambulances 

actuelles.     Union  med.,  Paris,  1871,  3  s., 

xii,  289-91. 
(C.)      Discours  prononc^   a    1'hopital 

militaire   de    perfectionnement   de    Paris. 

8vo.     Paris  [1839], 
SEGAY.     Hospice  des  enfants,  des  vieillards, 

et    des    incurables.      Service    chirurgical. 

Rapport  .  .   .  pendant  I'anne'e  1866.     410. 

Bordeaux,  1867. 
SEIFERT  (G.)  Die  Ventilation,  mit  besonderer 

Riicksicht  auf  Krankenhauser  besprochen. 

Schmidt's  Jahrbuch,   Leipzig,  1866,  cxxix, 

321  et  seq. 
Hopital    de    la    R^publique    a    Paris. 

Ztschr.  d.  k.-k.   Gesellschaft.  d.  Aerzte  zu 

Wien ,  1852,  ii,  317-23. 
SEITZ  (F.)     Des  conditions  hygie"niques  des 

hopitaux  et   de   la   valeur  des  secours   a 

domicile.    Cong.  med.  de  toutes  les  nations, 

1869,  Bologne,  1870,  ii,  182-5. 
SELTMANN  (F.  X.)    *De  febre  nosocomiali. 
SEMMOLA.      Me'decine    vieille  et    nouvelle. 

8vo.     Paris,  1881. 
SENCKENBERG  (J.  C.)    Stiftungs-Briefe  zum 

Besten  der  Arzneykunst  und  Armenpflege  ; 

samt  Nachricht  wegen  eines  zu  unterneh- 

menden  Burger-  und  Beysassen-Hospitals 

zum   Behufe   der  Stadt  Frankfurt.    Nebst 

Vorbericht  von  Renat  Leopold  Christian 

Carl,    Freyherrn    von    Senckenberg ;    mit 

Beylagen    und    zwoen     Kupfer-Tabellen. 

Fol.     [Frankfurt]  1770. 
Service  des  hopitaux  militaires  en  Espagne. 

Rev.    scient.    d.    mdd.    d.    armees,    Paris, 

1880,  x,  102-4. 

Service  des  hopitaux  de  la  marine  ;  modifi- 
cations.     Progres  mtd.,    Paris,    1882,   x, 

90. 
Service  (Du)  sanitaire  des  hopitaux  et  hospices. 

Presse  med.   beige,  Bruxelles,    1849-50,    ii, 

153-5- 


Service    de  Santd   des   hc^pitaux,   projet  de 

reglement   et   observations.     Rdpert.  gen. 

d'anat.  et  physiol.  path.,    Paris,   1829,  viii, 

122-39. 
SHEARMAN    (E.    J.)      Description    of   the 

Rotherham   Hospital.       Lancet,  London, 

rt?S>  i.  579- 

SHILTOF  (A.)  O  nashich  voennich  gospital- 
jach  s  nanchnoi  tochki  zrienija  i  prichinach 
grudnich  stradanii  voisk.  [Our  Military 
Hospitals  and  the  Causes  of  Pectoral 
Affections  among  the  Troops.]  Voyenno- 
med.  J.,  St.  Petersburg,  1868,  ci,  pt.  7, 
35-46. 

SHIPPEN  (E.)  Reports  upon  certain  English 
Hospitals.  Med.  Essays  Bureau  M.  and 
S.  U.  S.  Navy,  2  ed. ,  Washington,  1873, 
i,  249. 

SHRIMPTON.  Lettre  sur  1'amelioration  du 
systeme  hospitalier.  Gaz.  med.  de  Paris, 
1862,  3  s.,  xvii,  414-6. 

(C.)      Hospitals,    Cottage    Hospitals, 

and  Ventilation.     8vo.     London  [1874?] 

SIEBOLD  (E.  C.  J.  von).  Ueber  den  prak- 
tischen  Unterricht  in  einer  Geharanstalt. 
J.  f.  Geburtsh.,  Leipzig,  1835,  xiv,  1-23. 

Die  Einri<"htung  der  Entbindungsanstalt 
an  der  koniglichen  Universitat  zu  Berlin, 
nebst  einem  Ueberblicke  der  Leistungen 
der^elben  seit  dem  Jahre  1817.  8vo. 
Berlin,  1829. 

SIENA.  Statuti  volgari  de  lo  spedale  di 
Santa  Maria  Vergine  di  Siena  scritti  1'armo 
MCCCV  e  ora  per  la  prima  volta  pubblicati 
da  Luciano  Bauchi.  i6mo.  Siena,  1864. 

SlGMUND(C)  Die  Spitalsreform.  Oesterr. 
med.  Wchnschrft.,  Wien,  1848,  961  et  seq. 

SlGRlST  (W.  F.)  Analyse  der  den  kranken 
Soldaten  im  klinischen  Militarhospital 
verabfolgten  Nahrung.  St.  Petersburg, 
med.  Wchnschrft.,  1880,  v,  183-5. 

£IMOES  (C.)  A  homceopathia  no  hospital  de 
Sancto  Antonio  de  cidade  do  Porto. 
Coimbra  med. ,  1883,  iii,  162-7. 

SIMPSON  (J.  Y.)  Our  Existing  System  of 
Hospitalism,  and  its  Effects.  Edinb. 
Med.  J. ,  1868-9,  xiv,  816. 

Some  Propositions  on  Hospitalism.  (In 
Answer  to  Holmes.)  Lancet,  London, 
1869,  ii,  295  et  seq. 

Effects  of  Hospitalism  upon  the  Mor- 
tality of  Limb  Amputations,  etc.  Brit. 
M.  J.,  London,  1869,  i,  93. 

Report  of  the  Edinburgh  Royal  Mater- 
nity Hospital,  St.  John's  Street  [for  1844- 
6].  Month.  J.  M.  Sc.,  London  and  Edin- 
burgh, 1848-9,  ix,  329. 

SIMS  (J.  M.)  The  Woman's  Hospital  in 
1874.  A  Reply  to  the  printed  Circular 
.  .  .  8vo.  New  York,  1877. 

SINCLAIR  (E.  B.)  Extern  Maternities  and 
Lying-in  Hospitals.  .  .  .  8vo.  Dublin, 
1867. 

Site  (On  the)  and  Construction  of  Hospitals. 
Brit,  and  For.  M.  Chir.  Rev.,  London, 
1860,  xxv,  285. 

Sites  and  Construction  of  Hospitals.  [Edit.  ] 
Builder,  London,  1858,  xvi,  577. 

Sketches  of  Continental  Hospitals  :  Bologna. 


442 


Hospital  Bibliography. 


Lancet,    London,    1881,    i,    848.      No.    6, 

Heidelberg,  ibid.,  1875,  i,  67. 
Sketches  in  Continental  Hospitals  :   Lyons. 

Ibid.,    1880,  ii,  957.      Munich,  ibid.,  1874, 

ii,  216.     Vienna,  ibid.,  1875,  i,  215. 
SKUHERSKY   (F.  A.)    Aufruf  an   mitleidige 

Herzen     iiber     die     Nothwendigkeit     der 

Krankenspitaler.     8vo.     Prag    u.    Konig- 

graz,  1846. 
SLAVIANSKY  (K.  F.)    Gavanskii  Pokrovskii 

Rodilnii  Priout.     Otchet  o  dvijenii  rodov  s 

7-go  Sept.  1876  g.  po  i-e  Maja  1878  g.  a. 

Lebedeff.      8vo.      St.    Petersburg,     1879. 

[Pokroff  Lying-in  Asylum.] 
Small-pox   Hospitals    in    London.       [Edit.] 

Med.    Times  and  Gaz.,   London,  1881,  i, 

379- 
SMITH  (W.)     Remarks  relative  to  the  Rules, 

Regulations,  and  Mode  of  Government  of 

some  of  the  Public  Medical  Asylums  and 

Hospitals  of  England.     Lancet,  London, 

1846,  ii,  425. 
(T.  G. )     What  Reforms  are  Desirable 

in  the  Administration  of  Hospitals.     Tr. 

Nat.  Ass.  Promot.  Soc.  Sc.,  1882,  London, 

1883,  xxvi,  390-448. 
(P.  G.)  The  Planning  and  Construction 

of  Hospitals  for  Infectious  Diseases.    Med. 

Times     and      Gaz.,     London,    1883,     i, 

121. 

(J.  M.)    An  Address  delivered  on  the 

Occasion  of  the  Inauguration  of  the  New 
South  Building  of  the  New  York  Hospital, 
on  the  i8th  of  April,  1855.  8vo.  New 
York,  1855. 

(G.  M. )     Reopening  of  the  New  York 

Hospital.  Med.  Rec.,  New  York,  1877, 
xii,  413-5. 

(S. )   Principles  of  Hospital  Construction. 

4to.     New  York,  1866. 

Shall  not  the  Operating  Theatre  of  Hos- 
pitals be  Abolished?  Sanitarian,  New 
York!  1878,  vi,  35. 

Hospitalism  and  the  Principles  of  Hos- 
pital Construction.  Am.  Pub.  Health 
Ass.  Rep.,  1874-5,  New  York,  1876,  ii, 

396- 

(H.  L.)  On  the  Constitution  of  In- 
firmaries. Lond.  Med.  Gaz.,  1832-3,  xi, 
416. 

(B.  J.)  Ventilation  and  Mortality  at 

the  General  Lying-in  Hospital.  Med. 
Times  and  Gaz.,  London,  1858,  n.  s.,  xvi, 
45. 

SMOLENSK!  (P.  O.)  Zametki  o  bolnichnom 
dele  za  granitsei.  [State  of  Hospitals  in 
Foreign  Countries.]  Zdorooje,  St.  Peters- 
burg, 1882,  x,  451-68. 

SMOLER  (M.)  Studien  iiber  Heizung  und 
Ventilation  im  Allgemeinen  und  in  Irren- 
hausern  im  Besonderen,  mit  Riicksicht  auf 
den  Bau  einer  Irrenanstalt  in  Bb'hmen. 
(Eine  Bibliographic.)  Vrtljhrschr.  f.  d. 
prakt.  Heilk.,  Prag,  1875,  cxxvii,  i  et 
seq. 

SNELL  (H.  SAXON).  St.  Marylebone  Infir- 
mary, Netting  Hill.  Description  of  the 
Hospital  for  the  Sick  Poor  of  the  Parish. 
London,  B.  T.  Batsford,  1886. 


Socie"te~  des  Sciences  mddicales  de  la  Moselle. 
8vo.  Metz,  1851-67. 

Soci^te"  (La)  mgdico-chirurgicale  des  hopitaux 
de  Paris  et  le  nouvel  Hotel-Dieu.  Lyon 
mdd.,  1872,  ix,  145-50. 

Socie'te'  pour  le  traitement  des  maladies  con- 
tagieuses.  Hopital  de  Chantemerle,  pres 
NeuchAteL  Pavilion  des  galeux.  Pavilion 
des  varioleux.  8vo.  [Neuchatel,  1877.  j 

Soci£t6  pour  le  traitement  des  maladies  con- 
tagieuses.  Compte  rendu  medical  de 
1'hopital  de  Chantemerle.  1-3.  8vo. 
[Neuchatel,  1878-80.] 

S(j)DRiNG.  Nogle  spredte  Bemaerkninger 
om  Lazaret vaesenet,  fra  et  Bes(j>g  paa  de 
forskjellige  Sygerum  fra  Hamburg  over 
Berlin  og  til  Egnen  om  Metz.  Norsk. 
Mag.  f.  Laegevidensk.,  Christiania,  1871, 
3  R.,  i,  32-40. 

SOFRONITSKI  (G.)  Tiflisskoja  gorodskoja 
bolnitsa.  [City  Hospital  of  Tiflis.]  Med. 
pribav.  k.  morsk.  sborniku,  St.  Petersburg, 
1879,  425-64.  i  pl- 

SOKOLOF  (M.)  Godovoiotchet  o  voyenno- 
vremennom  No.  i-go  gospitalja  za  1853  i 
i854g.  [Diseases  in  Temporary  Military 
Hospitals.]  Voyenno-med.  J.,  St.  Peters- 
burg, 1855,  Ixv,  pt.  7,  1-92. 

SOKOLOWSKI  (A. )  Przyczynek  do  statystyki 
szpitalnej.  Gaz.  lek.,  Warszawa,  1884,  2 
s.,  iv,  221-6. 

SOLA  (S.)  Algunas  ideas  sobre  la  bene- 
ficencia  en  general  y  en  particular  sobre 
los  hospitales.  Peridd.  Soc.  mtd.-quir.  de 
Cadiz,  1821,  ii,  302,  378. 

SOLOVEICHIK  (E.)  Po  proektu  novago 
ustava  postoyannikh  voennikh  gospitalei. 
[On  a  Proposed  New  Organisation  of 
Permanent  Military  Hospitals.]  Med. 
Vestnik,  St.  Petersburg,  1864,  iv,  321  et 
seq. 

Some  Observations  on  the  Economy  and 
Government  of  Hospitals,  chiefly  Regard- 
ing Medicine.  Most  Humbly  Addressed 
to  all  Presidents.  .  .  .  8vo.  London, 
1763. 

S<J>RENSEN  (F.  T.)  ec  HERMANN  (F.  J.) 
Description  sommaire  de  I'h6pital  des 
maladies  e'pide'miques  de  Copenhague 
("  Blegdamshospitalet").  8vo.  Copen- 
hague. Bianco  Luno,  1884. 

SOSA  (S.  E.)  Hospital  Morelos.  Esciiela 
de  med.,  Mexico,  1880,  i,  No.  16,  i- 

3- 

SOUTH  (J.  F.)  Facts  relating  to  Hospital 
Nurses ;  in  Reply  to  the  Letter  of  ' '  One 
who  has  Walked  a  good  many  Hospitals," 
Printed  in  the  Times  of  the  i5th  of  April 
last ;  also  Observations  on  Training  Es- 
tablishments for  Hospital  and  Private 
Nurses.  8vo.  London,  1857. 

Special  Hospitals.  By  "  Impartial." 

Lancet,  London,  1858,  i,  20;  ibid.,  1860, 
ii,  574  ;  Med.  Critic  and  Psysch.  J. ,  Lon- 
don, 1861,  i,  271-5. 

SPIESS  (A.)  Ueber  neuere  Hospitalbauten 
in  England.  Deutsch,  Vierteljhrschr.  f. 
off.  Gsndtpflg.,  Braunschweig,  1873,  v,  231- 
66. 


Hospital  Bibliography. 


443 


SPINOLA.  Das  neue  Waschhaus  in  der  kgl. 
Charite"  zu  Berlin.  Deutsch.  med.  Wchn- 
schrft. ,  Berlin,  1881,  vii,  705. 

Uebersicht  der  Verwaltungskosten  des 
Jahres  1875.  Charity-Ann.,  1875,  Berlin, 
1877,  ii,  758-60. 

Die  Bekostigung  der  Kranken.  Ibid. , 
1875,  Berlin,  1877,  ii,  760-4. 

SPRENGLER  (J.)  Das  Krankenhaus  zu  Augs- 
burg erbaut  in  den  Jahren  1856-9.  8vo. 
Augsburg,  1879. 

Das  k.  b.  Aufnahms-Feldspital  be- 
Sedan.  Aerztl.  Int.-Bl,  Miinchen,  1870. 
xvii,  559. 

SSKODA  (F.)  Geschichtliche  Skizze  und 
Beschreibung  des  Krankenhauses  der 
Stadt  Pilsen  in  Bb'hmen.  Med.  Jahrb. 
d.  k.  k.  osterr.  Staates,  Wien,  1835,  n.  F. , 
ix,  27-35. 

STADFELDT  (A.)  Les  maternite's  :  leur  or- 
ganisation et  administration  illustre"es  par 
la  statistique  mortuaire  de  Copenhague. 
.  .  .  Present^  au  Congres  d'hygiene.  .  .  .] 
4to.  Copenhague,  1876. 

STALLARD  (J.  H.)  Workhouse  Hospitals. 
8vo.  London,  1865. 

STANNIUS.  Uebersicht  der  im  Friedrich- 
stadtischen  Krankenhause  zu  Berlin  im 
ersten  und  zweiten  Jahre  seines  Bestehens 
verpflegten  Kranken.  Wchnschrft.  f. 
d.  ges.  Heilk.,  Berlin,  1834,  iii,  542, 
770. 

STARK  (K.  W.)  Plan  zur  innern  Einrich- 
tung  und  Verwaltung  einer  otfentlichen 
Krankenanstalt.  .  .  .  Zlschr.  f.  d.  Staats- 
arznk.,  Erlangen,  1839,  26.  Ergnzngshft. , 
1-66. 

STATE  CHARITIES  AID  ASSOCIATION.  Hos- 
pital House-Keeping.  lamo.  New  York, 
1877.  No.  2.  A  Century  of  Nursing,  with 
Hints  towards  the  Organisation  of  a 
Training  School.  8vo.  New  York, 
1876. 

Statistics  of  the  Metropolitan  and  Provincial 
General  Hospitals  for  1861-5.  Journ. 
Statist.  Soc.  Land.,  1862,  xxv,  384  et 
seq. 

Statistik  des  Sanitatswesens.  8vo.  Wien, 
1882. 

Statistik  (Zur)  der  Spitaler  in  Wien.  Wien. 
med.  Wchnschrft.,  1882,  xxxii,  74. 

Statistique  des  hopitaux  de  France.  J.  hebd. 
d.  progr.  d.  sc.  et  inst.  mtd.,  Paris,  1835, 
iii.  255. 

Statuts  de  1'hopital  de  la  ville  de  Dax.  J. 
de  mdd.,  chir.,  pharm.,  etc.,  Paris  1787, 
Ixxii,  76-110. 

STEELE  (A.  B. )  Maternity  Hospitals  their 
Mortality,  and  what  should  be  done  with 
them.  8vo.  London,  1874. 

(J.    C.)     Statistical    Analysis    of    the 

Patients  Treated  in  Guy's  Hospital  from 
1854  to  1878.  J.  Statist.  Soc.,  London, 
1861,  xxiv,  374.  Continued  in  Guy  s  Hasp. 
Rep.,  1870,  etc. 

The  Mortality  of  Hospitals,  General  and 
Special,  in  the  United  Kingdom  in  Times 
Past  and  Present.  J.  Statist.  Soc.,  Lon- 
don, 1877,  xl,  177. 


Hospital  Mortality.  Lancet,  London, 
1877,  ii,  294. 

The  Paying  System  at  Guy's  Hospital. 
Ibid.,  London,  1884,  i,  224,  362. 

The  Ventilation  and  Warming  of  the 
New  Wards  at  Hunt's  House,  Guy's  Hos- 
pital. Guy's  Hasp.  Rept,  London,  1865,  3 
s.,  xi,  238. 

Account  of  the  recent  Additions  made  to 
the  Buildings  of  Guy's  Hospital.  Guy  s 
Hosp.  Rep.,  London,  1872,  3  s.,  xvii,  477, 

2  pi. 

Observations  on  the  Construction  and 
Ventilation  of  Hospitals  for  the  Sick,  with 
Reference  to  the  Proposed  Addition  to  the 
Glasgow  Royal  Infirmary.  Glasgow  M.  J.t 
1853-4,  as.,  i,  322. 

STEFFAN.  Dr.  Steffan'sche  Augenheilanstalt, 
1871-4.  Jahresb.  u.  d.  Verwalt.  d.  Med.- 
Wes.,  d.  Krankenanst.  .  .  .  d.  Stadt. 
Frankf.  (1872),  1873,  xvi,  166  et  seq. 

STEIN  (T.)  Das  Krankenhaus  der  Diakonis- 
sen-Anstalt  Bethanien  zu  Berlin.  Fol. 
Berlin,  1850. 

STEINBERG.  Die  Kriegslazarethe  und 
Baracken  von  Berlin,  nebst  einem  Vor- 
schlage  zur  Reform  des  Hospitalwesens. 
8vo.  Berlin,  1872. 

Ueber  die  Etablirung  von  Schiffs- 
lazarethen  bei  der  preussischen  Marine. 
Arch.  d.  deutsch.  Med.-Gesetzgeb.  u.  off. 
Gsndtpflg.,  Erlangen,  1858,  ii,  147-50. 

STEINHAUSER  (J.  F. )  Report  of  the  Native 
General  Hospitals  (Civil  and  Military) 
at  Aden  for  1853-4.  Tr.  M.  and  Phys. 
Soc.  of  Bombay  (1853-4),  1855,  n.  s., 
232. 

STEINLIN  (W.)  und  WEGELIN  (C.)  Ueber 
Errichtung,  Bau  und  Organisation  eines 
St.  Gallischen  Kantonspitals.  8vo.  St. 
Gallen,  1861. 

STELLI-SAWICKI  (J.)  lak  powinna  bye 
arzodzona  pralnia  szpitalna?  [How  ought 
Hospitals  to  be  Constructed?!  Dwrty- 
godnik  med.  pub.,  Krakow,  1877,  i,  5, 

22. 

STELLWAG.  Ueber  die  in  den  Kranken- 
und  Pflegeanstalten  einzufiihrenden 
Reformen.  Ocsterr.  med.  Wchnschrft., 
Wien,  1848,  953,  1305. 

STENBERG  (S.)  Om.Allmanna  Barnbord- 
huset  i  Stockholm  och  den  dermed  i  sam- 
band  staende  obstetriska  undervisningen 
dess  uppkomst  och  utveckling.  Med. 
Arch.,  Stockholm,  1864-5,  "•  No.  7,  i- 
50. 

STOCKTON-ON-TEES.  New  Surgical  Hospital 
at  ....  Builder,  London,  1875,  xxxiii, 
1017,  1021. 

STOHMANN.  Die  Ventilation  in  Kranken- 
hausern  und  anderen  off.  Anstalten. 
Vrtljhrschr.  f.  gerdchtl.  u.  off.  Med.,  Ber- 
lin, 1863,  xxiv,  78,  227. 

STOLL  (M.)  Ueber  die  Einrichtung  der 
b'ffentlichen  Krankenhauser.  Hrsg.  von 
Georg  Adolf  von  Beeckhen.  i2mo. 
Wien,  1788. 

STONE  (W.  H.)  A  Short  History  of  Old  St. 
Thomas  s  Hospital.  St.  Thomas's  Hosp. 


444 


Hospital  Bibliography. 


Rep.,  London,   1870,  n.  s. ,    i,    1-17.     St. 
Thomas's  Hospital, 

Plan  for  Providing  Refreshments  for 
Out-Patients  and  Casualties.  Lancet, 
London,  1878,  ii,  568. 

STOKER  (D.  H.)  Statistics  of  the  Boston 
Lying-in  Hospital.  Am.  J.  M.  Sc., 
Philadelphia,  1850,  n.  s. ,  xx,  347. 

STRATTON  (T.)  Antiquarian  and  Medico- 
Historical  Notice  of  the  Rochester  and 
Chatham  Leper  Hospital  of  St.  Bartholo- 
mew's. Edinb.  M.  and  S.  J. ,  1851,  Ixxvi, 

35-40- 

STRICKER.  The  Hospitals  of  Italy.  Land. 
M.  Gaz. ,  1841-2,  xxix,  120  et  seq. 

(W.)      Geschichte    und    Statistik    des 

Krankenhauses    zum    heiligen    Geist    in 
Frankfurt   am   Main.     Ztschr.    f.    d.  ges. 
Med.,      Hamburg,      1847,     xxxvi,      441- 

58. 

Geschichtlich-statistische  Uebersicht  der 
Augenheilanstalten.  J.  d.  Chir.  u. 
Augenh.,  Berlin,  1847,  xxxvi,  372-81. 

STROMEYER.  Beschreibung  des  General- 
Militar-Hospitals  in  Hannover. 

STULER.  Architektonisches  Album.  Redi- 
girt  vom  Architekten-Vereine  in  Berlin 
durch  Stiller,  Knoblauch,  Strack.  Heft 
viii,  Krankenhaus  von  Hesse.  Fol.  Ber- 
lin. 

STUNDE  (L.)  Vorschlage  zur  Reform  der 
Krankenwarbung  in  den  Hospitalern  zu 
St.  Petersburg.  St.  Petersburg,  med.  Zt- 
schrft.,  1863,  iv,  393-400. 

STUTTGART.  Ludwigs-Hospital,  Charlotten- 
hilfe  in  Stuttgart.  Bericht  iiber  den  Be- 
trie1)  in  den  Jahren  1879-83.  8vo.  Stutt- 
gart, 1884. 

Verfugung  der  k.  Aufsichtskommi^sion 
fur  die  Staatskranken-Anstalten  betreffend 
das  Statut  fur  die  neue  Hebammenschule 
und  Gebaranstalt  in  Stuttgart.  Med.  Cor.- 
Bl.  d.  wurttemb.  drztl.  Ver.,  Stuttgart, 
1864,  xxxiv,  68-71. 

SUTHERLAND  (J.  F.)  "Hospitals:  their 
History,  Construction,  and  Hygiene.  8vo. 
Edinburgh,  1882. 

Necessity  for  and  Location  of  Contagious 
and  Infectious  Hospitals.  Glasgow  M.  J., 
1 88 1,  xvi,  177. 

(J.)  and  GALTON   (D.)     Principles  of 

Hospital  Construction.     Lancet,  London, 
1874,  i,  373  et  seq. ,  i  pi. 

SWANN   (S.    L.)     [Description  of  the  New 

Fever    Hospital.]      San.    Rec.,    London, 

1880-1,  n.  s. ,  ii,  190. 
SWEDEN.     Berattelse  angaende  inspektioner 

a  rikets  lanslazarett  och  kurhus  werkstallda 

under    aren    1872-4.       8vo.       Stockholm, 

1874. 
SWETE  (H. )   Hospital  Sanitation  Exemplified 

in  the  History  of  the  Worcester  Infirmary, 

from  1754  to  the  Present  Day.     Brit.  M. 

J.,  London,  1882,  ii,  563. 
SWITZERLAND.      Schweizerisches    Jahrbuch 

fur  1857.     8vo.     Zurich,  1856. 

Schweiz.  Monatsch.  f.  prakt.,  Med.    8vo. 

Bern,  1856-60. 
Die  Sanitatszustande    in    der  Schweiz, 


nebst  dem  Vorschlag.     8vo.     St.   Gallen, 
1855- 

Ueber  die  Stellung  der  Militar-Gesund- 
heitswesens  bei  der  Eidgenossischen.  8vo. 
Zurich,  1849. 

Zeitschritt  fiir  Heilkunde.  8vo.  Bern, 
1862-4. 

Zeitschrift  f.  Med.- Chir. -und  Geburtsh., 
Jahr.  1842-56.  8vo.  Bern,  Zurich,  1842-56. 

Statistiche  Jahrbuch  der  Schweiz.  40. 
Bern,  1891. 

SYDNEY.  Prince  Alfred  Hospital.  Descrip- 
tion of  the  Proposed  Building.  Mansfield 
Bros.,  Architects.  Oct.  1874.  4to.  Syd- 
ney, 1874. 

Reminiscences  of  the  Sydney  Infirmary. 
N.  South  Wales  M.  Gaz.,  Sydney,  1874-5, 
v,  18-23. 

Military  Hospital,  Victoria  Barracks. 
Ibid.,  1872,  ii,  244-6. 

SYLVESTER  (CHARLES)  Philosophy  of 
Domestic  Economy.  Nottingham  and 
London,  1819. 

SYME  (J.)  The  Vindication  of  Hospitals. 
Lancet,  London,  1869,  ii,  451. 

Letter  to  the  Managers  of  the  Royal 
Infirmary  from  the  Professor  of  Clinical 
Surgery.  8vo.  [Edinburgh,  1852.] 
SYNGE  (M.)  Suggested  Improvements  in 
Sanitary  Arrangements  for  Hospitals,  Bar- 
racks, Camps,  and  Shipping,  etc.  J.  Roy. 
U.  Service  Inst.,  London,  1874,  Ixxviii, 
299. 

Systems  of  Admission  at  Hospitals  :  a  Plea 
for  Reform  ;  being  a  Selection.  .  .  .  8vo. 
Birmingham,  1864. 

SZOKALSKI  (V.  F.)  Die  Hospitaler  und 
Wohlthatigkeitsanstalten  von  Paris,  nebst 
ihrer  Statistik  des  Jahres  1845.  Arch.  f. 
physiol.  Heilk.,  Stuttgart,  1847,  vi,  208, 
3"- 

T. 

Tables  des  plans  des  hopitaux  et  hospices 
civils  de  Paris.  Fol.  Paris,  1820. 

TAIT  (L. )  A  Consideration  of  the  Criticisms 
advanced  on  Sir  J.  Y.  Simpson's  Papers  on 
"  Hospitalism,"  especially  those  of  Mr. 
Holmes.  Lancet,  I  ondon,  1871,  i,  443-5. 
An  Essay  on  Hospital  Mortality,  based 
upon  the  Statistics  of  the  Hospitals  of 
Great  Britain  for  Fifteen  Years.  8vo. 
London,  1877. 

TALMUD.  La  m6decine  du  Talmud.  8vo. 
Paris,  1880. 

TANTINI  (F.)  Descrizione  di  alcuni  spedali 
della  Germania.  Ann.  univ.  di  med., 
Milano,  1830,  Iv,  182-95. 

TARDIEU  (A.)  Projet  de  construction  du 
nouvel  Hotel-Dieu  de  Paris.  Rapport 
fait  au  conseil  municipal  de  Paris.  Ann. 
d'hyg.,  Paris,  1865,  2  s. ,  xxiv,  5-44. 

TARKOOSKI  (J.  M.)  Po  povodu  voprosa  o 
rodilnikh  domakh  i  priyutakh.  [On  Lying- 
in  Hospitals.]  Med.  Vestnik.,  St.  Peters- 
burg, 1876,  xvi,  437-40. 

TARNIER.      Les  maternite's.      Union  me"d.t 
Paris,  1870,  3  s.,  ix,  191-7,  i  pi. 
Des  maternit£s  en  g£ne"ral ;  amelioration 


Hospital  Bibliography. 


445 


de  leur  hygiene  ;  maternite"  de  Paris.     J . 
de  mdd.  et  chir.  prat.,  Paris,  1876,  xlvii, 

337-42- 

Tableau  graphique  de  la  mortalite"  a  la 
Maternitd  de  Paris  pendant  24  aime'es  de 
1858  a  1881.  Progres  mdd.,  Paris,  1882, 

x>  5J3- 

TAYLOR  (M.  K.)  [et  at.]  Report  of  the 
Committee  on  the  Saniiary  Condition  of 
the  Hospitals  of  the  University  of  Michi- 
gan. Rep.  Bd.  Health  Mich.,  1881-2, 
Lansing,  1883,  x,  124-35. 

(H.  S.)     The  Hospitals  at  Christiania 

and  Copenhagen.     Brit.  M.  J.,  London, 
1872,  ii,  352. 

Technische  Blatter,  Vierteljahrsschrift  des 
deutschen  polytechnischcn  Vereins  in 
Bohmen. 

TEINTURIER  (E.)  Les  commissions  admi- 
nistratives  des  hospices  et  hopitaux.  Pro- 
£t-es  me~d.,  Paris,  1878,  vi,  98-100. 

Budget  et  personnel  des  hospices  et 
hopitaux  de  Paris.  Ibid.,  1878,  vi,  158. 

TEMPELHOF.  Das  neue  Garnison-Lazareth 
zu  Tempelhof  bei  Berlin.  Cor.-Bl.  d. 
nied.-rhein.  Ver.  f.  off.  Gsndtpflg.,  Koln, 
1877,  vi,  215-7. 

Temporare  (Das)  Kriegslazareth  des  Ressorts 
der  Ansialten  der  Kaiserin  Maria  im 
Kloster  bei  Sistowa.  St.  Petersburg,  med. 
Wchnschrft.,  1878,  iii,  19-29. 

Temporary  Hospital  Buildings.  San.  Rec., 
London,  1875,  ii,  128. 

TENON  (J.  R.)  M&noires  sur  les  hopitaux 
de  Paris.  410.  Paris,  1788. 

Tent  System  in  German  Hospitals.  Med. 
Times  and  Gaz.,  London,  1869,  i,  145  et 
seq. 

Texte  du  d^cret  portant  reorganisation  du 
service  des  hopitaux  civils  en  Alge"rie. 
Algermtd.,  1875,  iii,  253-7. 

THAUNBERGER  (C.)  Guide  des  administra- 
teurs  et  agents  des  hopitaux  et  des  hospices, 
ou  recueil  analytique  et  me'thodique  des 
lois,  de'crets,  ordonnances,  instructions,  etc., 
concernant  Torganisation  mate"rielle  ad- 
ministrative et  financiere  des  hopitaux  et 
des  hospices,  suivi  d'un  formulaire  annote' 
des  Ventures  dont  la  tenue  est  prescrite 
dans  ces  e"tablissements.  8vo.  Colmar, 

1855- 
THE"VENOT.       Rapport    sur    les    nouvelles 

maternit6s    au    nom    d  une    commission. 

8vo.     Paris,  1882. 
THEYS.       Geschichte    und    Uebersicht    des 

Hebammeninstituts  zu   Trier    vum  Jahre 

1825.      J.  f.    Geburtsh. ,  Frankfurt  a.  M. , 

1827,  vii,  17^-86,  i  tab. 
THIELMANN    (H.)       Medicinische   Jahres- 

berichte  vom  Peter-Pauls-Hospitale  in  St. 

Petersburg  fur  die  Jahre  1840  und  1841. 

8vo.     St.  Petersburg,  1843. 
THIERSCH  (C.)    Altes  und  Neues  iiber  die 

drei  grossen  Hospitaler  Leipzigs.     Reden 

gehalten    in    d.    Aula  d.    Univ.    Leipzig, 

1876,  21-91. 
THIRIAR  (J.)    Quelques  mots  sur  1'organisa- 

tion   du  grand  hopital  ge"ne"ral  et   de  la 

Faculte"  de  me"decine  de  Vienne.      Presse 


mtd.    beige,    Bruxelles,     1883,    xxxv,    345, 
361. 

THOMAS  (J.   G.)     Das  neue  Stadtkranken- 
haus  in  Hof. 

(D.  G.)     History  of  the  Founding  and 

Development  of  the  First  Hospitals  of  the 
United  States.  Am.  J.  Insan.,  Utica, 
New  York,  1867-8,  xxiv,  130. 
THOMSON  (J.  C.)  The  Medical  Missionary 
Hospital  at  Canton,  China.  Med.  Rec., 
New  York,  1882,  xxi,  498. 

(J.)     Statisucs  of  Eight  of  the  Principal 

Civil  Hospitals  in  Scotland.  .  .  .  Edinb. 
M.  and  S.  J.,  1843,  Ix,  341-62. 

Table  of  the  Number  of  Patients  Treated 
and  Deaths  in  Thiity  English  Provincial 
Hospitals.  Ibid.,  353. 

Statistics  of  the  Royal  Infirmaries  of 
Edinburgh  and  Glasgow.  Ibid.,  1846, 
Ixvi,  108. 

THONBKRG.  Heil-  und  Pflege-Anstalt. 
D.enstordnung  fiir  die  Warter  und 
Warterinnen.  121110.  [Leipzig,  n.  d.] 
THOKR  (J. )  Darstellung  der  baulichen  und 
inntrn  Einrichtungen  eines  Krankenhauses 
durch  die  Organisationsverhaltnisse  des 
stadtischen  allgemeinen  Krankenhauses  in 
Munchen  erlautert,  nebst  einer  Ueber- 
sicht der  Leibtungen  dieser  Anstalt  vom 
Jahre  1820-46.  8vo.  Munchen,  1847. 

Die  Leistungen  des  allgemeinen  Kran- 
kenhauses in  Munchen  von  der  Eroffnung 
bis  zum  Jahre  1854,  zugleich  die  Erfahrun- 
gen  welche  wiihrend  dieser  40  Jahre  fiir 
die  Hospitalpflege  sich  ergeben  haben. 
8vo.  Munchen,  1854. 

Allgemeine  Uebersicht  einiger  Leistun- 
gen des  allg.  Krankenhauses  zu  Munchen. 
Wien.  med.  Wchnschrft.,  1852,  ii,  519  et 
seq. 

Ueber  die   Krankenprlege  der   Lohn- 

warterinnen  und  der  barmherzigen 
Schwestern  in  Hospitak-rn.  Ztschrft.  d. 
k.-k.  Gesellschft.  d.  Aerzte  zu  Wien, 
1854,  i,  58-85. 

'  Three  Months  in  the  Pay  ing- Ward  of  a 
London  Hospital."  Med.  Times  and  Gaz. , 
London,  1879.  i,  95. 

THUDICHUM.  Ueber  die  Grundlage  der  off. 
Gesundhtpflg.  in  Stadttn.  Frankfurt, 
1865. 

TIBONE  (D. )  Grandi  o  piccole  maternita? 
Considerazione  sull'  igiene  puerperale. 
Ann.  di  ostet. ,  Milano,  1880,  ii,  77-93. 
Tic  i  NO.  Apparatus  medicaminum  ad  usum 
nosocomii  Ticinensis  anno  1790.  8vo. 
Ticino  [1790]. 

TiEN-TsiN.  Report  on  a  Hospital  at  Tien- 
Tsin  for  the  Treatment  of  Sick  Chinese, 
established  by  the  British  Army  of  Occupa- 
tion. Indian  Ann.  M.  Sc.,  Calcutta, 
1862,  No.  xvi,  416-35. 

TILTON    (J.)      Economical  Observations  on 

Military   Hospitals  ;    and  the   Prevention 

and  Cure  of  Diseases  incident  to  an  Army. 

8vo.     Wilmington,  1813. 

TOLLEMER.      Des   origines   de  la    Charite". 

Catholique,  etc.     8vo.     Paris,  1863. 
TOLLET  (C.)     Sur  les  logements  collectifs, 


446 


Hospital  Bibliography. 


hopitaux,   casernes,   etc.     Cong,  internal, 
d'hyg.,  1878,   Paris,  1880,  ii,  350-68. 
TOLLET     (G.)      Les    Edifices     Hospitaliers 
depuis  leurs  origines  jusqu'au  nos  jours. 
De  1'Assistance  Publique  et  les  Hopitaux 
jusqu'au   XIX   Siecle.     Royal  Quarto.  .  . 
Paris,  1892,  2nd  edition. 
Topographic  de  1'hopital  de  Meaux.     J.  de 
me"d. ,  chir. ,  pharm. ,  etc. ,  Paris,  1786,  Ixviii, 
193-200. 
Torquay  Sanitary  Hospital.      San.  Engin., 

London,  188:5,  n.  s. ,  i,  25. 
TORRES    Y    MARTINEZ.        Los    hospicios 
marinos  en   Espana  ;  dos  palabras  sobre 
dos   proyectos.     [From  :   La  madre  y  el 
nifio.]     Consulta,  Cadiz,  1883,  ii,  49,  73. 
TOSTI   (A.)      Relazione   dell'   origine  e  dei 
progressi   dell'    ospizio    apostolico    di   S. 
Michele.     410.     Roma,  1832. 

Intorno  la  origine  e  i  progressi  dell' 
ospizio  apostolico  di  S.  Michele ;  estratto 
dell'  opera.  8vo.  Roma,  1833. 
TOURDES  (G.)  Rapport  sur  le  projet  de  re- 
construction des  hopitaux  de  la  ville  de 
Nancy.  Rap.  gdn.  cons,  d'hyg.  pub.  de 
Meurthe-et-Moselle,  1878-9,  Nancy,  1880, 
xv,  123-73. 

TOURNELLE  (F.)  O  ogrzewaniu  i  opowie 
trzaniu  szpitali.  [Heating  and  Ventilation 
in  Hospitals.]  Gaz.  lek.,  Warszawa,  1869, 
vi,  517  etseq. 

TRACY  (R.  T.)  A  Short  History  and  De- 
scription of  the  Lying-in  Hospital  and 
Infirmary  for  Diseases  of  Women  and 
Children,  Melbourne  ;  with  some  Account 
of  what  has  been  done  in  it.  Trans.  Obst. 
Soc.,  London,  1871,  xii,  349-57. 
TR£LAT.  L'hopital.  Progres  me"d.,  Paris, 
1878,  vi,  673-9. 

Hygiene  hospitaliere.  Bull.  Soc.  de 
chir.  de  Paris  (1864),  1865,  2  s. ,  v,  493-500 
ft  seq. 

(V.)      Me'moire  historique  et  critique 

sur  les  hopitaux  ;  examines  comme  moyen 
de  secours  et  d'enseignement.  J.  d.  progr. 
d.  sc.  med.,  Paris,  1828,  xi,  192  et  seq. 
(U.)     Etude  critique  sur  la  reconstruc- 
tion del' Hotel-Dieu.     8vo.     Paris,  1864. 

L' assistance  hospitaliere  a  Paris  a 
propos  d'un  projet  de  suppression  du 
bureau  central.  Rev.  scient.,  Paris,  1877, 
2  s.,  vi,  885-8. 

L'hdpital.  Bull.  Soc.  med.  de  la  Suisse 
Rom.,  Lausanne,  1878,  xii,  246-61. 
TRETTENBACHER  (C. )  Hopital  ophthalmique 
de  Moscou.  Sous  la  direction  de  S.  Ex. 
le  professeur  Brosse.  Statistique  pendant 
les  huit  anne"es  de  1845  a  1853.  Gaz.  d. 
hop.,  Paris,  xxvi,  232. 

TRILL  (B.  O.)     Higienedelos  hospitales  ;  la 
aglomeracion  de  heridos.     Pabellon  m£d. , 
Madrid,  1874,  xiv,  181-3. 
TRINIDAD.     The  Colonial  Hospital.     Med. 

Times  and  Gaz.,  London,  1862,  ii,  123. 
TRIPE     (J.     W.)       Hospital    Registration. 
Ibid.,  London,  1860,  ii,  221. 

Small-pox    Hospitals    and    Small-pox. 
San.  Rec.,  London,  1881-2,  n.  s. ,  iii,  370. 
TROGHER.       Die   Spitaler    in    Italien    und 


Spanien.     Wien.  med.   Wchnschrft.,  1852, 
ii,  171-89. 

Toulon  und  seine  Spitaler.  Ibid.,  1856, 
vi,  45. 

TROIS  (F.  E.)  Delia  costituzione  medica 
osservata  nell'  ospital  civile  di  Venezia 
nell'  anno  1837.  Gior.  per  serv.  at  progr. 
d.  patol.,  Venezia,  1837,  vi,  133  et  seq. 

TUDEL  (B.)  The  Itinerary  of  Rabbi  Ben- 
jamin of  Tudela.  I2mo.  London  and 
Berlin,  1840-1. 

TULPIUS  (N.)  Observationes  medicae.  8vo. 
Amsterdam,  1716. 

TUREL.  A  propos  du  rapport  fait  au  conseil 
municipal  de  Grenoble  sur  le  compte  ad- 
ministratif  (1877)  et  le  budget  supptemen- 
taire  (1878),  pre"sente"s  par  la  commission 
administrative  de  1'hospice  de  Grenoble. 
J.  Soc.  de  m^d.  et  pharm.  de  t here, 
Grenoble,  1878-9,  iii,  40-4. 

TURIN.  Ospedale  maggiore  di  San  Giovanni 
Battista  e  della  citta  di  Torino.  Statute  e 
regolamento  dell'.  .  .  .  8vo.  Turino, 
1883. 

Ospedale  oftalmico  ed  infantile  di 
Torino.  Rendiconto  per  1'  esercizio  degli 
anni  1875,  1876,  e  1877.  8vo.  Torino, 
1878. 

TURLE  (J.)  What  are  the  proper  Situations 
for  our  Metropolitan  Hospitals  ?  Trans. 
Nat.  Assoc.  Promot.  Soc.  Sc.,  1862,  Lon- 
don, 1863,  617-22. 

TURNER  (E.)  Hospitals  for  Infectious 
Diseases.  San.  Rec.,  London,  1878,  ix, 
228. 

TURNOUR  (G.)  An  Epitome  of  the  History 
of  Ceylon.  8vo.  Ceylon,  1836. 

Tsentralnaya  bolnichnaya  kontova  v'  Peter- 
burgai.  [Central  Hospital  Bureau.]  Med. 
Vestnik.,  St.  Petersburg,  1867,  vii,  239. 

TWINING  (L.)  A  Letter  to  the  President  of 
the  Poor  Law  Board  on  Workhouse  In- 
firmaries. 8vo.  London,  1866. 

TWYSDEN  (JOHN)  Medicina  Veterum  vindi- 
cata.  Answer  to  Nedham.  (y.v.)  i2mo. 
London,  1666. 

TYLER  (Mary  Desales).  The  Origin  and 
Present  Condition  of  St.  Mary's  Hospital, 
Detroit.  Penins.  J.  M.,  Detroit,  1857-8, 
v,  297. 


U.  (V.)  De  1'ordonnance  des  batiments  hos- 
pitaliers.  Art  we'd.,  Bruxelles,  1868-9, 
iv,  377-80. 

Uebersicht  der  auf  den  verschiedenen  Ab- 
theilungen  des  k.  k.  Wiener  allg.  Kran- 
kenh.  behandelten  .  .  .  Oesterr.  med. 
Wchnschrft,  Wien,  1847,  249,  891. 

UFFELMANN  (Julius).  Ueber  Anstalten 
und  Einrichtungen  zur  Pflege  unbemittelter 
schwachlicher  und  scrophulbser  Kinder, 
insbesondere  iiber  Seehospize,  Soolbader- 
heilstatten,  Reconvalescenzhauser  und 
Feriencolonien.  Deutsche  Vierteljhrschr. 
f.  qffentliche  Gesundheitspflege,  xii,  697. 
4to.  Berlin,  1880. 

ULLOA  (J.  C.)  Hospitales.  Gae.  med.  d* 
Lima,  1867-8,  xii,  246-8. 


Hospital  Bibliography. 


447 


ULMER.  Das  Pester  Baraken-Spital.  Mili- 
tdrarzt,  Wien,  1871,  v,  121,  137. 

Die  neuen  Pestofner  Militarheilanstalten. 
Ibid.,  1872,  vi,  121,  129. 

Die  Militarspitaler  Budapests.  Ibid., 
1874,  viii,  47-52. 

Die  heutigen  Spitalsbauten  :  eine  Reise- 
studie.  Ibid.,  1879,  xiii,  139  et  seq. 

Der  kranke  Wehrmann  und  die  Militar- 
Heilanstalten.  Ibid.,  1869,  iii,  137-41. 

Ein  Wort  iiber  Kriegspitaler  mit  Bezug 
auf  patriotische  Hilfsvereine.  St.  Peters- 
burg, med.  Wchnschrft.,  1875,  ix,  112,  124. 

Ein  Gang  durch  unsere  Militarspitaler. 
Militdrarzt,  Wien,  1872,  vi,  13,  17,  25. 

Die  Abtheilung  des  Brucker  Lager- 
spitales.  A 11%.  mil.-drztl.  Zfg.,  Wien, 
1869,  x,  373,  388. 

ULRICH.  Kritische  Beleuchtung  der  Bischoff'- 
schen  Grundsatze  iiber  das  Kriegsheilwesen 
deutscher  Heere.  Ztschrft.  f.  d.  Staatsarz- 
neik.,  Erlangen,  1824,  vii,  54-115. 
Underdanigt  betankande  angaende  hospital- 
vasendets  forandrade  organisation.  [The 
Proposed  Reorganisation  of  Hospitals.] 
Hygiea,  Stockholm,  1871,  xxxiii,  291,  350. 
Underdanigt  betrankande  med  forstag  till 
organisation  af  och  hygien.  foreskrifter  for 
militara  sjukhus  i  fred  och  i  iiilt.  Tidskr. 
i  mil.  Helsav.,  Stockholm,  1884,  ix,  221- 

323- 

UNITED  STATES.  War  Department.  Circu- 
lar No.  10.  Surgeon-General's  Office, 
Washington,  Oct.  20,  1877.  Approved 
Plans  and  Specifications  for  Post  Hospi- 
tals. 410.  Washington,  1877. 

Army  (The)  and  Navy  Hospitals  of  the 
United  States  at  Hot  Springs,  Arkansas. 
San.  Engin.,  New  York,  1883,  viii,  516. 

War  Department,  Letter  of  the  Secretary 
of  War,  .  .  .  Report  of  the  General-in- 
Chief  of  the  Army  on  the  Management  of 
General  Hospitals  ;  General  Orders.  .  .  . 
8vo.  [n.p. ,  n.d.] 

Circular  No.  4.  A  Report  on  Barracks 
and  Hospitals,  with  Descriptions  of  Mili- 
tary Posts.  [By  J.  S.  Billings.]  410, 
Washington,  1870. 

New  Diet  Table  for  the  United  States 
Military  Hospitals.  Boston  M.  and  S.  J. , 
1862-3,  IXVH'  402-4. 

Message  from  the  President  of  the 
United  States,  Transmitting  a  Letter  from 
the  Secretary  of  State  of  the  State  of  Penn- 
sylvania ...  in  Relation  to  the  Marine 
Hospital  at  Erie,  Pa.  8vo.  [Washington, 
1884.] 

Designs  for  a  Marine  Hospital  on  the 
Western  Waters.  No.  i,  to  Accommodate 
loo  Patients  ;  No.  2,  for  Fifty  Patients. 
Washington  [n.  d.  ] 

Marine  Hospital  Service.  [Edit.]  Med. 
Times,  Philadelphia,  1870-1,  i,  97.  Ibid., 
1877-8,  viii,  586.  Boston  M.  and  S.  J., 
1848,  xxxviii,  237-40.  [Remarks  on  the 
Establishment  of  Marine  Hospitals  in  the 
South  and  West.]  St.  Louts  M.  and  S. 
J.,  1845-6,  iii,  324. 

Marine  Hospitals.     Boston  M,    and  S. 


J.,  1847-8,  xxxvii,  369-71.     Med.  Exam., 

Philadelphia,  1848,  n.s.,  iv,  166-89. 
Unsere  Militar-Spitaler.    Militdrarzt,  Wien, 

1877,  xi,  174  et  seq. 
URE   (B.)    Address   at  the  Opening  of  the 

Belvedere     Hospital,      Glasgow.         San. 

Journ.  Scot.,  Glasgow,  1878,  i,  435. 
URIARTE  (J.  M.  de).   Hospicio  de  San  Buena- 
ventura.     Demonstracion  del  movimiento. 

.  .  .  Rev.  mtd.-quir.,  Buenos  Aires,  1865-6, 

ii,  319. 
Ursachen   (iiber  die)  der  Luftverderbniss  in 

den  Krankenhausern.  .   .  .     Ber.  d.  k.  k. 

Krankenh.,    Wiedcn,    1864,    Wien,    1865, 

385-404. 
UssiNG.     Sygehusene  i  Frederiksborg  Amt. 

Ugesk.  f.  Laeger,  Kj<j>benhavn,  1880,  4  R. , 

i,  57-66. 
UTRECHT.        Geneeskundige      Bibliotheek. 

8vo.     Utrecht,  1785. 
UYTTERHOEVEN  (A.)    Lettre  sur  la  question 

des  hopitaux.     8vo.     Bruxelles,  1865. 
Notice     sur     1'hopital     Saint-Jean     de 

Bruxelles,  oue"tude  sur  la  meilleure  maniere 

de  construire  et  d'organiser  un  hopital  de 

malades.     8vo.     Bruxelles,  1852. 

Note  sur  la    ventilation    naturelle  des 

hopitaux  et  des  Edifices  publics  en  ge"ne"ral. 

J.  de  med. ,  chir.  et  fharmacol. ,  Bruxelles, 

1853,  xvii,  21-33. 

V. 

VACHER  (F.)    A  Villa  Hospital.     San.  Rec., 

London,  1877,  vii,  391-5. 

B  rkenhead  Fever  Hospital.   Ibid.,  1879, 

x,  61. 
Etude  me"dicale  et  statistique  sur  les 

grands  hopitaux.      Gaz.    we'd,    de  Paris, 

1870,  3  s.,  xxv,  407  et  seq. 

Danger  des   grandes   ambulances  pour 

les  blesses.    Ibid. ,  1870,  3  s. .  xxv,  533. 
VALD£S  AGUIRRE  (F.)     Informe  acerca  de 

la  solicitud  de  D.  Luis  Silva  Ferro  para  la 

explotacion  del  uso  de  la  maquina  de  Siebe. 

Trab.   cone.  d.  med.  leg.  hig.  epiib.  de  la 

r.  A  cad.  de  cien.  we'd.  .  .  .  delaHabana, 

1872,  i,  93-5. 
VALENTINE  (F.  C.)    The  Floating  Hospital 

of  St.  John's  Guild.     St.  Louis  Clin.  Rec. , 

1876,  iii,  148. 
VALENTINER    (W.)      Die    Kranken-Hospi- 

taler  in  Rom,  sowie  die  Sanitats-Einrich- 

tungen  climatischen  und  Salubritats-Ver- 

haltnisse  der  Stadt.       Berl.   klin.    Wchn- 
schrft., 1870,  vii,  328  et  seq. 
VALLIN   (E.)     Les  hopitaux  a  1'exposition. 

Bull.     Soc.     med.    de    la    Suisse    Rom., 

Lausanne,  1878,  xii,  216,  293. 

Le  navire hopital  "  1' Atlas."  Rev.  d"hyg., 

iii,  514,  1881. 

Le  nouvel  h6pital  de  Saint-Denis.  Ibid. , 

iii,  975,  1881. 

Le    nouvel    hopital  de  Saint-Germain. 

Ibid.,  iii,  979,  1881. 
VANDEVEN  (A.)    De  la  ne"cessite"  de  recevoir 

dans    les    hopitaux    civils    les    personnes 

atteints    de    syphilis.       Sante,    Bruxelles, 

1851-2,  iii,  163. 


448 


Hospital  Bibliography. 


VARENIUS    (G.)       Sjukstugan    i    Gislaved. 

Eira,  Goteborg,  1877,  i,  41-6. 
VARRENTRAPP  (G.)  Zelt-  u.  Barackenbau  in 

Frankfurt  a.  M.     Deutsch.  Vrtljhrschrft.  f. 

off.  Gsndtpflg.,  Braunschwg,  1871,  iii,  387- 

409. 
VASILIEVA    (M.)    Jaroslavskaia  gorodskaia 

bolnitsa   dlia  ranenich   i  bolinich   vounov 

[Barracks   Hospital  for  the  Treatment  of 

Wounds].   Shorn,  sockin.  po  sudebuoi  med. , 

St.  Petersburg,  1878,  ii,  44-59. 
VASSEUR  (L.)    Quelques  considerations  sur 

les  hopitaux.     410.     Paris,  1824. 
VEALE  (H.)    A  Lecture  on  the  Organisation 

of  Field  Hospitals.     Brit.  M.  J. ,  London, 

1884,  i,  548. 
VELASCO  ( L. )    Ventilacion  de  los  hospitales 

por  medio  de  los  ventiladores  mecanicos. 

Porvenir,  Mexico,  1870,  ii,  185-96. 
VELPEAU.     Hdpital    de  la    Charite'.      8vo. 

Paris,  1835. 
VENEZUELA.       Memoria    que  la  junta    de 

fomento  del  lazareto  dirije  al  ciudadano 

gobernador  de    la  seccion  Zulia    por    el 

organo  de  susecretario  general.     July  1882 

to  June  1883.     Fol.     Maracaibo,  1882-3. 
VENICE.     Regolamento  interno  dello  spedale 

civile  di  Venezia.     8vo.     Venezia,  1883. 
Ventilation  for  Hospital  Wards.       Lancet, 

London,  1863,  ii,  428. 
Ventilation  of  Hospitals.     \Rev.~}  Am.  J.  M. 

Sc.,  Philadelphia,  1875,  n.  s.,  Ixx,  461-9, 
VERARDINI  (F.)    Studii  intorno  al  migliore 

ordinamento    amministrativo    e    sanitario 

degli  ospedali   siccome  richiesto   dal  pro- 

gresso   scientifico-pratico   attuale.       Ann. 

univ.  di  med.,  Milano,   1873,  ccxxiii,  499- 

54i- 

VERDALLE.  Rapport  sur  la  question  de 
nomination  des  metr.bres  des  commissions 
administratives  des  hospices,  hdpitaux  et 
bureaux  de  bienfaisance.  Gas.  me"d.  de 
Bordeaux,  1877,  vi,  171-5. 

Vereeniging  Architektura  et  Amicitia.  Am- 
sterdam. 

VERGA  (A.)  Rendiconto  della  beneficenza 
dell'  ospitale  Maggiore  in  Milano,  1861-3. 
Fol.  Milano,  1865. 

VERHAEGHE.  Notice  topographique  sur 
I'h6pital  civil  d'Ostende.  Ann.  Soc.  me"d.- 
ch.tr.  de  Bruges,  1842,  iii,  177-202. 

Verhandlungen  des  17.  rhein.  Provinzial- 
Landtages,  1864. 

VERNEUIL  (A.)  Hygiene  hospitaliere  ;  mor- 
talite"  des  femmes  enceintes  a  Lourcine. 
Gaz.  hebd.  de  me"d.,  Paris,  1862,  ix,  229. 

Discours  sur  le  nouvel  Hotel-Dieu. 
Bull.  Soc.  dechir.  de  Paris,  1864,  2  s.,  v, 

444.  59i- 

VERNOIS.  Notice  sur  I'h6pital  communal  de 
Copenhague.  Ann.  d'kyg.,  Paris,  1866, 
2  s. ,  xxvi,  5-20. 

Note  sur  le  nouvel  appareil  de  ventila- 
tion et  de  chauffage  e"tabli  a  1'hopital 
Hecker  d'apres  le  systeme  du  dr.  Van 
Hecke.  Ibid.,  Paris,  1859,  25.,  xi,  30-8. 

et      GRASSI.        Me"moires     sur    les 

appareils  de    ventilation  et  de  chauffage 
6tablis   a  1'hopital  Necker  d'apres  le  sys- 


teme du  docteur  Van  Hecke.     8vo.    Paris, 
1859. 

VEZIN.  Ueber  das  Stadt-Krankenhaus  zu 
Osnabriick.  Hannov.  Ann.  f.  d.  ges. 
Heilk.,  1836,  i,  32-59. 

VIBERT.  De  1'influence  pernicieuse  des 
alcoves  sur  les  accouche"es.  Lyon  m£d., 
1875,  xv»i.  238-45. 

VICHY.  Rapport  en  r£ponse  a  la  demande 
de  la  commission  administrative  de 
1'hopital  civil  de  Vichy  sur  le  mode 
d'installation  le  meilleur  pour  un  hospice  a 
Clever  dans  cette  ville.  Vidal,  rapporteur. 
Rev.  tfhyg.,  Paris,  1882,  iv,  491-8. 

"Victor  Emmanuel"  (The)  Hospital  Ship  in 
the  Southampton  Water.  Brit.  M.  J., 
London,  1874,  i,  521. 

VICTORIA.  An  Act  for  Hospitals  and  Charit- 
able Institutions.  No.  ccxx  [June  2, 
1864].  Fol.  [Melbourne,  1864.] 

VIDAL  (E. )  Rapport  sur  les  questions  rela- 
tives a  1'isolement  des  malades  atteints 
d'affections  contagieuses  ou  infectieuses, 
spe'cialement  des  malades  affecte's  de 
variole.  Bull,  et  me"m.  Soc.  intd.  d.  hop. 
de  Paris,  1864-5,  2  s->  I73~93- 

Suppression  des  grandes  maternit^s  et 
des  salles  d'accouchements  dans  les  hopi- 
taux ;  institution  d'une  policlinique  ob- 
ste"tricale.  Union  mdd.,  Paris,  1870,  3  s. , 

ix-  557-9- 

VIENNA.  K.-k.  Krankenanstalt  Rudolph- 
Stiftung.  Dienstanweisung  fiir  das  Wart- 
personale.  8vo.  Wien,  1870. 

Berichte  iiber  das  stadtische  Kranken 
haus  in  Wien.  Aetztl.  Intell.-BL,  Miin 
chen,  1866,  xiii,  221  et  seq. 

Die  Griindung  eines  neuen  Kranken 
hauses  durch  die  Gemeinde  Wien.  Wchnbl. 
d.  k.  k.  Gesellschajt  d.  Aerzte  in  Wien, 
1861,  xvii,  301,  305. 

Raummangel  (Der)  in  den  Wiener  Spi- 
talern.  Wien.  med.  Presse,  1883,  xxiv,  385, 
417. 

Zur  Statistik  der  Spitaler  in  Wien.  Wien. 
med.  Wcknschr.,  1882,  xxxii,  74. 

Die  Wiener  Spitalsfrage.  Wien.  med. 
Presse,  1872,  xiii,  993-9. 

Die  Aufnahme  und  Entlassung  der 
Schwangeren  und  Wochnerinnen  in  und 
aus  der  Gratis-Gebaranstalt  betreffend. 
Med.  Jahrb.  d.  k.  k.  osterr.  Staates,  Wien, 
1836,  n.  F. ,  xi,  3-12. 

Das  Armenwesen  in  Wien,  und  die 
Armenpflege  im  Jahrzehnt  1863-72.  2  Abih. 
8vo.  Wien,  1875-9. 

Stadtphysik.  Jahresbericht  des  Wiener 
Stadtphysik.  iiber  seine  Amtsthatigkeit. 
8vo.  Wien,  1887. 

Oesterreich.  Statistik.  40.  Wien, 
1888. 

VIERA  DA  SA  (F.  J.)  Breves  consideracoes 
sobre  o  actual  hospital  de  Santo  Antonio 
da  cidado  do  Porto  ;  a  proposito.  .  .  . 
Escholiaste  med.,  Lisbon,  1867,  xviii,  12, 
30,  48. 

VIEWEG  (H.  A.)  *Deeximia  nosocomiorum 
utilitate  ad  promovendam  scientiam  medi- 
carn.  4to.  Vitebergse  [1810]. 


Hospital  Bibliography. 


449 


Village  Hospitals,   Cranley.     Builder ;   Lon- 
don, 1861,  xix,  804. 
VII.LENEUVE.      Lettre  a   M.    le    dr.    Sales- 

Girons  sur  la  question  des  maternity's  et  de 

leur    suppression  regrettable.     Rev.  mdd. 
franf.  etetrang.,  Paris,  1858,  5,  449-55. 
VILLERME  (L.  R.)     Note  sur  1' inconvenient 

de  multiplier  les  Stages  dans  les  hopitaux. 

Ann.  d'hyg.,  Paris,  1830,  iv,  51-5. 

Des    e"tablissements    de    Charite"    et  de 
'    1'exercice  de  la  me"decine.  .  .  .     Rev.  me"d. 

hist,  et phil.,  Paris,  1821,  iv,  328-44. 
VIOLANI  (L.)     Ospedale  modello.     Indepen- 

dente,  Torino,  1874,  xxv,  405-11. 
VIRCHOW.     Ueber  Hospitaler  und  Lazarethe. 

Berlin,  1869. 
• (R.)     Ueber  den  Fortschritt  in  der  Ent- 

wickelung  der  Humanitatsanstalten.     Ges. 

Abh.  a.  d.  Geb.  d.  off.  Med.     8vo.     Berlin, 

1879,  ii,  3-6. 

Ueber  Hospitaler  und  Lazarethe.     Ibid. , 

6,  99. 

Ueber  Lazarethe  und  Baracken.     Ver- 

handl.   d.  Berl.  med.  Geselhch.  (1869-71), 

1872,  iii,  pt.  i,  210-43. 

Ueber  Hospitaler  und  Lazarethe.   i2mo. 

Berlin,  1869. 

Der     Hospitaliter-Orden   vom    heiligen 
.    Geist  zumal  in  Deutschland.    In  his  :    Ges. 

AbhandL    a.    d.    Geb.    d.  off.    Med.     8vo. 

Berlin,  1879,  ii,  23,  108. 

Die  Juden  und  die  Hospitaler.     Arch.  f. 

Path.  Anat.t  etc.,  Berlin,  1869,  xlvi,  470-5. 

Gutachten  tiber  eine  in  Prag  zu  errich- 

tende  Gebaranstalt .    (Auf    Ersuchen    des 

konigl.    bohmischen    Larides-Ausschusses 
.     erstattet  unter  dem  8.  Febr.  1863.)   In  his  : 

Ges.  Abhandl.  a.  d.  Geb.  d.'off.  Med.     8vo. 

Berlin,  1879,  ii,  87,  125. 
und    HASSE.       Gutachten    iiber    das 

Jakobshospitale     in      Leipzig    und     den 
.    etwaigen    Neubau    eines    Krankenhauses 

daselbst.    (Erstattet  unter  dem  9.  August 

1864.)     Ibid. ,  ii,  91,  126. 
VLEMINCKX   (V.)      Hopital  civil  &  Anvers, 

Rapport  de  la  commission  des  hopitaux. 

Cons.    sup.    d'hyg.     pub.,     Rap.     1874-6, 

Bruxelles,  1877,  v>  I83»  224. 
VODARSKII   (G.)        Zamaitka  ob   Omskom 

voennom  gospitalai.     [Notes  on  the  Mili- 
tary Hospital  at  Omsk.]      Med.  Vestnik, 

M.  Petersburg,  1867,  vii,  201-4. 
VOEMEL.       Stadtische    Entbindungsanstalt. 

jahresb.  ii.  d.   Verwalt.  d.  Med.-Wes.  d. 

Krankenanst.  .  .    .    d.     Stadt  Frankfurt 

(1873),  1874,  xvii,  127  et  seq. 
VOGT    (H.)      Tiaarsberetning    om    F<j)dels- 

stiftelsen  og  Jordemoderskolen  i   Bergen. 

Norsk.  Mag.f.Laegevidensk,,  Christiania, 
.     1871,  i.  336-62. 
VOIGTEL.     Notizen   iiber  das    neu   erbaute 

Garnison-Lazareth  zu  Altona,  mit  beson- 

derer  Beriicksichtigung   der  Heiz-Ventila- 

tions-Anlagen    in    demselben.       Deittich. 

Mil.  arztl.  Ztschr.,  Berlin,  1873,  ii,  523-32- 
VOIT  (C. )      Untersuchung  der   Kost  in  eini- 

gen  offentlichen  Anstalten.   In  Verbindung 

mit  J.  Forster,  Fr.  Renkund  Ad.  Schuster. 

8vo.     Miinchen,  1877. 


VOLOVSKY  (K.)  KronshUidtskii  morskoi 
gospital.  [The  Naval  Hospital  at  Cron- 
stadt.]  Med.  Vestnik,  St.  Petersburg, 
1863,  iii,  225,  235,  248,  256,  265. 

VOLZ  (R.)  Das  Spitalwesen  und  die  Spita- 
ler  des  Grossherzogthums  Baden,  nach 
ihrem  jetzigen  Bestande  und  ihrer  ge- 
schichtlichen  Entwicklunggeschildert.  8vo. 
Karlsruhe,  1861. 

VOPROZU  (K. )  Ab  uluchshenii  administratsii 
voennikh  gospitalei.  [On  Improvement  of 
the  Administration  of  Military  Hospitals.  ] 
Med.  Vestnik,  St.  Petersburg,  1864,  iv, 
109,  124,  133,  145. 

Voss.  Bericht  iiber  die  Einrichtung  und 
Verwaltung  des  Stadt- Krankenhauses  zu 
Glaucau.  Monatsbl.  f.  med.  Statist,  u. 
off.  Gsndtpflg.,  Berlin,  1860,  1-4. 


W. 

W.  (B.  W.)     Holiday  Notes  on  Paris  and 
1    its  Hospitals.       Med.    Mirror,    London, 
1866,  iii,  476. 

(J.)       Ventilation    of    the    Small-pox 

Hospital.     Builder,  London,  1859,   xviii, 
461. 

WACHS.     Die  Maternite"  in  Paris.    Deutsche 

Klinik,  Berlin,  1861,  xiii,  407-10. 
WAGNER  (F.  A.)     De  rite  instituendis  noso- 

•  comiis  civicis.     4to.     Lipsiae,  1795. 

(J.)      Geschichte  des  Fremdenhospitals 

fur  arme  Kranken  aller  Nationen  in  Karls- 
bad. Nebst  dem  arztlichen  Berichte  vom 
Jahre  1841.  i2mo.  Karlsbad,  1842. 

— —  (C.)  *Krankenwechsel  und  Sterb- 
lichkeit  am  Bamberger  Krankenhause  vom 
Jahre  1856  bis  1866.  8vo.  Bamberg,  1867. 
rahl  (E.  von).  Die  Hospitalconferenzen. 
St.  Petersb.  med.  Ztschrft.,  1862,  iii,  379- 
84. 

WALDENSTROM  (J.  A.)  Polikliniken  i  Up- 
sala  stad  under  lasearet  1870-1.  Upsala 
Ldkaref.  Fork.,  1871-2,  vii,  176  et  seq. 

WALDHAUER.  Mittheilungen  iiber  das  zu 
Riga  im  Bau  begriffene  Barackenhospital. 
St.  Petersburg,  med.  Ztschrft.,  1873-4,  n. 
F.,  iv,  81-103,  2  pi. 

WALKER  (J.  K.)  On  the  Rules  and  Reguka- 
tions  of  English  Hospitals.  Midland 
Med.  and  Surg.  Reporter,  Worcester, 
1830-1,  ii,  323. 

Observations  on  English  Hospitals. 
Ibid.,  1828-9,  i«  I4I  et  se<7- 

Short  View  of  the  Statistics  and  Mor- 
tality of  the  Hospitals  of  Scotland. 
Edinb.  M.  and  S.  J.,  1847,  Ixviii,  345. 

WALLACE  (J.  R.)  The  Eden  Hospital  for 
Women  and  Children.  Indian  Med.  Gaz. , 
Calcutta,  1882,  xvii,  241. 

WALLIS  (C.)  Grafiska  kurvor  ofver  sjuk- 
ligheten  i  Stockholm  under  Qsvenska 
lakaresallskapets  arbetsar  jemte  nagra  ord 
till  forklaring.  Hygiea,  Stockholm,  1875, 
xxxvii,  593-601,  1  tab. 

Walls  (The)  and  Floors  of  Hospitals. 
Builder,  London,  1873,  xxxi,  130. 

WANNEBROUCQ  (E.)  De  la  nomination  des 
ntfdecins  et  chirurgiens  des  ,h6pitaux  ert 


Wai 


VOL.  IV, 


G  G 


450 


Hospital  Bibliography 


hospices  civils  de  Lille.      Bull.    mdd.   du 
Nord,  Lille,  1892,  2  s.,  iii,  28-35. 

De  1'organisation  du  service  me'dical  des 
hopitaux  et  des  hospices  civils  de  la  ville 
de  Lille.  Ibid.,  1866,  2  s.,  vii,  49- 
68. 

WARDROP  (A. )  An  Address  to  the  Members 
of  the  Royal  College  of  Surgeons  on  the 
Regulation  of  the  Surgical  Department  ol 
the  Royal  Infirmary.  8vo.  Edinburgh, 
1800. 

WARFVINGE  (F.  W.)  Antekningar  om 
Sjukhus.  Hygiea,  Stockholm,  1880,  xliii, 

89-I35- 

Om  Sabbatsbergs  Sjukhus  i  Stockholm. 
8vo.  [Stockholm,  1879.] 

Beskrifning  pa  sjukhuset  samt  redogoretse 
for  ekonomien  derinom  under  Aret.  Ars- 
Berdtt.  f.  Sabbatsbergs  Sjukh.  i.  Stockholm, 
1880,  3-72,  3  pi. 

WARING  (E.  J.)  The  Hospital  Prayer  Book 
containing  Prayers  for  Daily  ....  8vo. 
London,  1872. 

Cottage  Hospitals,  their  Objects,  Advan- 
tages, and  Management.  8vo.  London, 
1867. 

WARLOMONT.     Les  institute  ophthalmiques 
provinciaux  beiges  etl'institut.  .  .  .    Ann. 
d'ocul.,  Bruxelles,  1884,  xci,  195-209. 
WARSAW.       Hopitaux   civils  de    Varsovie. 

Tableau.    Varsovie,  1883. 
WASSERFUHR  (A.  F.)     Regulativ  iiber  die 
Ordnung    in    den    Krankenzimmern    der 
Militar-Lazarethe.      Ztschrft.  f.  d.  Staats- 
arznk.,  Erlangen,  1857,  Ixxiii,  6-66. 

Ueber  die  Einrichtung  der  Rouleaux  in 
den  Krankenzimmern  der  Garnison- 
Lazarethe.  Ibid.,  315-7. 

Regulativ  iiber  die  Sanitatspolizeilichen 
Maasregeln  bei  Menschenpocken  in  Militar- 
Lazarethen.  Ibid. ,  1-6. 
WATSON  (JOHN)  The  Medical  P.ofession 
in  Ancient  Times.  A  Discourse  before  the 
New  York  Academy  of  Medicine.  8vo. 
New  York,  1856. 

WAY  (E.  W.)  A  Concise  History  of  the 
Royal  Infirmary,  Edinburgh.  Edinb.  M. 
J.,  1872,  xvii,  884-91. 

WEBER  (O.)  Das  akademische  Kranken- 
haus  in  Heidelberg  :  seine  Mangel  und  die 
Bediirfnisse  eines  Neubaus  im  Auftrage  der 
Krankenhaus-Commission.  8vo.  Heidel- 
berg, 1865. 

WEBSTER  (J.)  On  the  Construction  of 
Hospitals.  Lancet,  London,  1862,  i, 
262. 

WECKERLING  (H.)  Eine  Beschreibung  des 
Hotel-Dieu  in  Paris  aus  dem  17.  Jahrhun- 
dert.  Deut.  Arch.  f.  klin.  Med.,  Leipzig, 
1877,  xix,  324-9. 

WEDEKIND  (G.)  Nachrichten  iiber  das 
franzosische  Kriegsspitalwesen.  2  v.  8vo. 
Leipzig,  1798. 

WEINMANN  (A.)  Feldlazarethe  oder  selbst- 
Standige  Ambulanzen?  Nebst  einem 
Entwurf  der  Organisation  des  Gesundheits- 
dienstesderschweizer  Armee.  8vo.  Basel, 
1873. 
WEISER  (M.  E.}  Der  arztliche  Unterricht 


fiir     das     Brigade-Sanitats-Detachement. 
Feldarzt,  Wien,  1877,  73,  77,  97. 
WEISS   (S.)      Kimutatas  az   Aradi  magan- 
korhaz     1878    e"vi    betegforgarmar61     6s 
miikode'se'rdl.    [Return  of  the  Arad  Private 
Hospital  for  1878.]    8vo.     Arad,  1879. 
WEITENWEBER  (W.  R.)    Die  medicinischen 
Anstalten  Prag's  nach  ihrem  gegenwartigen 
Zustande  geschildert.     4to.     Prag,  1845. 
WELLS  (T.  S.)    The  Civil  Hospital  System. 
Med.  Times  and  Gaz,,  London,  1855,  n« 
s. ,  x.  430. 

WELTZIEN  (V.  von).  Das  stadtische  allge- 
meine  Krankenhaus  im  Friedrichshain  zu 
Berlin,  von  Gropius  und  Schmieden.  Text 
von  .  .  .  Fol.  Berlin,  1876. 
WEMYSS  (A.  W.)  On  the  Construction  of 
Hospitals.  Edinb.  M.  J.,  1869-79,  xv, 
865-81,  3  pi. 

WERNICH  (A.)     Ueber  verdorbene  Luft  in 
Krankenhausern.    Rohrleger,  Berlin,  1880, 
iii,  77-91. 
West  Ham  Workhouse  Infirmary.     Lancet, 

London,  1867,  ii,  433. 

WESTIN  (O.  E.)    Forsok  ofver  ventilationen 
inom    Sabbatsbergs     Sjukhus.       Hygiea, 
Stockholm,  1880,  xlii,  29-53,  3  pi- 
Westminster  Hospital  (The).     Lancet,  Lon- 
don, 1877,  ii,   859-61.     Brit.  M.  J.,  Lon- 
don, 1898,  ii,  228. 
WHITE   (J.)     De  multiplici   nosocomiorum 

usu.     Sm.  8vo.     Havniae  [1760]. 
WIBLIN   (J.)      The  Student's  Guide  to  the 
Hospitals    and    Medical     Institutions    of 
Paris.     i2mo.     London,  1839. 
Wiener  Bau-Industrie-Zeitung. 
WIGMANN    und    ZEUGHEER    (L.)       Bau- 
beschreibung  der  projekteten  neuen  Anlage 
eines   Krankenhauses   und  eines    Abson- 
derungshauses  im  dem  Schonhausgute  bei 
Zurich.     Mit  Tafeln.     8vo.     Wien,  1875. 
WILDBERGER  (J. )     Berichte  iiber  das  ortho- 
padische    Heilanstalt    in    Bamberg.    2-3, 
1854-8.     8vo.     Bamberg,  1855-9. 
WILKINSON  (J.)    Sub-Earth  Ventilation  as 
applied   to   Hospitals.      Med.  and  Surg. 
Reporter,  Philadelphia,  1879,  xli,  291. 

(J.  G. )     Hospital  Relief  and  the  Cost 

of  its  Administration  in  the  Metropolis. 
...     8vo.     London,  1868. 

Hospital   Expenditure  in   London  and 
the  Provinces.  .  .  .     8vo.     London,  1870. 

(M.  A.   E.)      President's  Address  ... 

B.  M.  Association.     Brit.  M.  J. ,  London, 
1877,  ii,  165-8. 

WILLAUME.  Notice  sur  1'hopital  militaire 
de  Metz.  Expose"  d.  trav.  de  la  soc.  d.  sc. 
me"d.  de  la  Moselle,  Metz,  1838-41,  164-72. 
Wilmington  (The)  Hospitals.  [Edit.]  North 
Car.  M.  J.t  Wilmington,  1882,  x,  288- 
91. 

WILSON  (A.)  Report  of  the  Trustees  of  the 
Toronto  Hospital.  Canada  M.  J. ,  Mont- 
real, 1869,  v,  35-43. 

(E.  F.)      Some  Points  connected  with 

the    Management    of     Fever     Hospitals. 
Brit.  M.  y.,  London,  1880,  ii,  469. 

On  the  Influence  of  Small-pox  Hospitals. 
Lancet,  London,  1884,  i,  246  et  seq. 


Hospital  Bibliography. 


451 


WILSON  (ERASMUS)     History  of  the  Middle- 
sex Hospital  during  the  Firbt  Century  of  its 
Exis'ence.     London,  1845. 
WINCKEL  (F.)     Das  neue  Entbindungshaus. 
Ber.  .   .  .  a.  d.  k.  sacks.  Entbind.-Inst.  in 
Dresden.     Leipzig,  1874,  i,  14-9,  4  pi. 
WINDISCH   (L.)      Jelente"s    a   pesti   polgari 
k6rhazban  1839-40  ben  elofordult  beteg- 
se"gekrol.      [Report  of  Civil   Hospital   at 
Pest  for  1839-40,  Medicine  and  Surgery.] 
Orvosi  Tdr,  Pest.,  1841,  i,  145-55. 
Windsor    Workhouse    Infirmary.       Lancet, 

London,  1867,  ii,  396. 

WIRTINGER  (J.)  Aus  dem  k.  k.  Wiener 
Landesgerichtsspitale.  Sanitats-Bericht 
vom  Jahre  1862.  Spitals-Ztg.,  Wien, 
1863-4  passim. 

WISBECH  (C.)  Det  civile  sygehus  i  Bergen 
i  Aaret  1827-9.  Eyr,  Christiania,  1829, 
iv,  105  et  seq. 

WISE  (T.  A.)  Commentary  on  the  Hindu 
System  of  Medicine.  8vo.  Calcutta, 
1845. 

Review  of  the  History  of  Medicine. 
8vo.  London,  Cork,  1867. 
WITTELSHOFER  (L.)  Wien's  Heil-  und 
Humanitats-Anstalten,  ihre  Geschichte, 
Organisation  und  Statistik.  8vo.  Wien, 
1856. 

Spitals-Einrichtungen.        Wien,       med. 
Wchnschrft.,  1856,  vi,  269,  307  et  seq. 
Wochenschrift    des     Oberbay.    Arch.-     und 

Ing.  -  Vereins. 

Wochenschrift  des  Oesterr.  Ingenieur-  und 
Architekten-Vereines.  Redacteur,  Dipl. 
Ing.  Josef  Melan  und  Panckortz.  410. 
Wien,  1886. 

WOLF  (A.   O.)     Notizen  aus  den   Kriegs- 
lazarethen   in  Unterfranken.     Berl.  kiln. 
Wchnschrft.,  1866,  iii,  385,  395. 
WOLFLER  (B.)     Das  alte  und  neue  Wiener 
Israelitenspital          nach        authentischen 
Quellen  dargestellt.     8vo.     Wien,  1873. 
WOLPERT.     Principien  der  Ventilation  und 

Luftheizung.     Braunschweig,  1860. 
WOLVERHAMPTON.    The  South  Staffordshire 
Hospital.     Lancet,  London,  1873,  i»  880. 

Wolverhampton    Workhouse,   Stafford- 
shire.    Ibid.,  1867,  ii,  555. 
WOOD  (W.  W. )    On  the  Use  of  Concrete  in 
Asylum  Buildings.    Brit.  M.  J.,  London, 
1872,  ii,  407. 

WOODWORTH  (J.  M.)  Hospitals  and  Hospital 
Construction.  Rep.  Superv.  Surg.  Mar. 
Hosp.,  1872-3,  Wash.,  1873,  49-59,  8  pi. 

Hospitals  and  their  Construction.     Am. 
Pub.    Health    Ass.    Rep.,    1874-5,    New 
York,  1876,  ii.  389-95. 
WOOLWICH.         The      Herbert      Hospital. 
Builder,  London,  1866,  xxiv,  267-71. 

Proposed  Garrison   Hospital  at   Wool- 
wich.    Ibid.,  1860,  xviii,  437. 
Worcester  (The)  General  Infirmary.     Mid- 
land M.  and  S.  Reporter,  1828-9,  i»  65-89. 
Workhouse    (A)     Infirmary    with    Circular 
Wards.     Brit.  M.  J.,    London,   1884,    i, 
876. 

Workhouses.  Report  of  the  Committee 
appointed  to  consider  the  cubic  space  of 


Metropolitan      Workhouses.         London, 
1867. 

WORTHINGTON  (T.  )  Some  Account  of  the 
Pavilion  Hospital,  recently  erected  at  the 
Chorlton  Union  Workhouse,  Withington, 
near  Manchester.  Tr.  Manchester  Statist. 
Soc.  ,  1866-7,  17-32,  2  plans. 

WRIGHT  (R.  T.)  Observations  on  the  Airof 
Barrack  Room  124  B,  South  Wing,  Royal 
Victoria  Hospital,  Netley,  on  the  Nights 
of  July  9  and  10,  1869.  Army  M.  Dep. 
Rep.,  1868,  London,  1870,  x,  251-4. 
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Wien.  Militdrarzt,   Wien,   1877,   xi,    19, 

27,  36. 
ZUCCHI  (C.)    Sulle  riforme  desiderabili  per 

il  migliore   ordinamento   degli    ospedali  ; 

tema  votato  del  V.  Congresso  medico  di 
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Aarau,  Switzerland,  Cantonal  Hospital,  149,  i6^t 
Aberdeen,    Royal    Infirmary,    205,    212  ;    Hospital 

for  Sick  Children,  235,  245 

Accessibility  to  be  considered  in  choosing  a  site,  8 
Addenbrooke's  Hospital,  Cambridge,  47,  101,  108 
Adelaide  Hospital,  Dublin,  195,  212 
Administration    block,   points    and    principles    in 
planning,    35  ;    business    offices,   35 ;    steward's 
stores,  linen  store,  surgery  for  accidents,  &c.,  36  ; 
accommodation    for    porters,    female    servants, 
kitchen  offices,  37  ;  scullery,  &c.,  38 ;  rooms  for 
resident  officers,  39 

Agra,  the  Thomason  Hospital,  220,  230 
Ahmedabad  (Bombay  Presidency).— The  Huttee- 

singh  and  Premabhai  Hospital,  221,  230 
Ahmednuggur  Collectorate,  Sanganeer  Dispensary, 

226,  230 

Alexander  Hospital,  St.  Petersburg,  164,  213 
Alexandra  (Royal)  Hospital,  Brighton,  244,  245 
Alexandrow  Hospital,  St.  Petersburg,  187 
Alfred    (Prince)     Hospital,      Sydney,     N.S.W., 

134,  142 

Ambulance  Stations,  London,  259 
America.     (See  United  States  of  America.) 
Ancaster,  absorbent  limestone,  10 
Ancoats  Hospital,  Manchester,  195,  212 
Angers,  example  of  ancient  hospital  planning,  31 
Angers  Hopital  Hospice,  213 
Antwerp.— The  New  Town  (Civil)  Hospital,  7,  40, 

42,  55,  144,  146 
Arbroath  Infirmary,  181,  183 
Area  of  site  in  relation  to  number  of  beds,  6,  98  ; 

Dr.  Thorne  Thome's  opinion,  8 
Aspect  to  be  selected  for  hospital,  4 
Astor,  Mr.  John  J.,  289 

Atkinson  Morley  Convalescent  Hospital,  Wimble- 
don, 297 

Augusta  Hospital,  Berlin,  123 
Austria. — List  of  hospitals  erected  on  the  double 
pavilion  system,  123  ;  Hospital  (Buda-Pesth)  with 
detached  or  isolated  pavilions,  164  ;  block  system 
— three  blocks  arranged  as  a  rectangular  U,  173  ; 
single  corridor  hospitals,  186  ;  irregular  hospitals, 

Ayr  County  Hospital,  N.B.,  109, 115 


.    B. 

Baeckelmans,  M.,  adoption  of  circular  wards  in 

designing  Antwerp  Hospital,  40,  144 
Balconies,  covered,  advantages,  7,  6j 
Baltimore,  U.S.A.  (see  the  Johns  Hopkins  Hospital) 


Banff.— Chalmers'  Hospital,  184,  185 

Barnes  Convalescent  Home,  Cheadle,  189,  297 

Barnes  Hospital,  New  York,  drainage  arrange- 
ments, 29 ;  heating,  66,  68,  71 

Barnes,  Mr.  Robert,  founder  of  Monsall  Hospital, 
276 

Barnsley. — Kendray  Fever  Hospital,  273,  283 

Barnstaple. — North  Devon  Infirmary,  167,  168 

Barrack  Lazareth,  Moabit,  Berlin,  146 

Barrack  wards,  61 

Barracks  and  Hospitals  Commission,  recommenda- 
tion as  to  cubic  space,  43 

Barry,  Sir  Charles,  designed  Sussex  County  Hos-* 
pital,  210 

Basel  Hospital,  61,  187  ;  Children's  Hospital,  245 

Bath.— Royal  United  Hospital,  206,  212  ;  General 
or  Mineral- Water  Hospital,  304 

Baths  and  Lavatories.  26.  58 

Beaujon  Hospital,  Paris,  141 

Bedford  General  Infirmary,  173,  179 

Belfast  Royal  Infirmary,  187,  194;  Home  for  In- 
curables, 287, 290 

Belgium. — List  of  hospitals  erected  on  the  doubla 
pavilion  system,  123  ;  multiple  pavilion  system, 
141  ;  pavilion  system  with  circular  wards,  146  ; 
single  corridor  hospitals,  186  ;  double  corridor 
hospitals,  194 

Belvedere  Hospital,  Glasgow,  261,  283 

Benares. — Prince  of  Wales  Hospital,  226,  230 

Bendigo  (Australia). — General  District  Hospital, 
Sandhurst,  erected  on  the  double  corridor  system, 
194 

Bengal. — Dacca  Mitford  Hospital,  219,  230  ;  Gen- 
eral and  Pilgrim  Hospital,  Cuttack,  220,  230 

Berkshire  (Royal)  Hospital,  Reading,  112,  115 

Berlin. — Augusta  Hospital,  123  ;  Urban  Hospital, 
160, 164  ;  Royal  Surgical  Clinic  Hospital,  Berlin, 
141 ;  Friedrichshain  Hospital,  149,  164  ;  Moabit 
Hospital,  42,  148,  164 ;  Tempelhof  (Military) 
Hospital,  164;  St.  Hedwig's  Hospital,  187;  Be- 
thanien  Hospital,  60,  187  ;  Jews'  Hospital,  187  ; 
St.  Gertrandt's  Hospital,  194  ;  Charite  Hospital, 
213 

Berne.— Insel  Spital,  164 

Berners,  Mr.  C.,  and  early  history  of  Middlesex' 
Hospital,  176 

Bethanien  Hospital,  Berlin,  60,  187 

Bethlehem  Hospital,  London,  132 

Bexhill.— Metropolitan  Convalescent  Institution, 
Seaside  branch,  301 

Bhaunagar— Takhtsingji  Hospital,  228,  230 

Bibliography  of  British  and  Foreign  Hospitals,, 
381  et  seq. 

Bichat  Ho  pital,  Paris,  141 

Bielefeld  Hospital,  187 
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Bijapur,  Bombay  Presidency  — Indi  Dispensary, 
221,  230 

Billings,  Dr.  — On  ventilation  and  warming,  43,  68  ; 
on  temporary  structures,  63  ;  on  wa  1  surfa.es, 
75  ;  on  an  ideal  operation  theatre,  76 

Bilmeyer,  M.,  architect  of  New  Hospital,  Antwerp, 
144 

Birk-nhead  Hospital,  no,  115 

Birmingham. — Queen's  Hospital,  90,  178,  179  ; 
General  Hospital,  198,  212,  249  ;  Midland  Free 
Hospital  for  Sick  Children,  236,  2^5  :  Jaffray 
Chronic  Hospital,  249 ;  Birmingham  and  Mid- 
land Eye  Hospital,  310;  Ingleby  Home  for 
Nurses,  General  Hospital,  97 

Blackburn  and  East  Lancashire  Infirmary,  Black- 
burn, 42,  123,  136 

Blegdams  Hospital,  Copenhagen,  283,  283 

Block  hospitals,  classified,  100 ;  description  of 
hospitals  belonging  to  this  class,  165  et  seq, 

Blundill's  School,  Tiverton,  Sanatorium,  334 

Bolton  Infirmary,  no,  145;  Borough  Hosphal, 
264,  283 

Bombay.— The  Cama  Hospital  for  Females,  215, 
230 ;  Gokuldas  Tejpal  Hospital,  220,  230  ;  Sir 
Jamsetjee  Jeejeebhoy  Hospital,  227,  2^0 

Bonn. — Clinical  Hospital,  213 ;  Municipal  Hospital, 
187 

Bordeaux— St.  Andr£  ttospital,  141 

Borough  Hospital,  Dresden,  141  ;  Freiburg,  213 ; 
Munich,  141  ;  Buda-Pesth,  164 

Borsad  Dispensary,  Kaira,  Bombay,  215,  250 

Boston  City  Hospital,  U.S.A.,  66 

Bougerhout  Hospital,  Belgium,  141 

Bourges  (Military)  Hospital,  141 

Bourgogne,  Marguerite  de,  Queen  of  Sicily,  32 

Bournemouth  Sanitary  Hospital,  280,  283 

Bowditch,  Dr.,  on  soils  in  America,  6 

Bradford,  Children's  Hospital,  236,  245  ;  Infirmary, 
195,  212  ;  Infectious  Hospital,  262,  283 

Bremen  Hospital,  39,  187 

Brest  Hospital,  141 

Bricks,  porosity,  &c.,  10,  n 

Bridewell  Hospital,  London,  132 

Brighton. — Sussex  County  Hospital,  93,  210,  212  ; 
Royal  Alexandra  Hospital,  244,  245 


Bristol. — Royal  Infirmary,  174,  179 ;  General  Hos- 
pital, 41,  45,  196,  212  ;  Hospital  for  Sick  Chil- 
dren, St.  Michael's  Hill,  242,  245 


Bristowe,  Dr.  J.  S.— Inquiry  in  186335  to  Hospitals, 

35,  112,  126,  173,  258 
British  Lying-in  Hospital,  Endell  Street,  London, 

Broadstairs  Convalescent  Home,  298 

Brompton  Consumption  Hospital,  37,  45,  247,  249  ; 
Cancer  Hospital,  286,  289 

Brothers  of  Charity  Hospital,  St.  Veil  in  Carinthia, 
186 

Broussais  Hospital,  Paris,  186 

Brownlow  Hill  Ladies  Charity  and  Lying-in  Hos- 
pital, 291,  295 

Brunswick. — Ducal  Hospital,  213 

Brussels. — St.  Jean  Hospital,  141 

Buchanan,  Dr.  (now  Sir  George). — Researches  on 
influence  of  soils,  6 

Buda-Pesth.  -  Borough  General  Hospital,  164 

Bulrampur  Hospital,  Lucknow,  Oude,  215,  230 

Burnley. — Victoria  Hospital,  40,  41,  61,  143,  144 

)iurton-on- Trent  Hospital,  102,  108 

Bury  St.  Edmunds,  Suffolk. —General  Hospital, 
106,  108 

Buxton.— Devonshire  Hospital,  305 ;  Bath  Charity, 
303 


Calcutta.— Campbell  Hospital,  Sealdah,  216,  230 ; 

Medical   College    Hospital,    224,    230 ;    Nurses' 

Institution,  225 
"Caledonia,"  H. M.S.,  relation  to  early  history  of 

the  Seamen's  Hospital,  Greenwich,  191 
Cama   Hospital  for  Females,  Bombay,  215,   230  ; 

Sir  Pestonjee  Hormusjee  Cama,  215 


Cambridge.— Addenbrooke's    Hospital,    lot,    108; 

medical  schools  at  U  iversity,  3^1 
Campbell  Hospital,  Sealdah,  Calcutta,  216,  230 
Campbell,    Sir    George.— Lieutenant-Goveraor    of 

Bengal,  216 
Cancer  Hospital,  New  York,  142,  290  ;  Brompton, 

London,  287,  290 
Cardiff.— Glamorgan  and  Monmouthshire  Hospital, 

128,  136 

Carlisle.  -Cumberland  Infirmary,  102,  108 
Carlsruhe  Hospital,  166 
Carmarthen. — Infectious    Hospital    for  the    Joint 

Counties  Asylum,  272,  282 
Carvasso,    Miss,    matron  of  Salisbury    Infirmary, 

209 

Causton,   Mr.   Arthur. —Designed   Home  for   In- 
curables at  Clapham,  285 
Cawnpur  Dispensary,  India,  217,  230 ;  ventilation 

experiments  by  Dr.  Jeffreys,  2 
Ceylon.— The.  Kalutara.  Hospital,  222;   Colombo 

Hospitals,  217,  219 
Chalmers1  Hospital,  Banff,  184,  185 
Charing  Cross   Hospital,    London,   41,    168,    173, 

Criarite'  Hospital,  Marseilles,  186 ;  Paris,  213 ; 
Berlin,  7,  213 

Charlotte's  (Queen)  Hospital,  294,  296 

Chartres. — Example  of  an  ,ient  hospital  planning, 
31  ;  arrangement  of  operation  room,  72 

Chatham.— St.  Bartholomew's  Hospital,  206,  212 

Chaumont,  Professor  de. — Advocates  strongly 
"plenty  of  air  "  and  ventilation  in  hospitals,  34  ; 
opinions  as  to  floor  space,  43  ;  report  on  Liverpool 
Northern  Hospital,  203;  report  on  St.  Marys 
Hospital,  208 

Cheadle. — Barnes  Convalescent  Hospital,  297 

Chelsea.— Victoria  Hospital  for  Children,  245 ', 
Hospital  for  Women,  317 

Cheltenham. — Delancey  Hospital,  265,  283 

Cheselden,  famous  surgeon,  192 

Chest,  City  of  London  Hospital  for  Diseases  of, 
Victoria  Park,  246,  249 ;  Royal  Hospital,  City 
Road,  248,  249 

Chester  Infirmary,  197,  212 

Chesterfield  Hospital,  174,  179 

Cheyne  Hospital  foi  Sick  and  Incurable  Children, 
Chelsea,  236 

Chicago.— The  Michael  Reese  (Jewish)  Hospita', 
108,  109 ;  St.  Luke's  Hospital,  122 

Children's  Hospitals,  231,  235  et  seq.  ;  Aberdeen, 
235,  245 ;  Birmingham  and  Midland  Free  Hos- 
pital, 236,  245  ;  Cheyne  Hospital,  Chelsea,  236  ; 
Bradford,  236,  245 ;  Gloucester,  237,  245 ;  Not- 
tingham, 237,  245  ;  Sheffield,  237,  245  ;  Wirral, 
237,  245  ;  Derbyshire,  245  ;  East  London  Hos- 
pital, Shadwell,  237 ;  Clinical  Hospital,  Man- 
chester, 237,  245 ;  Evelina,  London,  239,  245  ; 
Fleming,  Newcastle-on-Tyne,  239,  245 ;  H  p 
Diseases,  Queen  Square,  London,  240,  245 ; 
Great  Ormond  Street,  London,  241 ;  Pendlebury, 
241,  248  ;  St.  Michael's  Hill,  Bristol,  242,  245  ; 
Sunderland,  242,  245  ;  Gateshead  Jubilee,  243, 
245;  North  Eastern,  Hackney,  244,  245;  Pad- 
dington  Green,  244,  245 ;  Victoria  Hospital, 
Chelsea,  245  ;  Manchester  Southern,  245  ; 
Brighton,  245  ;  Cork,  243  ;  Infirmary,  Liverpool, 
243,  245 ;  Jenny  Lind  Infirmary,  Norwich,  243, 
245 

Christiania.— Ullevold's  Communal  Epidemic  Hos- 
pital, Sweden,  286 

Christol,  Jean,  136 

Christ's  Hospital,  London,  132 

Chronic  Hospital. — Jaffray  Suburban  Hospital, 
Birmingham,  249 

Cincinnati  Hospital,  141 

Circular  wards,  40,  142  et  seq. 

Clarke,  Sir  Andrew,  practical  adoption  of  circular 

wards  in  India,  40 

Claybury  Asylum.— Supplementary  description  of 
plans  given  in  Vol.  II.  of  "  Hospitals  and  Asy- 
lums of  the  World,"  345 
Clayton  Hospital,  Wakefield,  124,  136 
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Clewer.  Conva'escent  Hospital  of  St.  Andrew, 
299 

Climate  in  relation  to  hospital  construction,  i  etseq., 
98  ;  climatic  circumstances  of  England  and  Uni- 
ted States  compared,  i 

Clinical  Hospital,  Bonn,  213 

Clinic  of  Grand  Duchess  Helen,  Russia,  187 

Clinique  (La),  Paris,  39 

Closets. — Forms  of  water-closet,  25  ;  forms  in  Ame- 
rican hospitals,  29;  mtthods  of  disconnecting 
water-closets  from  wards,  50  et  seq.  ;  flushing 
arrangements,  55;  proportion  of  closets  to  beds, 

Coatham  (near  Redcar)  Convalescent  Home,  298 

Cochin  Hospital,  Paris,  213 

"  Cohesive  system  "  of  building,  116 

Colchester. — Essex  and  Colchester  Hospital,  197, 

212 

Cologne.— City  Hospital,  187 

Colombo. — Civil  Hospital,  217  ;  De  Souza  Lying- 
in  Hospital,  219 

Communal  Hospital,  Havre,  164;  Christiania,  Swe- 
den, 284 

Commune  Hospital,  Copenhagen,  186 

Composite  or  Heap-of-buildings  hospitals  (see 
irregular  type) 

Conception,  La,  Hospital,  Marseilles,  141 

Conseil  Ge'ne'ral  d'Hygiene  Publique,  Antwerp, 
144 

Construction  of  hospitals,  4  et  seq.  ;  choice  of  site, 
aspect  and  conformation  of  ground,  4;  nature  of 
soil,  5  ;  area  in  relation  to  number  of  inmates  of 
hospital,  6  ;  convenience  of  access  of  site,  8  ;  cost 
of  site,  9  ;  foundations  of  hospital,  9  ;  walls,  9 ; 
porosity  of  various  materials,  10  :  floors  and  floor 
surfaces,  n  ;  joiner's  work  generally,  14  ;  win- 
dows, doors,  &c.,  14 

Consumption  Hospitals,  City  of  London,  Victoria 
Park,  246  ;  Brompton,  247,  249  ;  Liverpool,  248, 
249  ;  Mount  Vernon,  Hampstead.  248,  249  ;  City 
Road,  London,  249 ;  Ventnor,  Isle  of  Wight, 
249 

Convalescent  Hospitals  and  Homes,  296  et  seq., 
304 ;  All  Saints'  Hospital,  Eastbourne,  296 ; 
Atkinson  Morley  Hospital,  Wimbledon,  297 ; 
Barnes  Hospital,  Cheadle,  297 ;  Broadstairs, 
298  ;  Coatham,  near  Redcar,  298  ;  Hunstanton, 
298  ;  Weston  Fa  veil,  299  ;  New  Brighton,  299  ; 
St.  Leonard 's-on- Sea,  299  ;  St.  Andrew,  Clewer, 
299 ;  Kilmun  Holy  Loch,  N.B.,  300 ;  Lincolnshire 
Seaside,  Mablethorpe,  300  ;  Kingston  Hill,  300  ; 
Bexhill,  301  ;  New  Convalescent,  Southport,  301 ; 


Bartholomew's,    Swanley,    Kent,    303 ;    Seaford, 

303 ;     Suffolk,     Felixstowe,    303 ;     Woodlands, 

Rawdon,  304 
Cookbridge. — New    Semi-convalescent     Hospital, 

302 

Coolsingel  (see  Rotterdam) 
Copenhagen.— Communal  Hospital,  186;  Blegdams 

Hospital,  283,  286 ;  Oresunds  Hospital,  283,  286 
Cork.— South   Infirmary,  102,  106,    108  ;    Hospital 

for  Women  and  Children,  243 
Cornwall  (Royal)  Infirmary,  Truro,  204,  212 
Corridor   Hospitals  classified,   100 ;     hospitals  be- 
longing to  this  class  described,  184  et  seq. 
Cost  of  hospitals,  9 

Coventry  and  Warwick  Hospital,  197,  212 
Cowasjee  Dinshaw  Petit  Dispensary,  Umbergaon, 

Bombay,  218,  230 

Crimean  War,  overcrowded  hospitals,  lessons  taught 
„  by»  33,  34 

Cromartie"  gas  lamp,  74 
Cubic   Space,  recommendations  of  Barracks  and 

Hospitals  Commission,  43  ;  Committee  of  1867, 

233,  323 

Cumberland  Infirmary,  Carlisle,  102,  108 
Cupboards,  &c.,  adjoining  wards,  59 
Cuttack,    Bengal,  General   and   Pilgrim   Hospital, 

220,  230 


D 

Dacca  Mitford  Hospital,  Bengal,  219,  230 

Dalston. — German  Hospital,  103,  108 

Darjeeling.  —  European  Hospital,  219.  230 

De  Chaumont,  Professor  (see  Chaumont) 

Delancey,  Miss,  265 

Delancey  Hospital,  Cheltenham,  265,  283 

Denmark. —  List  of  Single  Corridor  Ho  pitals,  i85 

Derbyshire  Hospital  for  Sick  Children,  245 

Derbyshire  Royal  Infirmary,  defects  of  older  parts, 
33,  74  5  history  and  description  of  buildings,  125, 
245 

Devon,  North,  Infirmary,  Barnstaple,  167,  16^ 

Devon,  South,  and  East  Cornwall  Hospital, 
Plymouth,  133,  136 

Devonshire  Hospital,  Buxton,  305 

Dewsbury  District  Infirmary,  182,  183 

Dewsbury  Workhouse  Infirmary,  328 

Dharwar,  Haveri  Dispensary,  220,  230 

Dijon,  Hopital  de,  213 

Dinant  Hospital,  Belgium,  123 

Dip-trap,  21,  22 

Disinfecting-house,  principles  of  planning,  79 

Dispensary,  its  inconvenient  relation  to  out-patient 
department,  84 

Donegal  County  Infirmary,  103,  108 

Doors,  their  construction,  14 

Double  Pavilion  Hospitals,  109  et  seq. 

Drainage  and  Plumbing,  15  et  seq.  ;  old-fashioned 
drains  and  their  defects,  16  et  seq.  ;  stone  drams, 
barrel  drains,  &c.,  16  ;  pipe-drains,  17;  drains 
should  be  laid  in  concrete,  17  ;  water-tight  joint- 
ing, 17;  inclination  of  drains,  18  ;  size  of  pipes, 
18 ;  pipes  should  be  laid  in  straight  lines,  19  ; 
inspection  of  drains,  manholes,  &c.,  19  ;  traps, 
21  ;  "dip-traps,"  Field's  syphon  trap,  &c.,  22; 
intercepting  and  grease  traps,  23  ;  flushing  of 
drains,  Field's  automatic  flush  tank,  24  ;  material 
for  soil  pipes,  25  ;  testing  of  drains,  smoke  test, 
25  ;  internal  plumbing,  25  ;  forms  of  water-closet, 
26,  55  ;  slop-sinks,  26,  56  ;  baths,  26  ;  specimens  of 
bad  and  of  good  drainage  at  East  Suffolk  Hos- 
pital, 27;  drainage  systems  of  American  hospitals, 
28  et  seq.  ;  differences  between  American  and 
English  plumbing,  30 

"  Dreadnought,"  H.M.S.  (Seamen's  Hospital),  191 

Dresden. — Borough  Hospital,  141 ;  site  in  relation 
to  number  of  beds,  7  ;  wooden  summer-houses,  61 

Dublin. — Adelaide  Hospital,  195,  212  ;  Rotunda 
Ho>pital,  233,  294,  296 ;  Trinity  College,  342 ; 
Hardwicke  Fever  Hospital,  41 

Due,  Viollet  le.  —On  ancient  hospital  planning,  31 

Ducal  Hospital,  Brunswick,  213 

Dudley. — Guest  Hospital,  169,  173 ;  Bequest  by 
Lord  Dudley,  170 

Dufferin,  Marchioness  of,  and  medical  aid  for 
women  of  India,  214 

Dumfries  and  Galloway  Royal  Infirmary,  127,  136 

Dundee  Hospital,  185 

Durham  County  Hospital,  197,  212 

Durham  University,  medical  teaching,  341 

Duty-room,  58 

Duvoir,  MM  on  ventilation  by  extraction,  45 

E. 

Ear  Hospitals,  309 

Eastbourne. — All  Saints'  Convalescent  Hospital,  296 

Eastern  Fever  Hospital,  Homerton,  London,  256, 
260,  283 

East  London  Hospital  for  Children,  237 

East  Suffolk  Hospital,  Ipswich,  plans  of  drainage, 
27  ;  buildings  described,  103,  108 

"Ecole  Mage,"  Paris,  136 

Eden  Hospital,  Calcutta,  224 

Edinburgh.— Royal  Infirmary,  42,  46,  53,  98,  130, 
136 ;  Longmore  Hospital  for  Incurables,  288, 
290 ;  Royal  Maternity  and  Simpson  Memorial 
Hospital,  296  ;  medical  training  at  University 


E_;ina  Lazaretto,  Greece,  141 
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Ehrenbreitstein  Military  Hospital,  7 

Elgin,  Dr.  Gray's  Hospital,  182,  183 

Ellison's  radiator  ventilators,  75 

Eloi  (St.)  Hospital  (see  Montp  llier) 

Episcopal  Hospital,  Philadelphia.— Heating  ar- 
rangements, 71 

Eppendorff,  New  General  Hospital  at  Hamburg, 
(see  Hamburg) 

Erichsen,  Professor,  on  "hospitalism,"  64 

Esmarch,  Dr.,  149 

Esse,  Dr.,  149 

Essex  and   Colchester  Hospital,  Colchester,  197, 

212 

European  Hospital,  Darjeeling,  India,  219 
Evelina  Hospital,  Southwark  Bridge  Road,  239, 

245 

Eve  and  Ear  Hospital,  Liverpool,  310 
Eye  Hospitals,  309 

F. 

Falun  (Sweden). — Provincial  Hospital,  187 

Fatebene  Sorelle  Ospedale,  Milan,  213 

Felixstowe. — Suffolk  Convalescent  Home,  303 

Female  Lock  Hospital  and  Asylum,  London,  305 

Fi-ld's  syphon  trap,  22  ;  automatic  flush  tank,  24 

Fireplaces,  open,  in  America,  67 

Firth  College,  Sheffield,  341 

Fistula  Hospitals,  320 

Flat  roofs,  7,  61 

Fleming  Memorial  Hospital,  Newcastle-on-Tyne, 

239,  245 

Floors  and  floor  surfaces  of  hospitals,  12  et  seq.  \ 
fireproof  floors,  12  ;  methods  of  treating  surfaces 
of  floors,  paraffin  treatment,  &c.,  13;  "  ter- 
razzo  "  and  "  mischiati,"  as  floor  surfaces,  13  ; 
ward  floor  should  be  of  wood,  13  ;  corners  should 
be  rounded  off,  13,  14  ;  floor  space  per  bed  to  be 
allowed  in  planning,  42  :  Mr.  Snell's  tables,  42 
Florence.— St.  John  de  Dieu  Hospital,  213;  Sta. 

Maria  Nuova  Hospital,  32,  213 
Foundations  of  hospitals,  9 
Fowler,  Mr.  James,  of  Louth,  298 
Fox,  Dr.  Tilbury,  medicinal  baths,  172 
France.— Practice  of  having  one-storey  buildings, 
7  ;    list    of    hospitals    erected    on     the    single 
pavilion  system,  109  ;  multiple  pavilion  system, 
141 ;  with  detached   or  isolated  pavilions,  164  ; 
block  system,  173 ;  single  corridor  hospitals,  186  ; 
irregular  system,  213 

Frankfort-on-the-Maine  Hospital,  Germany,  187 
Freiburg  (Germany)  Borough  Hospital,  213 
Fribourg  (Switzerland)  Academical  Hospital,  187 
Friedrichshain  Hospital,  Berlin,  149,  164 
Fulham  Small-pox  Hospital,  253 
Furnaces,  sometimes  used  for  heating  in  America, 
70 

G. 

Gabell,  Rev.  J.  H.  L  ,  265 

Galton,  Captain  Sir  Douglas,  10,  u,  280 

Garches  (France). — La  Reconnaissance  Hospital, 
141 

Gas,  its  use  for  cooking  purposes,  37 

Gateshead. — Jubilee  Children's  Hospital,  243,  245  ; 
Infectious  Diseases  Hospital;  267,  283 

Geneva  Cantonal  Hospital,  187 

Genoa.— St.  Andre  Hospital,  141  ;  Ospedale 
Grande,  213 

George  Watson's  Hospital,  Edinburgh,  130 

German  Empire. — Practice  of  having  one-storey 
buildings,  7  ;  list  of  hospitals  erected  on  the 
single  pavilion  system,  109  ;  double  pavilion  sys- 
tem, 123  ;  multiple  pavilion  system,  141 ;  with 
detached  or  isolated  pavilions,  164  ;  block  sys- 
tem, 1 66  ;  single  corridor  hospitals,  187 ;  double 
corridor  hospitals,  194  ;  irregular  system,  213 

German  Hospital,  Dafston,  103,  108 

•Ghent. — Hospital  for  Sick  Workmen,  186 

Gibraltar,  Civil  Hospital,  212 

Glamorganshire  and  Monmouthshire  Hospital, 
Cardiff,  128,  136 


Glarus  (Switzerland)  Cantonal  Hospital,  187 

Glasgow.— Royal  Infirmary,  205,  212 ;  Victoria 
Infirmary,  47,  115  ;  Western  Infirmary,  134,  136; 
Belvedere  Hospital,  260,  281  ;  Maternity  Hos- 
pital^ 293,  296 ;  Lock  Hospital,  308 ;  m_dical 
training  at  University,  339,  342 

Glass  as  a  lining  for  walls,  &c.,  75 

Gloucester  General  Infirmary,  104,  108  ;  Children's 
Hospital,  237 

Gokuldas  Tejpal  Hospital,  Bombay,  220,  230 

Golding,  Dr.  Benjamin,  founded  Charing  Cross 
Hospital,  168 

Gorlitz  Hospital,  Germany.  194 

Gottingen  Hospital,  Germany,  187,  194 

"Grampus,"  H.M.S. — Hospital  ship,  19 

Grand  Hospital,  Milan,  213 

Grande  Ospedale,  Genoa,  213 

Grant  Medical  College,  Bombay,  228 

Grates,  stoves,  &c.,  47 

Gray's,  Dr.,  Hospital,  Elgin,  182,  183 

Graz  Hospital,  Austria,  186 

Grease  traps  in  drains,  23 

Gieat  Hospital,  Vienna,  213 

Great  Northern  Central  Hospital,  London,  37, 
40,  54,  61,  84,  87,  142,  146,  148 

Great  Ormond  Street  Hospital  for  Sick  Children, 
241 

Great  Yarmouth  Hospital,  199.  212 

Gredsted,  M.  H.  V.  S.,  Inspector  of  Copenhagen^ 
Hospitals,  283  ;  system  of  ventilation  and  warm^ 
ing  in  Blegdams  Hospital,  Copenhagen,  28} 

Greece. — List  of  hospitals  erected  on  the  multiple 
pavilion  system,  141 

Green,  Mr.  W.  J.,  architect  of  Rio  Timo  Mine 
Hospital,  122 

Greene,  Dr.  Richard,  special  stove,  47 

Greenock  Infirmary,  185 

Greenwich. — Seamen's  Hospital,  190,  194 

Greville,  Lady,  293 

"  Grocers'  Wing,"  London  Hospital,  171 

Grosswardein  Hospital,  Austria,  186 

Guadaloupe  (Isle  of)  Hospital,  141 

Guastavino,  Mr.,  new  system  of  building,  i  7 

Guest  Hospital,  Dudley,  169,  173 

Guildford.  —  Surrey  County  Hospital,  107,  108 

Guy,  Thomas,  founder  of  Guy's  Hospital,  199 

Guy's  Hospital,  London,  32,  45,  199,  212, 

H. 

Hackney,  Children's  Hospital,  244 

Halifax  Infirmary,  201,  212 

Halle  (Germany),  the  University  Hospital,  9,  35, 

161,  164 
Hamburg.— The  New  General   Hospital,  Eppen- 

dorf,  35,  61,  83,  157,  164  ;  Old  General  Hospital, 

187,  213 

Hammersmith. — West  London  Hospital,  211 
Hampstead     Consumption     Hospital,    248,    249 ; 

Small-pox  Hospital,  253  ;  workhouse  infirmary, 

Hanover,  N  H.,  U.S.A.— The  Mary  Hitchcock 
Memorial  Hospital,  114,  122 

Hanover,  Germany,  City  Hospital,  187  ;  Hennet- 
tcnstifftung  Hospital,  187 

Hants  (Royal)  County  Hospital,  Winchester,  105, 
108  :  Royal  South  Infirmary,  Southampton,  167, 
168 

Hardwicke  Fever  Hospital,  Dublin,  41 

Harrosate  Bath  Hospital,  306 

Hartshill,  North  Staffordshire  Infirmary,  129 

"  Hassock"  sandstone,  its  porosity,  10 

Hastings  Hospital,  37,  40,  61,  142,  144 

Haveri  Dispensary,  Dharwar,  Bombay,  220,  2^-0 

Havre  (France),  Civil  Hospital,  141  ;  New  Hospi- 
tal, 164 

Haygarth,  Dr.,  established  fever  wards  at  Chel- 
tenham in  1783,  251 

Heathcote  Hospital,  Leamington,  267,  283 

Heating  (see  Warming) 

Heckford,  Nathaniel,  founded  East  London  Hos- 
pital for  Sick  Child. en,  237 
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Heidelberg  Hospital,  164  ' 

Height  of  buildings,  7 

Height  of  wards.— Various  opinions  on  subject,  43 

Hemel  Hempstead.— West  Herts  Infirmary,  107 
108 

HenriettenstifFtung,  Hanover,  787 

Herbert  Hospital,  Woolwich,  ^e  first  hospital  in 
England  on  pavilion  principle,  34,  40,  41  ;  defec- 
tive arrangement  of  water-closets,  52,  in 

"  Herbert  Beaumont  Cottage  Hospital,"  Leaming- 
ton, 211 

Hereford  General  Infirmary,  201,  212 

Hertford  Hospital,  Paris,  109 

Hertfordshire  Convalescent  Home,  St.  Leonard's- 
on-Sea,  299 

Herts,  West  Infirmary,  Hemel  Hempstead,  107, 
1 08 

Highgate  Small-pox  Hospital,  253,  256 

Highmore,  History  of  Guy's  Hospital,  199 

Hime,  Mr.  T.  W.,  on  influence  of  soils.  6 

Hine,  Mr.  G.  T.,  Architect  of  new  Claybury 
Asylum,  Woodford,  Essex,  344 

Hip-diseases  in  Childhood,  Hospital  for,  London, 
240,  245 

Hitchcock,  Mr.  Hiram,  of  New  York,  115 

Holland. — List  of  hospitals  erected  on  the  single 
corridor  system,  187 

Holmes,  Mr.  Timothy,  official  inquiry  for  Privy 
Council  in  1863,  as  to  Hospitals,  35 

Homerton  Fever  Hospital,  closet  arrangements, 
53  ;  description,  256 

Homoeopathic  Hospital,  Great  Ormond  Street, 
London,  320 

Hornsey  Isolation  Hospital,  273,  283 

Hotel-Dieu  (sec  Paris) 

Hot-water  heating,  68,  79 

"  House  of  Recovery,"  Gray's  Inn  Road,  251 

Howard,  John,  views  on  hospital  planning,  32,  33 

Huddersfield  Isolation  Hospital,  272,  283 

Hull  General  Infirmary,  41,  104,  108  ;  Corporation 
Sanatorium,  272,  283 

Hunstanton.— Convalescent  Home,  298 

Hunter,  John,  192 

"  Hunt's  House,"  Guy's  Hospital,  90,  200,  201 

Hutteesinghand  Premabhai  Hospital,  Ahmedabad, 
India,  221,  230 

Hyderabad  (Sind),  Civil  Hospital,  218,  230 


I. 

Incurables,  British  Home  for,  Clapham  Road,  287, 
290  ;  Home  near  Belfast,  287,  290 ;  Longmore 
Hospital,  Edinburgh,  288,  290 ;  Midland  Coun- 
ties Home,  Leamington,  288,  290 ;  Northern 
Counties  Hospital,  Mauldeth,  near  Manchester, 
289,  290 ;  Royal  Hospital,  Putney,  285,  290 

Indi  Dispensary,  Bijapur,  Bombay,  221,  230 

India. — Hospitals  and  Dispensaries,  general  re- 
view, 214  et  seq.  ;  description  of  the  principal 
hospitals  and  dispensaries,  215  et  seq. 

Infectious  Disease  Hospitals,  history  and  growth, 
249  et  seq.  ;  origin  of  lazarettos,  251  ;  Dr.  Thorne 
Thome's  Report  to  Local  Government  Board  on 
"  Use  and  Influence  of  Hospitals  for  Infectious 
Diseases,"  252 ;  Metropolitan  Asylums  Board, 
253,  256  ;  Royal  Commission,  254  ;  London  Fever 

.  Hospital,  254 ;  Highgate  Small-pox  Hospital, 256  ; 
hospitals  of  Metropolitan  Asylums  Board,  256  et 
seq. ',  ambulances,  259  ;  provincial  hospitals,  260  ; 
various  hospitals  described  in  detail,  261  et  seq.  ; 
foreign  infectious  hospitals,  283  ;  memorandum 

•  issued  by  the  Local  Government  Board  on  pro- 
vision of  isolation  hospital  accommodation  by 
local  sanitary  authorities,  380 

Infirmaries,  Poor-law,  arrangement  and  construc- 
tion, 322  et  seq. 

Ingleby  Home  for  Nurses,  General  Hospital, 
Birmingham,  97 

Innsbruck  Hospital,  Austria,  186 

Insell  Spital,  Berne,  164 


Inverness  Northern  Infirmary,  183 
Ipswich. — East  Suffolk  Hospital,  27,  103,  108 
Irregular    type  of   hospitals,    100 ;    hospitals    de- 
scribed, 195  et  seq. 

Isolation  wards,  principles  of  planning,  59 
Italian  hospitals,  their  great  architectural  interest, 

32 

Italy.— Origin,  planning,  &c.,  of  ancient  hospitals, 
32;  list  of  'hospitals  erected  on  the  multiple 
pavilion  system,  141 ;  irregular  hospitals,  213  ; 
law  passed  in  1890  re-organising  the  Italian 
Opere  Pie,  357  et  seq. 

J. 

Jaffray  Surburban  Convalescent  Hospital,  Bir- 
mingham, 249 

Jaunpur  Dispensary,  North-west  Provinces,  India, 
221,  230 

Jeejeebhoy  (The  Sir  Jamsetjee)  Hospital,  Bombay, 
227,  230 

Jeffreys,  Dr.,  on  ventilation  experiments  in  Cawn- 
pur  Hospital  in  1824,  2 

Jews'  Hospital,  Vienna,  122,  186 ;  Berlin,  187 

Johns  Hopkins  Hospital,  Baltimore,  U.S.A.  ;  area 
in  relation  to  beds,  8  ;  drainage  arrangements, 
28,  30 ;  octagonal  wards,  41  ;  heating  arrange- 
ments, 69,  71,  153  ;  pathological  department,  82  ; 
out-patient  department,  89  ;  full  description  of 
hospital,  \<petseq. 

Joint  Counties  Asylum  Infectious  Hospital,  Car- 
marthen, 271,  281 

K. 

Kaiserswerth  Hospital,  Germany,  187 

Kalonga,  Wooden  Hospital,  194 

Kalutara  Hospital,  Ceylon,  222 

Kendray    Fever    Hospital,    Barnsley,    273,    283  ; 

system  of  burning  infected  air  adopted,  274 
Kent    and    Canterbury  Hospital,  Canterbury,  39, 

2OI,   212 

Kiel  (Germany),  General  Hospital  187;  Work- 
house  Hospital,  194 

Kilmarnock  Infirmary,  Scotland,  201,  212 

Kilmun  Convalescent  Home,  Holy  Loch,  N.B., 
300 

King's  College  Hospital,  London,  180,  181  ;  medical 
school,  339 

Kingston  Hill. — Metropolitan  Convalescent  In- 
stitution, Children's  Branch,  300 

Kitchen  offices,  principles  of  planning,  37 


283 
/est    Provinces, 

India,  222,  230 

Lancashire  (East)  and  Blackburn  Infirmary,  123 
Lanesborough  House,  Hyde  Park.     Original  seat 

of  St.  George's  Hospital,  178 
Langstaff,  Dr.,  on  treatment  of  floor  surfaces,  13 
Lariboisiere  Hospital,  Paris,  40,  45,  129,  141 
Latina  (La)  Hospital,  Madrid,  213 
Laundry,  principles  of  planning,  77  et  seq. 
Laurens,  M.,  on  ventilation  by  propulsion,  45 
Lavatory  basins,  26,  58 
Laynaud,   M.,  architect  of   St.  Denis  Hospital, 

Paris,  156 

Lazare  (St.),  Religious  Order,  251 
Lazarettos,  or  lazar-houses,  for  lepers,  their  origin, 

951 
Leamington. — Warneford     Hospital,     210,     212  ; 

Heaihcote  Hospital,  267,  283  ;  Midland  Counties 

Home  for  Incurables ,  288,  290 
Leeds  Infirmary,  41,  92,  93,  129,  136;    Children's 

Hospital,  245  ;  house  of  recovery,  275,  283 
Leicester  Infirmary,  174,  179 
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Leipzic. — Barrack  Hospital,  164 

Leith  Hospital,  201,  212 

Lemberg  Hospital,  186 

Lenz  Hospital,  Austria,  iS6 

Leper  Hospital,  Madras,  222,  230 

Lettsom,  Dr.  John  Coakley,  306 

Lewisham  Union  Infirmary,  326 

Lifts,  62 

Light  as  a  curative  and  preventive  agent,  34  ; 
artificial  lighting,  62 

Lille  Hospital,  141 

Lincoln  Hospital,  94,  175,  179 

Lincolnshire  Seaside  Convalescent  Home,  Mable- 
thorpe,  300 

Liverpool. — Royal  Southern  Hospital,  131,  136  ; 
Royal  Infirmary,  40,  46,  93,  142, 147, 148  ;  North- 
ern Hospital,  202,  212  ;  Infirmary  for  children, 
243,  245 ;  Consumption  Hospital,  248,  249  ; 
Netherfield  Institution  for  Infectious  Diseases, 
276,  283  ;  New  City  Hospital  (South),  Grafton 
Street,  277,  283  ;  temporary  small-pox  hospital, 
282  ;  Ladies'  Charity  and  Lying-in  Hospital, 
Brownlow  Hill,  293,  296  ;  Eye  and  Ear  Hospital, 
310 ;  Hospital  for  Women,  Shaw  Street,  318  ; 
medical  education  at  University  College,  341 

Local  Government  Board,  253,  322 

Lock  Hospital,  Madras,  222,  230  ;  London,  307 

London. — Ambulance  stations,  259  ;  Bethlehem 
Hospital,  132  ;  British  Home  for  Incurables,  287, 
250 ;  Brompton  Cancer  Hospital,  287,  290 ; 
Brompton  Consumption  Hospital,  247,  24.9  ; 
Central  Throat  and  Ear  Hospital,  307  ;  Charing 
Cross  Hospital,  168,  173  ;  Children's  Hospitals, 
235  et  seq.  ;  Dalston  General  Hospital,  103,  108  ; 
Great  Northern  Central  Hospital,  87,  88,  146, 
148  ;  Guy's  Hospital,  199,  212  ;  Homoeopathic, 

820  ;  Infectious  Disease  Hospitals  and  Metropo- 
tan  Asylums  Board,  253,  256 ;  King's  College 
Hospital,  180,  181  ;  London  Hospital,  35,  40, 
170,  173,  340 ;  Lying-in  Hospitals,  233,  291  ; 
Metropolitan  Hospital,  202,  212  ;  Middlesex 
Hospital,  176,  179 ;  North  London  Hospital, 
172 ;  Ophthalmic  Hospitals,  312  et  seq.  ;  Pad- 
dington Green  Children's  Hospital,  244,  245  ;  Pa- 
ralysed and  Epileptic,  National  Hospital  for,  289, 
290;  Poplar  Hospital  for  Accidents,  203,  212;  Port 
Sanitary  Authority's  Hospital,  279,  283 ;  Royal 
Free  Hospital,  181  ;  Royal  Hospital  for  Incur- 


ables, Putney,  289,  290  ;  St.  Bartholomew's  Hos- 
pital, 132,  165,'  166,  192,  339  ;  St.  George's  Hos- 
pital, 178,  179  ;  St.  Mark's  Hospital,  City  Road, 
320  ;  St.  Mary's  Hospital,  Paddington,  207,  212  ; 
St.  Peter's   Hospital,  Covent   Garden,  320  ;  St. 
Thomas's      Hospital,       132,      136 ;      Samaritan 
Free    Hospital,     319  ;    Temperance    Hospital, 
Hampstead  Road,  in,  115  ;  West  London  Hos- 
pital, Hammersmith,  2ji,  212  ;  Westminster  Hos- 
pital,   192,   194  ;    Lying-in   Hospital,   233,   291  ; 
Women  and   Children,    Hospital  for,  Waterloo 
Road,    244,   245 ;   Women,    Hospital  for,   Soho 
Square,    319  ;    City    of  London    Hospital     for 
Diseases  of  the  Chest,  Victoria  Park,  246,  249. 
See  also  under  each  of  these  hospitals  separately. 
London  County  Council,  319 
London  Fever  Hospital,  40,  251,  254,  281 
London  Hospital,  35,  40,  78,  170,  173,  340 
London  Hospital  Medical  College,  171,  340 
London  Hospital  Nursing  Home,  35,  97 
Longmore   Hospital    for    Incurables,    Edinburgh, 

288,  290 

Lucknow  (Oude),  Bulrampur  Hospital,  215,  230 
"  Luting"  drain  pipes,  17 
Lyall,  Lady,  and  medical  aid  for  women  of  India, 

214 

Lying-in  Hospital  and  Female  Dispensary,  Madras, 
223,  230  ;  British  Hospital,  Endell  Street,  London, 
291,  296  ;  City  of  London,  291,  296  ;  General 
Hospital,  York  Road,  London,  292,  296  ;  Glasgow 
Maternity,  292,  296  ;  Brownlow  Hill,  Liverpool, 
.  293,  296  ;  ftlothers1  Lying-in  Home,  Shadwell, 
293,  296  ;  Queen  Charlotte's,  London,  294,  296 ; 
Dublin  Rotunda,  294,  296 ;  Edinburgh,  296 


M 

Mablethorpe,  Lincolnshire,  Seaside  Convalescent 
Home,  300 

Macclesfield  Infirmary,  in,  115 

"  McHardy  "  sink,  56,  57 

Madras. — Leper  Hospital,  2-22,  230;  Lock  Hospi- 
tal, 222,  230  ;  Lying-in  Hospital  and  Female 
Dispensary,  223,  230 ;  Ophthalmic  Hospital,  225, 
230 ;  Triplicane  Hospital,  229,  230  ;  Women  and 
Children's  Hospital,  223,  230 

Madrid. — Princess  Hospital,  141 ;  General  Hospi- 
tal, 213;  La  Latina  Hospital,  213 

Magdeburg  Hospital,  Germany,  109 

Malacca. — Pauper  and  General  Hospital,  163 

Malarious  regions,  position  of  hospitals  in,  2 

Manchester. — Ancoats  Hospital,  195,  212  ;  Royal 
Infirmary,  39,  87,  90,  188,  194  ;  Clinical  Hospital 
for  Women  and  Children,  Cheetham  Hill  Road, 
237>  245  ;  Southern  Hospital  for  Children,  245  ; 
Monsall  Hospital,  189,  276,  2^3  ;  Northern 
Counties  Hospital  for  Incurables,  Mauldeth,  near 
Manchester,  289,  290  ;  Lock  and  Skin  Hospital, 
309  ;  St.  Mary's  Hospital,  319  ;  medical  education 
at  Owens  College,  339,  340 

Manholes  in  drains,  19  et  seq. 

Margate,  Royal  Sea-bathing  Infirmary,  306 

Maria  Hospital,  Stockholm,  187 

Maria  Nuova  (Sta.)  Hospital,  Florence,  213 

Maria  Theresa  Hospital,  Trompeloup,  Gironde, 
164 

Marie  Hospital,  Moscow,  194 

Marseilles. — La  Conception  Hospital,  141  ;  Laza- 
retto, 164 ;  H6tel-Dicu,  186  ;  Charite"  Hospital, 
186 

Marshall,  Professor,  originated  idea  of  circular 
wards,  40 

Maryborough,  Queen's  County  Infirmary,  190, 
194 

Mary  Hitchcock  Memorial  Hospital,  U.S.A.,  1^5, 
123 

Mary  Stanford  wing,  St.  Mary's  Hospital,  London, 
207 

Marylebone  and  Paddington  Hospital,  207 

Mason's  trap  for  drains,  22 

Massachusetts  General  Hospital,  68 

Maternity  (Royal)and  Simpson  Memorial  Hospital, 
Edinburgh,  294,  295 

Maunoury,  M.,  surgeon,  72 

Mayo  Memorial  Hospital,  Nagpur,  Central  Pro- 
vinces, 223,  230 

Meade,  Dr.,  241 

Medical  College  Hospital,  Calcutta,  224,  230 

Medical  Schools  (see  Schools) 

Meerut  DUpensary,  .North- West  Provinces,  India, 
225,  230 

Memorial  Hospital,  the  Mary  Hitchcock,  Hanover, 
N.H.,  U.S.A.,  115,  123 

Metropolitan  Asylums  Board,  253,  256 

Metropolitan  Convalescent  Institution,  Children's 
branch,  Kingston  Hill,  300;  seaside  branch, 
Bexhill,  301 

Metropolitan  Hospital,  formerly  "  Metropolitan 
Free,"  London,  55,  202,  212 

Metropolitan  Poor  Amendment  Act,  319 

Metropolitan  Common  Poor  Fund,  319 

Michael  Reese  (Jewish)  Hospital,  Chicago,  108, 
109 

Middlesbrough,    North    Riding    Infirmary,     129, 

Middlesex  Hospital,  35,  63,  94,  176,  179,  340 

Midland  Counties  Home  for  Incurables,  Leaming- 
ton, 287,  289 

Milan. — Grand  Hospital,  32,  213  ;  Ospedale  Fate- 
bene  Sorelle,  213 

Military  Hospitals,  former  defective  planning,  34  ; 
present  arrangements,  343 

Miller  Hospital,  Greenwich,  40 

Milton  Military  Hospital,  40,  142 

Mineral-water  and  Sea-bathing  Hpspitals,  304  tt 


Mischiati,"  as  a  fLor  surface  or  pavement,  13,  74. 
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Moabit,  Berlin.— The  Barrack-Lazareth,  7,  42,  43, 
148,  164 

Moleubeck  St.  Jean  Hospital  (Belgium),  141 

"  Monarch"  ventilator,  75 

Mons  (Belgium). —Civil  Hospital,  141 

Monsall  Fever  Hospital,  189,  276,  283 

Montpellier  Civil  and  Military  Hospital,  France, 
9,  136,  141 

Montrose  Royal  Infirmary,  202,  212 

Moore,  Sir  William,  228 

Morley  and  Woodhouse,  Messrs.,  architects,  263 

Mortuary  and  post-mortem  room,  principles  and 
points  of  planning,  80 ;  sometimes  at  top  of 
building,  81 

Moscow.  -  Marie  Hospital,  194  ;  St.  Olga  Children's 
Hospital,  245 

Moses  Taylor  Hospital,  Scranton,  U.S.A.,  138,  141 

Mosse,  Dr.  Bartholomew,  founded  Rotunda  Hos- 
pital, Dublin,  233,  294 

Mouat,  Dr.,  8,  9 

Muhlenberg  Hospital,  Plainfield,  N.J.,  109 

Munich. — Borough  General  Hospital,  141 

Murphy,  Mr.  Shirley,  208 


N. 

Nagpur.  —  Mayo  Memorial  Hospital,  223,  230 

Nancy. — Communal  Hospital,  164 

Naples. — St.  Janvier  Hospital,  213 

Nassik  (India).— Pimpalgaon  Baswant  Dispensary, 

226,  230  . 

Necker  Hospital,  Paris,  32,  173 
Netherfield  Institution  for  Infectious  Diseases,  276, 

283 

Netley  Hospital.  39 

New  Brighton. — Convalescent  Institution,  299 
Newcastle-on-Tyne    Royal    Infirmary,    171,    173  ; 
Fleming    Memorial    Hospital,    239,    245  ;    City 
Hospital  for  Infectious  Diseases,  265,  283  ;  New 
Eye  Infirmary,  311 

New  Hampshire  Asylum,  United  States,  117 
New  York  Cancer  Hospital,  142,  290 
Nightingale     Home    for      Trained     Nurses,     St. 

Thomas's  Hospital,  London,  133 
Nightingale,  Miss   Florence.  —Good  work  during 
Crimean  war,  34  ;  on  isolation  of  closets,  51  ;  on 
cupboards,  &c.,  59 
Nivelles  Hospital,  Belgium,  141 
Nixon,    Mr.    Newton,  on   history  of   University 

College  Hospital,  172 
Norfolk  and  Norwich  Hospital,  177,  179 
Norkopings  (Sweden),  Town  Hospital  and  Laza- 
retto, 309,  321 
North,  Mr.  John,  founded  new  semi-convalescent 

Home,  at  Cookbridge,  near  Leeds,  300 
Northampton  General  Infiimary,  112;  115 
North-Eastern  (Tottenham)  Fever  Hospital  of 

Metropolitan  Asy.ums  Board,  259 
Northern  Counties  Hospital  for  Incurables,  Man- 
chester, 289,  290 

Northern  Hospital,  Liverpool,  202,  212 
Northern   (Winchmore    Hill)   Fever    Hospital    of 

Metropolitan  Asylums  Board,  216,  258,  260 
"  North  London  Hospital,"  172 
North  of  England  Children's  Sanatorium,  South- 
port,  302 

North  Riding  Infirmary,  Middlesbrough,  129,  136 
North  Staffordshire  Infirmary,  129 
North- Western  (Hampstead)   Fever   Hospital    of 

Metropolitan  Asylums  Board,  256,  258,  260,  283 
North- West  Provinces  (India).  —  Jaunpur  Dispen- 
sary,   221,    230 ;    Laharunpur   Dispensary,    222, 
230  ;  Meerut  Dispensary,  225,  230 
Norwich. — Jenny  Lind  Infirmary  ;or  sick  children, 

243,  245 

Nottingham. — General  Hospital,  94, 198,  212  ;  Chil- 
dren's  Hospital,   237,  245  ;    Boiough  Epidemic 
Hospital,  279,  283 
Novara  Hospital,  Italv,  213 
Nurses'  rooms,  principles  of  planning,  58 
Nurses'  Royal  National  Pension  Fund,  350  et  seq. 


Nursing  Homes.— Principles  of  p'anning,  &c.,  94 
et  seq.  ;  Homes  at  Middlesex  Hospital  and  West- 
minster Hospital,  94,  96 ;  London  Hospital 
Nursing  Home,  35,  97  ;  Ingleby  Home  for  Nurses, 
General  Hospital,  Birmingham,  97;  Adden- 
brooke's  Hospital,  Cambridge,  101,  102 ;  Reading, 
113  ;  Johns  Hopkins  Hospital,  153,  155  ;  Middle- 
sex Hospital,  177 ;  Taunton  and  Somerset  Hos- 
pital, 210 ;  Calcutta,  225 


O. 

Obrichoff  Hospital,  St.  Petersburg,  213 

Octagonal  wards,  39,  41 

Oldham  Infirmary,  112,  115  ;   Isolation  Hospital, 

273,  283 

Olga  (St.),  Children's  Hospital,  Moscow,  75 
One-storey  buildings  in  France  and  Germany,  7  ; 

generally,  65,  100 

Operation-room,  principles  of  planning,  72  et  seq. 
Operating  table,  76 

Opere  Pie,  Italian  Law  of  1890  reorganising,  357 
Ophthalmic  Hospitals,  Madras,  225,  230  ;  London, 

312  ;  Royal  South  London,  62,  312  ;  Royal  West- 

minster, 317 
Oppert,  Dr.  —  On  accessibility  of  hospitals  and  its 

importance,  8 

Oresunds  Hospital,  Copenhagen,  283,  286 
Orientation  in  arrangement  of  hospital  buildings,  3, 
Osnabruck  Iron  Works  Hospital,  Germany,  187 
Ourscamp  —  Example  of  ancient  hospital,  31 
Out-patient   Department,   principles  of  planning, 

36,  83  et  seq.  ;  arrangements  at  Wolverhampton 

Hospital   described,    86  ;   at   Manchester  Royal 

Infirmary,  87  ;  at  Great  Northern  Central  Hos- 
'  al,  London,  87  ;  at  Johns  Hopkins  Hospital, 
;   at  Queen's  Hospital,  Birmingham,  90  ;  at 


90  ;  at 

Bartholomew's  Hospital,  90  :  at  St.  Thomas's 
Hospital,  90  ;  at  St.  Mary's  Hosj  ita1,  London, 
op  ;  at   German  Hospital,  Dalston,  92  ;  at  New 
Royal  Infirmary,  Liverpool,  93  ;  at  Leeds  Gene- 
ral Infirmary,  93  ;  at  Sussex  County  Hospital, 
Brighton,  93  ;  at  Nottingham  and  at  Lincoln,  94 
Owens  College,  Manchester,  339,  340 
Oxford.  —  Radcliffe  Infirmary,  203,  212 


P. 

Paddington  Green  Children's  Hospital,  244,  245 

Paralysed  and  Epileptic,  National  Hospital,  Queen 
Square,  London,  289,  290 

Parian  cement  for  wall  surfaces,  n 

Paris. — Lariboisiere  Hospital,  40,  45  ;  Hertford 
Hospital,  109 ;  St.  Denis  Hospital,  164  ;  Necker 
Hospital,  32?  173  ;  Hopital  Broussais,  186  ; 
Maison  Mumcipale  de  Same',  186;  St.  Antoine 
Hospital,  213  ;  Cochin  Hospital,  213  ;  La  Charite" 
Hospital,  213 ;  St.  Louis  Hospital,  213 ;  old 
Hotel-Dieu,  33,  51,  65,  233 

Parkes,  on  soils,  5,  6  ;  on  floor  area,  43 

Parsons,  Dr.  H.  F.,  on  disinfection  by  heat,  80 

Pavilion  hospitals,  classification,  99 ;  hospitals 
de  cribed  under  six  sub-classes,  101  et  stg. 

Peechy-Phipson,  Dr.  Edith,  in  charge  of  Caina 
Hospital  for  Females,  Bombay,  216 

Pendlebury.— Hospital  for  Sick  Children,  241,  245 

Pennsylvania  University  Hospital,  heating,  &c.,  72 

Permanent  versus  Temporary  wards,  3 

Persia. — Hospital  erected  on  the  double  pavilion 
system,  123 

Perth  County  Infirmary,  203,  212 

Peter  and  Paul  (SS.)  Hospital,  St.  Petersburg, 
194 

Petersham  dormitory,  Guy's  Hospital,  200 

Pettenkofer,  on  "ground  water,"  5 

Philadelphia  Episcopal  Hospital,  heating  arrange- 
ments, 71 

Pimpa'gaon  Baswant  Dispensary,  Nassik,  Bombay, 
226,  230 

Pisa.--St.  Matthew's.  Hospital,  213 


460 


Inder. 


tie"  (La)  Hospital,  Paris,  213 

Plainfield,  New  Jersey,  U.S.A.— Muhlenberg  Hos- 
pital, 109 

PLANNING  of  hospitals,  31  et  seq.  ;  development 
of  good  principles,  31  ;  points  in  connection  with 
administration  block,  kitchen  offices,  35  et  seq.  ; 
rooms  for  resident  officers,  39;  points  in  connection 
with  the  wards,  39  ;  classification  of  wards,  39  ; 
arrangement  of  beds  in  ward,  41  ;  floor  space, 
42  ;  ventilation  and  warming,  43 ;  different, 
principles  in  various  countries,  44  ;  two  main 
systems  of  ventilation -natural  and  artificial,  44  ; 
system  of  artificial  ventilation  at  Bristol  General 
Hospital,  45;  at  St.  Mary's  Hospital,  Liverpool 
Royal  Infirmary,  York  County  Hospi'al,  and 
Edinburgh  Royal  Infirmary,  46  ;  at  the  Victoria 
Infirmary,  Glasgow,  47  ;  warming  of  hospitals, 
fire-places,  stoves,  &c.,  47  ;  forms  of  windows, 
48,  49  ;  the  "  Middlesex  Hospital  "  windows,  49  ; 
water-closets,  50;  different  methods  of  discon- 
necting water-closets  from  wards,  &c.,  51  etseq.  ; 
slop-sinks,  56  ;  "  McHardy "  sink,  57  ;  baths 
and  lavatories,  58;  ward  sculleries,  58;  nurses' 
rooms,  58  ;  isolation  wards,  59  ;  cupboards,  &c. 
adjoining  wards,  59  ;  balconies,  60  ;  flat  roofs, 
61  ;  barrack  wards,  61 ;  shoots,  62  ;  lifts,  62  ; 
artificial  lighting,  62 ;  temporary  versus  per- 
manent wan;s,  63  ;  heating  and  ventilation  in 
American  hospitals,  65  et  seg. 
Operation  Room,  72  etseq.  ;  Dr  Billings  describes 

an  "  ideal  operation  theatre,"  76 
Laundry,  77  etseq.  ;  boiler-house,  &c.,  79 
Disinfecting-house,  79 
Mortuary  and  Post-mortem  room,  80 
Out-patient  Department,  83  et  seq.  ;  general  prin- 
ciples and  arrangement,  83  ;  need  for  its  isolation 
from  hospital  proper,  83  ;  component  parts,  84  ; 
arrangements  at  Wolverhampton   Hospital   de- 
scribed, 86  ;  those  at  Manchester  Royal  Infirmary, 
,  87  ;  those  at  Great  Northern  Central  Hospital, 
London,  87  ;  those  at  Johns  Hopkins  Hospital, 
Baltimore,  89;  at  various  other  institutions,  90 
et  seq. 

Nursing  Homes,  94  et  seq.  ;  Westminster  Nurses' 
Home,  96  ;  London  Hospital  Nursing  Home, 
97  ;  Ingleby  Home  for  Nurses,  General  Hospital, 
Birmingham,  97 

General  Planning^   98  et  seq.  \    classification  of 
hospitals— pavilion,  block,  corridor  and  irregu- 
lar hospitals,  99, 100 
Plumbing.    (See  Drainage.) 

Plymouth.— South  Devon  and  East  Cornwall  Hos- 
pital, 133,  136 

Poona  (India).— The  Sassoon  Hospital,  226,  230 
Poplar  Hospital  for  Accidents,  London,  203,  aia 
Porosity  of  different  building  stones,  10 
Porthcawl  — The  "  Rest "  Convalescent  Home,  302 
Portsmouth    Hospital,    212 ;    Royal   Portsmouth, 

Portsea,  and  Gosport  Hospital,  Portsea,  206 
Postlethwaite,  the  Rev.  John,  founded  Convales 

cent  Home,  Coatham,  297 
Post  hospitals  in  United  States,  3 
Post-mortem  room,  principles  of  planning,  Boetsey. 
Power,  Mr.  W.  H.— Report  on  Fulham  Small-pox 

Hospital,  253 

Preston  Royal  Infirmary,  113,  115 
Prince  of  Wales  Hospital,  Benares,  India,  226,  230 
Princess  Hospital,  Madrid,  141 
Pringle,  Sir  John. — Opinion  of  hospitals  in  1812,  33 
Privy  Council.— Sixth  Report  of  the  Medical  Officer, 
containing  Report  on  Hospitals  by  Dr.  Bristowe 
and  Mr.  Holmes,  35 

Provincial  Hospital,  Falun,  187  ;  Soderkoping,  213 
Prudhoe  Convalescent  Home,  Whitley,  302 
"  Publick    Infirmary  for    the   Sick  and   Needy," 

Birdcage  Walk,  Westminster,  192 
Putney,  Royal  Hospital  for  Incurables,  289,  790 


Q- 

Queen's  County  Infirmary,  Maryborough,  190,  194 
Queen's  Hospital,  Birmingham,  90,  178,  179 


R. 

liffe    the  late    Mr.   J.    Netten.- Report   on 
Norfolk  and  Norwich  Hospital,  177  ;  report  on 
Manchester  Royal  Infirmary,  188, 190  :  report  on 
Radcliffe  Infirmary,  Oxford,  203 
Radcliffe  Infirmary,  Oxford,  203,  212 
Radiation  system  of  heating,  66  et  seq.,  109 
Rahere,  founder  of  St.  Bartholomew's  Hospital,  165 
Rand  and  Taylor,  Messrs.,  of  Boston,  U.S.A.— Ar- 
chitects of  the  Mary  Hitchcock  Memorial  Hos, 
pital,  117 

Rangoon,  Burmah.— Civil  Hospital,  218,  230 
Rawdon.— Woodlands  Convalescent  Home,  304 
Reading.— Royal  Berkshire  Hospital,  112,  115 
Reay,  Lady,  and  medical  aid  for  women  of  India 

T,214 

Reconnaissance  (La)  Hospital,  Garches,  France, 
141 

Reigate.— St.  Agatha's  Convalescent  Home,  303 
Rest,  The,"  Convalescent  Home,  Porthcawl,  302 

Riga  Town  Hospital,  42, 43, 141  ;  Poor  House  Hos- 
pital, 187 

Riga  Hospital,  Stockholm,  213 

Rio  Tinto  Mine  Hospital,  near  Huelva,  Spain,  122, 
123 

Ripley,  Mr.  H.  W.,  founded  Woodlands  Conva- 
lescent Home,  Rawdon,  302 

Roches,  Peter  des,  founder'  of  St.  Thomas's  Hos- 
pital, London,  132 

Rome. — San  Spirito  Hospital,  213 

Roofs,  flat,  7,  61 

Roosevelt  Hospital,  New  York,  141 

Rotherham  Hospital,  130,  136 

Rothschild,  Baron  F.  de,  founded  the  Evelina 
Children's  Hospital,  London,  239 

Rotterdam.—  Hospital  on  the  Coolsmgel,  39,185, 187 

Rotunda  Hospital,  Dublin,  233,  294  296 

Royal  Commission  on  Hospitals  for  Infectious 
Diseases,  253 

Royal  Hospitals  of  London,  132 

Royal  Free  Hospital,  London,  i8r 

Royal  Infirmaries.— Aberdeen,  205  ;  Glasgow,  205, 
212;  Preston,  113;  Edinburgh,  130,  136;  Liver- 
pool, 147,  148 

Royal  United  Hospital,  Bath,  206 

Rudolfstiftung,  Vienna,  173,  186 

Rugby  School  sanatorium,  333 

Russia. — Size  of  hospitals,  32  ;  list  of  hospitals 
erected  on  the  multiple  pavilion  system,  141  ; 
with  detached  or  isolated  pavilions,  164  ;  single 
corridor  hospitals,  187  ;  double  corridor  hospitals,, 
194 ;  irregular,  213  ;  children's  hospitals,  245 


S. 

Sabbatsberg  New  Hospital,  Stockholm,  140,  141 

St.  Agatha's  Convalescent  Home,  Reigate,  303 

St.  Andre1  Hospital,  Genoa,  141  ;  Hospital,  Bor- 
deaux, 141 

St.  Andrew  Hosp'tal,  Clewer,  299 

St.  Antoine  Hospital,  Paris,  213 

St.  Bartholomew's  Hospital,  London,  32,  35,  40,  78,. 
132,  165,  166,  192  ;  medical  school,  339  ;  Hospital 
Convalescent  Home  at  Swanley,  Kent,  303 

St.  Bartholomew's  Hospital,  Chatham,  206,  212 

St.  Denis  Municipal  Hospital,  near  Paris,  156,  164 

St.  Eloi  Hospital,  Montpellier,  France,  9,  136,  141 

St.  Gallen  Cantonal  Hospital,  187 

St.  George's  Hospital,  London,  178,  179,  192,  339 

St.  Germain-en-Laye  Hospital,  141 

St.  Gertrandt's  Hospital,  Berlin,  194 

St.  Giovanni  Battista  Hospital,  Turin,  213 

St.  Hedwig's  Hospital,  Berlin,  187 

St.  Jacob's  Hospital,  Germany,  164 

St.  Janvier  Hospital,  Naples,  213 

St.  Jean  Hospital,  Brussels,  141 

St.  Johannes  S  pital,  Salzburg,  Austria,  186 

St.  John  de  Dieu  Hospital,  Florence,  213 

St.  John  the  Baptist,  Sisters  of,  225 

St.  Lazare,  Order  of,  250 

Sf.  Leonard's-on  Sea,  Hertfordshire  Convalescent,, 
Home,  299 
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St.  Louis  Hospital,  Paris,  32,  41,  213  ;  of  Gonzaga, 

Turin,  213 

St.  Luke's  Hospital,  Chicago,  122 
St.  Mark's  Hospital,  City  Road,  London,  320 
St.  Mary  Magdalene  Hospital,  St.  Petersburg,  213 
St.    Mary's  Hospital,    Paddington,    London,   39, 

46,  207,  212,  340 

St.  Mary's  Hospital,  Manchester,  319 
St.  Matthew's  Hospital,  Pisa,  213 
St.  Nicholas  Hospital,  Belgium,  186 
St.  Peter,  Church  of,  London  Docks,  303 
St.  Peter's  Hospital,  Covent  Garden,  London,  320 
St.    Petersburg. — Alexander    Hospital,    164,    213 ; 

Alexandrow  Hospital,  187  ;  SS.  Peter  and  Paul 

Hospital,   194  ;    Obrichoff    Hospital,    213 ;    St. 

Mary  Magdalene  Hospital,  213 
St.  Thomas's  Hospital,  London,  32,  40,  53,  56,  132, 

St.  Veil  in  Carinthia,  Brothers  of  Charity  Hospital, 
1 86 

Salford,  Royal  Hospital,  208,  212 ;  Ladywell 
Sanatorium,  275,  283 

Salisbury  Infirmary,  209,  212 

Salter,  Mr.  Stephen,  designed  new  drainage  of  St. 
Mary's  Hospital,  London,  208 

Salzburg,  St.  Johannes  Spital,  186 

Samaritan  Free  Hospital,  London,  319 

Sanatoria,  School,  331  et  seg,  ;  at  Rugby  School, 
333;  at  King  Edward  VI.  School,  Sherborne, 
334  ;  at  Blundell's  School,  Tiverton,  334 

rson,  Dr.  Burdon. — Ventilation  experiments 
at  St.  Mary's  Hospital,  46,  208  ;  system  of  dealing 
with  infected  air  of  small-pox  hospitals,  208,  273 

Sandhurst  (Australia)  General  District  Hospital, 
194 

Sanganeer  Dispensary,  Ahmednuggur,  Bombay, 
226,  230 

San  Spirito  Hospital,  Rome,  213 

Sant6,  Maison  Municipale  de,  Paris,  187 

Santa  Cruz  (Spain),  Old  Hospital,  213 

Sassoon  Hospital,  Poona,  Bombay,  226,  230 

Schlobig's  (Dr.)  Private  Hospital,  Zwickau, 
Saxony,  187 

Schools,  Medical,  construction  and  arrangement, 
336  et  seg.\  "common  room,"  336;  lecture 
theatres,  336 ;  class-rooms,  laboratories,  337  ; 
library,  338  ;  museum,  338  ;  club  accommodation, 
338  ;  accommodation  in  the  hospital,  338  ;  Lon- 
don medical  schools,  339  ;  provincial  medical 
schools,  340  ;  foreign  medical  schools,  342 

School  Sanatoria  (see  Sanatoria) 

Scott,  Rev.  Thomas,  founded  Female  Lock 
Asylum,  London,  308 

Scranton,  Pennsylvania. — Moses  Taylor  Hospital, 
138,  141 

Scullery  arrangements,  37  ;  Ward  scullery,  58 

Scutari  hospitals  during  Crimean  War,  33,  34 

Sea-bathing  hospitals,  304  et  seg. 

Sea-bathing  Infirmary,  Margate,  306 

Seaford  Convalescent  Hospital,  303 

Seaforth  Military  Hospital,  40,  142 

Sealdah,  Calcutta,  The  Campbell  Hospital,  216, 
230 

Seamen's  Hospital,  Greenwich,  190,  194 

Separation  of  surgical  from  medical  cases,  32 

Sewerage  (see  Drainage) 


tal,  209,  212  ;  Children's  Hospital,  237,  245 ; 
Borough  Hospital  for  Infectious  Diseases,  281, 
283  ;  Hospital  for  Women,  318 

Ships,  Hospital,  in  Thames,  259 

Shoots,  for  soiled  linen,  &c.,  60,  62 

Simon,  Sir  John,  on  Hospitals,  &c.,  35 

Singapore.— Pauper  Hospital,  163 

Sinks  (see  Slop-sinks) 

Site,  choice  of,  4  et  seg. 

Sittingbourne  and  Milton  Joint  Infectious  Hospi- 
tal, 281,  283 

Skin  Diseases,  Hospital  for,  320 

Slop-sinks,  26,  56;  the  "  McHardy,"  57 


141  ;    rreguar,  213 

Special  Hospitals,  231  et  seg.  —  (i)  Children's  Hos- 
pitals, 231,  235  et  seg.  ;  {2)  Hospitals  for  Con- 
sumption and  Chest  Diseases,  232,  246  ;  (3) 


Smith,  Mr.  Richard,  Agent  of  the  Earl  of  Dudley, 
169 

Smith,  Dr.  Angus.  —  Investigation  as  to  Children's 
Hospital,.  Pendlebury,  241 

Smith,  Mr.  P.  G.,  on  hospital  construction,  61 

Smoke-flues  as  aids  to  ventilation,  44 

Snell,  Mr.  Saxon,  42,  43,  47,  129 

Society  for  Bettering  the  Condition  of  the  Poor, 
251 

Soderkoping,  Sweden,  Provincial  Hospital,  213 

Soil  of  site  for  hospital,  5 

"  Soldiers'  Home,"  Washington,  U.S.A.,  29 

Southampton.  —  Royal  South  Hants  Infirmary,  167, 
168 

South-Eastern  (New  Cross)  Fever  Hospital  of 
Metropolitan  Asylums  Board,  254,  258,  260,  283 

Southern  (Royal)  Hospital,  Liverpool,  131,  136 

South  Infirmary,  Cork,  106,  108 

Southport.  —  New  Convalescent  Hospital,  301  ; 
North  of  England  Children's  Sanatorium,  302 

South-Western  (Stockwell)  Fever  Hospital  of 
Metropolitan  Asylums  Board,  254,  258,  260,  283 

Souza,  De,  Lying-in  Hospital,  Colombo,  219 

Space  around  buildings,  7 

Spain.—  List  of  Hospitals  erected  on  the  double 
pavilion  system,  122  ;  multiple  pavilion  system, 
141  ;  irregular,  213 
pecial  Hospitals,  23 
pitals,  231,  235  et 
sumption  and  Ch 

Chronic  Hospital,  249  ;  (4)  Hospitals  for  Infec- 
tious Diseases,  232,  250  et  seg.  ;  Metropolitan 
Asylums  Board  Hospitals,  253,  256  ;  Provincial 
Infectious  Hospitals,  260  et  seg.  ;  Foreign  In- 
fectious "  Hospitals,  283  ;  (5)  Hospitals  for 
Incurables,  Cancer  and  Paralysis,  287  et  seg.  ; 
New  York  Cancer  Hospital,  290  ;  (6)  Lying-in 
Hospitals,  291  et  seg.  ;  (7)  Convalescent  Hos- 
pitals, 296  et  seg.  ;  (8)  Mineral  Water  and 
Sea-bathing  Hospitals,  304  ;  (9)  Various  Special 
Hospitals  :  (a)  Throat  and  Ear,  307  ;  (b)  Lock 
Hospitals,  307  ;  (c)  Eye  Hospitals,  309  ;  (d) 
Diseases  of  Women,  317  ;  (e)  Stone  and  Fistula, 
320  ;  (f)  Diseases  of  the  Skin,  320  ;  (g)  Homoeo- 
pathic, 320 

Staffordshire  (North)  Infirmary,  Hartshill,  Stoke- 
upon-Trent,  129,  136  ;  County  Infirmary,  183 

"Stanford"  drain-joint,  17 

Steam-heating  arrangements,  66,  6S,  69 

Stockholm.  —  Sabbatsberg  New  Hospital,  140,  141  ; 
Maria  Hospital,  187  ;  Riga  Hospital,  213 

Stockport  Infirmary,  210,  212 

Stoke-upon-Trent.  —  North  Staffordshire  Infirmary, 
Hartshill,  129 

Stone  and  Fistula,  Hospitals  for,  320 

Storeys,  as  to  number,  7,  65 

Stoves,  grates,  &c.,  47  ;  in  America,  67,  70  ;  Mr. 
Snell's  invention,  327 

Strasburg  Surgical  Clinic  Hospital,  122  ;  Civil 
Hospital,  213 

"Stuc  "  for  wall  surfaces,  n 

Stuttgart,  Charlotten  hulfe  Hospital,  187 

Suffolk  (East)  Hospital,  Ipswich,  103,  108 

Suffolk  General  Hospital,  Bury  St.  Edmunds,  106, 
108  ;  Convalescent  Home,  Felixstowe,  303 

Sunderland  Infirmary,  134,  136  ;  Hospital  for  Sick, 
Children,  242,  245 

Surgical  Clinic,  Royal,  Berlin,  141 

Surrey  County  Hospital,  Guildford,  107,  108 

Sussex  County  Hospital,  Brighton,  93,  210,  212 

Swann,  Mr.  S.  L.  —  designed  Sheffield  Borough 
Hospital,  281 

Swanley.-  St.  Bartholomew's  Hospital  Convales- 
cent Home,  301 

Swansea  Hospital,  98,  114,  115 

Swechat,  Austria.—  Workmen's  Hospital,  186 

Sweden.  —  List  of  Hospitals  erected  on  the  multiple 
pavilion  system,  141  ;  single  corridor  hospitals, 
187  ;  irregular,  213  ;  special,  309,  321 

Switzerland.—  List  of  hospitals  with  detached  or 
isolated  pavilions,  164  ;  single  corridor  hospitals, 
187 
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Sydney,  N.S.W.-The  Prince  Alfred  Hospital, 
139,  142 

Sylvester,  Charles,  published  description  of  ven- 
tilation and  warming  of  Derbyshire  General 
now  Royal)  Infirmary,  126 


Takhtsingji  Hospital,  Bhaunagar,  India,  228,  230 

Taunton  and  Somerset  Hospital,  210,  212 

Taunwald  District  Hospital,  187 

Taylor  (Moses)  Hospital,  Scranton,  Pennsylvania, 
138,  141 

Teheran  Hospital,  Persia,  122,  123 

Temperance  Hospital,  Hampstead  Road,  London, 
in,  115 

Tempelhof  (Military)  Hospital,  Berlin,  164 

Temporary  versus  permanent  wards,  63 

Tenon  (Menilmontant)  Hospital,  Paris,  141 

"  Terrazzo  "  as  a  floor  surface,  13 

Thomas  and  Laurens,  M.M.,  on  ventilation  by 
propulsion,  45 

Thomason  Hospital,  Agra,  India,  229,  230 

Thompson,  Dr.  William,  Home  Jfor  Incurables 
near  Belfast,  erected  as  a  Memorial  to,  287 

Thorne  Thorne,  Dr.,  8,  50,  242,  252,  259 

Throat  and  Ear  Hospital,  Central  London,  Gray's 
Inn  Road,  307 

Throat  Hospital,  Golden  Square,  London,  307 

Tisanerie,  137,  145 

Tiverton  Sanatorium  for  Blunder's  School,  334 

Toilet,  M.,  system  of  hospital  construction 
explained,  65,  156  ;  designed  Montpellier  Hos- 
pital, France,  136 

Tonnerre. — Example  of  ancient  hospital  planning, 
31 

Toronto,  General  Hospital,  212 

"Traps"  in  drains,  21  ;  "dip"  or  "mason's" 
trap,  Field's  syphon  trap,  22  ;  intercepting  and 
grease  traps,  23 ;  arrangements  in  American 
hospitals,  29  ;  the  "  pot-trap,"  29 

Trieste  Hospital,  173 

Trinity  College,  Dublin,  342 

Triplicane  Hospital,  Madras,  229,  230 

Trompeloup,  Gironde. — Maria  Theresa  Hospital, 
164 

Truro,  Royal  Cornwall  Infirmary,  204,  212 

Turin,  St.  Giovanni  Battista  Hospital,  213 ;  St. 
Louis  of  Gonzaga  Hospital,  213 

Turner,  Mr.  Ernest,  Architect  of  Teheran  Hos- 
pital, 122 

Tyne  (River)  Port  Sanitary  Authority's  Hospital, 
280,  283 

U. 

Ullevold's  Hospital,  Christiania,  286 

Umbergaon,  Thana,  Bombay.— The  Cow  asjee  Din- 
shaw  Petit  Dispensary,  218,  230 

United  States  of  America.  -  Drainage  systems  of 
hospitals,  28  et  seq.  ;  plumbing,  30  ;  heating  and 
ventilation,  44,  65  ;  list  of  hospitals  erected  on 
the  single  pavilion  system,  109  ;  double  pavilion 
system,  123  ;  multiple  pavilion  system,  141  ;  with 
•  detached  or  isolated  pavilions,  164 

University  College   Hospital,    London,    172,    173, 

University  College,  Liverpool,  341 
University  College  of  South  Wales,  128 
University  Hospital,  Halle  (see  Halle) 
"University     Dispensary,'      formerly    in    Euston 

Road,  London,  172 
Urban  Hospital,  Berlin,  160,  164 


Valerian  '(Count),  of  Zoubow's  Hospital,  Russia, 
187 

Van  Riel,  M.,  joint  Architect  of  New  Town  Hos- 
pital, Antwerp,  144 


Ventilation.— Need  for  cross-ventilation  advocated, 
35  ;  various  methods  considered,  43  et  sea.  ; 
natural  ventilation,  44  ;  artificial  or  forced  ventila- 
tion, 44 ;  ventilation  by  propulsion  and  ventila- 
tion by  extraction,  45  ;  systems  at-  Bristol  Gene- 
ral Hospital,  45  ;  at  St.  Mary's  Hospital,  Liver- 
pool Royal  Infirmary,  York  County  Hospital, 
and  Edinburgh  Ro\  al  Infirmary,  46  ;  at  Victoria 
Infirmary,  Glasgow,  47  ;  in  French  and  Conti- 
nental hospitals,  44  ;  in  American  hospitals,  44, 
66 

Ventnor  Consumption  Hospital,  balconies  at,  61 

Versailles. — Hospital  Hospice,  186 

Vichy  Civil  Hospital,  164 

Victoria  Hospital,  Burnley,  143,  144 

Victoria  Infirmary,  Glasgow,  system  of  ventilation 
described,  47  ;  description  of  buildings,  &c.,  115 

Vienna.  -Jews'  Hospital,  123,  186  ;  Rudolfstiftung, 
173  ;  Rudolph's  Hospital,  186 ;  Great  Hospital, 
213 

Villeneuve  Hospital,  France,  186 

Vimmerby  Hospital,  Sweden,  213 

Viollet-le-Duc,  description  of  Angers  Hospital,  31 

W. 

Wakefield,  Clayton  Hospital,  124,  136 

Walls  of  hospitals,  their  construction,  materials,  &c., 
9  ;  Dr.  Billings's  opinion,  75  ;  double  walls  de- 
sirable in  tropics  and  arctic  regions,  i 

Wapping  District  Cholera  Hospital,  238 

Wards,  points  and  principles  in  planning,  39  et  seq.  \ 
classification  of  wards —corridor  wards,  long 
wards,  double  wards,  cross-venti  ated  single 
wards,  circular  wards,  octagonal  wards,  and 
irregular  forms,  39  ;  types  given  of  each  of  these 
classes,  39  et  seq.  ;  arrangement  of  beds  in  wards 
41  :  floor  space,  42  ;  height  of  wards,  43  ;  venti 
lation,  43  et  seq. ;  warming,  47  ;  windows,  48 
water-closets,  50 ;  sinks,  56 ;  baths  and  lava 
lories,  58  ;  ward  sculleries,  58  ;  nurses'  rooms 
58  ;  isolation  wards,  59  ;  cupboards,  &c.,  59 
balconies,  60  ;  flat  roofs,  61  ;  barrack  wards,  61 
shoots,  lifts,  lighting,  62  ;  temporary  versus  per 
manent  wards,  63 ;  separation  of  wards  from 
each  other,  64;  number  of  storeys  in  wards 
pavilion,  65  ;  heating  and  ventilation  in  Ameri- 
can wards,  66 

Ward-sculleries,  58 

Warming  of  hospitals;  different  methods  considered 
47  ;  methods  in  American  hospitals,  66 

Warneford  Hospital,  Leamington,  210,  212 

Water-closets  (see  Closets) 

"  Water  glass  process"  applied  to  wall  surfaces,  n 

Watson's  (George)  Hospital,  Edinburgh,  130 

"  Watt  Ward,"  York  County  Hospital,  193 

Wavre  Hospital,  Belgium,  194 

Werl  Hospital,  Westphalia,  187 

West,  Dr.  C.,  founded  Hospital  for  Sick  Chil- 
dren, Great  Ormond  Street,  London,  241 

West  Bromwich  Hospital,  107,  108 

West  Herts  Infirmary,  Hemel  Hempstead,  107,  108 

West  London  Infirmary,  168 

West  London  Hospital,  Hammersmith,  211,  212 

Western  (Fulham)  Fever  Hospital  of  Metropolitan 
Asylums  Board,  254,  256,  258,  283 

Western  Infirmary,  Glasgow,  134,  136 

Westminster  Ophthalmic  Hospital,  168 

Westminster  Hospital,  192,  194 

Westminster  Nurses'  Home,  96 

Weslon  Favell  Convalescent  Home,  299 

Westwezel  Hospital,  Belgium,  123 

Whitbread,  Mr.  S,  endowment  of  Middlesex 
Hospital,  176 

Whitley.— Prudhoe  Convalescent  Home,  302 

Wiesbaden  Hospital,  164 

Wigan  Hospital,  135,  136 

Wilberforce,  William,  interested  in  Society  for 
Bettering  the  Condition  of  the  Poor,  252 

Wilkowitz  in  Mahren,  Workmen's  Hospital,  Aus- 
tria, 123 
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Willan,  Dr..  investigation  of  mortality  from  fever 
amongst  the  poor,  251 

Wimbledon. — Atkinson  Morley  Convalescent  Hos- 
pital, 297 

inchester,  Royal  Hants  County   Hospital,   105, 
108 

Windows,  construction,  14  ;  their  disposition, 
hanging  &c.,  48  ;  the  "  Middlesex  Hospital  " 
window,  48,  49  ;  position  of  sills,  31,  32,  50  ;  proper 
amount  of  window  surface,  Dr.  Thome's  opinion, 
50  ;  double  windows  in  cold  climates,  2 

Wirral,  Children's  Hospital,  237,  245 

Wolverhampton,  General  Hospital,  85,  86,  166, 
168  ;  New  Eye  Infirmary,  311 

Women,  Hospitals  for,  317  et  seg.,  321;  Chelsea, 
317 ;  Euston  Road,  London,  318 ;  Shaw  Street, 
Liverpool,  318 ;  Sheffield,  318 ;  Soho  Square, 
London,  319;  St.  Mary's,  Manchester,  319; 
Samaritan  Free,  319 

Women  and  Children,  Clinical  Hospital  for, 
Cheetham  Hill  Road,  Manchester,  237,  245 

Women  and  Children's  Hospital,  Madras,  223,  229  ; 
Cork,  242 ;  Waterloo  Road,  London,  244,  245 


Women  of  India,  medical  aid  for,  214 
Woodland's  Convalescent  Home,  Rawdon,  304 
Worcester  Hospital  for  the  Insane,  America,  117 
Worcester  Infirmary,  England,  39,  179 
Workhouses,  Metropolitan,  Cubic  Space  Committee 

of  1867,  233,  323 
Workmen's  Hospital,  Wilkowitz  in  Mahren,  Aus« 

tria,  123  ;  Swechat,  186  ;  Ghent,  186 


Y. 

York  County  Hospital,  46,  193,  194 
Young,   Mr.    Keith,   Architect  of  Royal   London 
Ophthalmic  and  Royal  Eye  Hospitals,  312,  316 


Z. 

Zurich  Cantonal  Hospital,  187 
Zwickau,  Saxony,  Dr.  Schlobig's  Private  Hospital, 
187 
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